_LOUMDOAIHA A

{Requestor's Name)

{Address)

{Address}

(CitylState/Ziplehone #)

Mrckur [Jwar [ mai

{Business Eniity Name}

{Document Number}
Cettified Copies Certificates of Status
Special Instructions to Filing Cfficer;

Office Use Only

|1

200078711042

08/16/06--01 044011 #2500

[ i 2
= <w
2 %
z =5
&5 ogmm
- —
— _73;-"‘
o A
= s
—
a4
t:)m
@ 2




J,:\

COVER LETTER
TQO: Registration Section

Division of Corporations

SUBJECT: Companion Group, LLC

{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 to the following:

. Alan Howard, Esa.

{Name of Person)
?-
2 e
Milam Howard Nicandri Dees & Gillam, P.A. = 5%
. ™
{Firm/Company} % ?q—:;:,:-;
o é’;fg
P!
14 East Bay Sireet -; Son
{Address) o ;’é
@ Z
Jacksonville, FL 32202 B
{City/State and Zip Code} -
For further information concerning this matfer, please call:
G. Alan Howard at ( 904 y 357-3660
{™Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INEIS 18 {8/05)
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* ~.-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submils the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Companion Group, LLG

2. The mailing address of the limited liability company is :
14 East Bay Streel, Jacksonville, FL 32202

12/17/04

104000091422
3. Date of filing/registration in Florida

4. Decumenti number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Milam Howard Nicandri Dees & Gillam, P.A.

Name 3 Z
. &S Tw
208 North Laura Street, Suite 800 i & 23
Address = =X
. G? !:7‘;-11
Jacksonvilie, FL 32202 , — Th=
City, State and Zip A | ;g
6. The name and address of the new registered agent and/or office: = iﬁ
n ZE
Milam Howard Nicandri Dees & Gillam, P.A. o 2™
Name -
14 East Bay Street

Florida street address (F.O. Box NOT acceptabie}

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 afler the change or changes are made, the Florida street address of the registered office
tiability

and the business office of the registered agent will be identical. Or, inthecase of a F Ior%da limited
company, it is fiereby confirmed that the change(s) wasfwere authorized by an affirmative vote
of the mpembtryof theflimited liabHity companyqr as otherwise provided in the articles of organization
or the gpe agrifment of Che limited liabiligy/company.
L A

{Signafure of4 member or authorized representative ola member)
r

{Prini®C or fyped name of signee

I hereby gceept the app@iﬂ!mer}f as registered agent gnd agree fo gct in this capacity. 1 further agree to
[y With fhe vistons of all sigiufes re to the proper and complete J)ery“ormﬂnce of my duties,
position g regzsfgre agent as prpwdeg for in
merely rgfiecz & ¢ arg{gg in the registere oﬁce
baryy has been notified |

1 writing of this change.

INHSIS (8/05)



