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COVER LETTER

TO:  Registration Section

Division of Corporations

DOHERTY HOLDINGS FIFTIETH. LEC
SUBIJECT:

Nunme of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Walter Thomas

Name of Person

Walter Thamas. PoA.

Firm/Company

2549 Ryland Falls Srive

!

v 1
J

Address

Lakcland, Florda 33811

| e

City/State and Zip Code

witlier@gwalierthomaspa.com

E-muail address: (1o be used for futtre annual report notification)

For further information concerning this matter, please call:

Walter Thomas 863
at {

940-4835
)

Namte of Person

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

Fnclosed is a check for the following amount:
@ S25 Filing Fev

INIISIR (/1)

Area Code & Dayvtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monrog Street, Sunte 810
Tallahassee. FL 32303

0O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liahility company
suhmits the following statement in order to change its registered office or registered agent. or both, in the State of Floridu.

. . Lo DOHERTY HOLDINGS FIFTIETH, LiC
1. Name of the himited liability company:

2 ) 2925 MALL HILL DR ) 2925 MALL HILL DR
Lo la
Principal vffiee address of limited labiluy company: Muiling address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
LAKELAND, FL 33810 LAKELAND, FL. 33810
F2/14/2023 [.23000530953
3. Date of filing/registration in Florida 4, Document number
. WALTER THOMAS, AL
3. (a)

Registered Agent and Registered Office shown on the records ot the Flonda Dept. ot State:
230 Doris Drive

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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Lakeland .. 33813 - ol 5'
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WALTER THOMAS, LA, M- x @
T )
Enter name of NEW Registered Agent and/or NEW Registered Office addresy -n 5‘ b
—
o
2549 Ryland Falls Drive

NEW Repistered Office Address:

Lakcland o 33811
FL

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identcal. Or.in the case of a Florida Hmited liability company, it is hereby confirmed that the change(s)
was/were authopasd fy an affirmagve vote of the members of the imited hability company or as otherwise provided in
the articles of o sppip=agreement of the limited hability company.

Christopher Doherty
.. _
Signuture of u mefmbet of TRor sed répfesentative of 2 member

Printed or typed name of signee
I heveby aceept the appoiniment as registered agent and agree o act in this capacity. 1 furither agree to comply with the
provisions of all statutes relative to the proper und complete perforniance of my duties, and { am ﬁimﬂr‘ur with and aecept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, 1[ this document is being filed
to merelv reflect a change in the registered n]x;’h'c address, | heveby confirm that the limited Tiabilite company has héen
notified in writing o hgnge. )
E o)

Wau-tﬁ: of Registered Agent

Division of Corporationse P.0O). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INEESTS 12734y



