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COVER LETTER TILED

TO: Amendment Section

Division of Corporations s SN 2T P i2: uq

. SCORETARY OF SOATE
SUBJECT:_Tifton Land, Inc. TEfLmi,ﬁSEE, FEURIDA
(Name of corporation)

DOCUMENT NUMBER: P04000172881

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

James T. Murphy

(Name of contact person)

Kelly B. Mathis, P.A.

(Firm/Company)

225 Water Street, Suite 1280

(Address)

Jacksonville, FL 32202
(City/state and zip code)

For further information concerning this matter, please call:

James T. Murphy at ( 904 y 854-0550

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(6/04)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigﬁ lu!;,y% D
liability company submits the Ifollqwmg statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Aldous Executive Partnership Gl’OUpg&HﬁdUN 21 p 12 uq

o)

2. The mailing address of the limited liability company is : 314 SW Mentor Court, Laﬁé’{ G?'%ﬁg:!poilsg%{g A
32025 '

12/23/2004 104000093149
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Hamilton A. Cooke

Name
1301 Riverplace Boulevard, Suite 2254
Address
Jacksonvilte, FL 32207
City, Stafe and Zip

6. The name and address of the new registered agent and/or office:

James T. Murphy, Esq

225 Water strest, SUlts 1280
Florida street address (P.O. Box NOT acceptable)

Jacksonville, FL 32202
City, State and Zip

If the limited liability company is not organized under the laws of 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 identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b]y an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

the operatin ; t of the éimited liability company.
XL Pl /

dure of a member dr autforized representative of a member)

i LS
(Printed or typed name of signe

[ hereby c_zccehaz the appointment as registered agent and agree to act in this capacity. [ further agree to
cogply with the provisions of all stci,tu es relative to the proper and complete ierformance of my duties,
and { am familidgr with and decept the obligations of my position as registered agent as provided for. in
Cg ipter 008, F.S. Or, if this document is getgs Jfiled 16 merely reflect’a cﬁa.lg?ge in the regi tﬁg‘ed office
a 37‘ ~ hereby confirm that the limited liability company Has been notified in writing 3f this change.

Division of C%p;*ations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




