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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024

WALTER THOMAS
2549 RYLAND FALLS DRIVE

LAKELAND, FL 33811 =

SUBJECT: DOHERTY HOLDING FORTY EIGHTH, LLC ?

Ref. Number: L23000550854 &
S

14
!

AL

We have received your document for DOHERTY HOLDING FORTY EIGHTH,
LLC and your check(s) totaling $2485.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Wanite A Mills

Regulatory Specialist Il Letter Number: 224A00023104

www.sunbiz.org
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT:

DOHERTY HOLDBING FORTY EIGHTIL LG

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Wilter Thomas

Name of Person

Walier Thomas, PoAL

Firn/Compaay

2549 Ryland Falls Srive
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Address

Fakeland. Florida 33811

Citvistate and Zip Code

walter@walierthomaspa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Walter Thonus 263
at

940-4853
)

Name of Person

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Fnelosed is a check for the following amount:
& 523 Filing Fee

INFISTE (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL. 32303

0§35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6030116, Florida Stututes. the wndersigned limited Liabifity company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida,

. . C DOHERTY BOLDING FORTY EIGHTIL LLC
1. Namg ol the liomited liability company:

2923 MALL HILL DR 2925 MALL HILL DR
A -
1w {b)
Principal oftice address of linited Biability company: Maling address of limited hability company:
(Note: MUST BE STREET ADDRENS)

tNote; MAY BE POST QFFICE BOX)
LAKELAND, FI 33810

LAKELAND, FLL 33810

| 2/14/2023 L23000330834
3. Date of Nling/registration in Florida A Document number
. WALTER THOMAS, P.AL
3. (u)

Registered Agent and Registered OHice shown on the records of the Florida Depi. ot State:
230 Doris Dnve
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Regizicred Othice Address (WUST BE FLORIDANTREET ADDRESS) o o) ! ﬁ E
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WALTER THOMAS, P A, 'ﬁ‘:—.‘; -
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Enter name of NEW Redistered Agent and/or NEW Registered (MEice address: o

2549 Ryiand Falls Drive

NEW RL‘§i\[CFC(1 Oliee Address:

lLakeland . 33811
. FL

it the humited Liabiliy company s not orgamized under the Taws of the State of Flonda, i is hereby confirmed that after the
change or changes arc made, the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida hanted liability company, it is hereby conflirmed that the change(s)
wus/wer wped by an dffirmative vote of the members of the limited liability company or as otherwise provided in
the articles ating agreetment of the Hmited liability company.

Christopher Duoherty
Signatne ot g member or suthorized representative of @ member

Printed or typed name ot signee

! hereby aceept the appoiniment as registered agent and agree (o get in this capacite, | further agree to comply with the

provisions of all statutes relative o the pm/)w' and complele performance of my duties, and [ um fomilior with and uccept
the abligations of my position as registered

] l i agent ax provided jfor in Chapter 603, .50 Or i this document is being fited
to merely reflect a change in the regisicred njm'c address, Tharebhy confirm that the fimited liahiline compam: has béen

Hri{.!'f(d'm wriling of this changs

Signature o Registered Apent

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHS TR (214



