.’_--

L3006 30339

(Requestor's Name)

RLIAIRTARI

— 600439186426

{City/State/Zip/Phone #)

[] Pick-up [ war [] maL

107037 24--01015--1111

##24155, (1)
{Business Entity Name)
{Document Number)
. . . .
Certified Copies Certificates of Status ,ff._ =
>y 3
ST -]
])' .'¢ ‘ .
) . - . 1 =
Special Instructions to Filing Officer: :p‘: N [
M X
o e o
her o
> O
T o

Office Use Only




COVER LETTER
TO:  Registration Section

Diviston of Corporations

DOHERTY HOLDINGS FORTY SINTH, LLU
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Walter Thomas

Name of Person

Walter Thomaa. PLA.

L B
o 2
i o=
Firn/Company L2
b
-~ I_‘ [
o2
2549 Ryland Falls Srive -;,.: wn
W -0
[ ) g
Address A F
My W)
R
Lakeland, Florida 33811 T"?_-: a
Citv/State and Zip Code
walter@walterthonispa.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call

Walter Thomas

863 940-4833
at( )
Name of Person Arca Code & Duavime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N, Maonroe Street. Suike 810
Tallahassee, FILL 32303

Fnclosed is a check for the following amount:
& 525 Filing Feu

A $33 Filing Fee & Cerntified Copy
INHSIR (2/14)

gaid



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 8030014 or 6030116, Florida Statutes. the undersigned fimited Hability company
suhmits the following sttentent in order io change it vegistered office or registered agent, or both, in the State of Florida.

. . Y DOHERTY HOLDRINGS FORTY SIXTH, LILC
Name of the {imited Lability company:

925 MALL HILL DR 2923 MALL HILL DR
2. (a) (b)
Principal office address ol Hmited liability company: Mailing address of limiled liability company:
iNote: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
LAKLELAND.FL 33810 LAKLELAND, FL 33810
08§/02/2023 1.23000363894
3. Date of filing/registration in Florida 4, Document number
5 WALTER THOMAS. P.A.
3. i

Registered Agent and Registered Otfice shown un the records ot the Flonda Dept. ot State:
230 Doris Drive

Registered Ottiee Address

. =3
L [ —]
(MUST BE FLORIDA STREET ADDRESXS) —in '}"—
Z5 = -
|-
;"__‘ - )
oty 1 f"
Eakeland . 33NI3 =i n 3
FL =
ge 3 T
WALTER THOMAS, P.A. m=" <J
(b) T
Enter name of NEW Registered Agent and/or NEW Revistered Office address '""1:; o
- o
2549 Rvland Falls Drive
NEW Registered Ullice Address:

Lakeland

33811
LFL

If the limited lability company is not organized under the Laws of the State of Flonda, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered ofttee and the business office of the registered
agent will be identical, Or, in the case of a Fiorida linnted liability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmanve vote of the members ot the Tlimited hability company or as otherwise provided in
the articles of orgW opgerting agreement of the limited liability company.

Christopher Doberiy
Signature ot a membdgr gulhuri'/M' *@t‘ﬁuli\'c of a member

Printed or typed name of signee
I herehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 further

A ) agree ta comply with the
provisions of all stututes relative to the proper and compleic performance of nv duties, and [ am ﬁmu’h’ar with and accepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O

to mevely reflect a change in the registered office addvess, 1 hereby confirm that the lmited
notifled in seriting e ) ’

Y AR D

, {',/'mi.\‘ dacument is being filed
Srehutlre of Registered Agent

iahility company has

hoen

Division of Corporationss P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §15.00
INHS I8 127144



