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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L—G\ Clr\q )r ean & CO hol VNIV AT

(Name of Corporation)

poCUMENT NuMBER: . NAN 53R

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

Picase return all correspondence concerning this matter to the following:

—77;\;,4 R LDE(;!P‘

(Name of Contact Herson)

Cenrre Croun pf'oﬁe@m& La

{(Firm/Compdny)

400 Raupw Rlvd 35

—J(Address)

Fencacsle.  Fl 32503

(City/State and Zip Code)

For further information concerning this matter, please call;

Tind R koraug] 50 H484-20%4

{(Name of Comict Person) rea Code & Daytime Telephone Number)

Enclosed is 2 $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEGAS (8405}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6§17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F fo (G cl¢y

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ltl a(r\c\.‘l‘edu COnrJ Lo} l4 Ssop ;OP\": C)j L QC.a
2. The principal office address: 44 HO Ba:j ALl G(U(J -—#‘f IS5
Pensaoele, Tl 35073

3. The mailing address (if different}:

on: L-12- 198d Document:n;xmber: N ﬁ_ff? ¥4 3

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Statc:
'Of‘ﬁ‘é%w,e. pﬁoﬁec# ES/CT N¢land
£2% W qoro\an =N A
PQ{\S&(‘D’Q Fl 3150!

-.....i
6. The name and sireet address of the new registared agent (if changed) and /or registered office § 3
(if changed):

Trua Loaﬁme{} = 8 o
~ S L
CENTRE GROUP PROPERTIES, INC gzﬂa M
P PR BRI BLYRY SUTIE 35 Zon =0

PENSACOLA, FLORIDA 32503 =y =

o T =

= o

The str f:t a.d ress of its reﬁlstered office and the street address of the business office of its registered agent,
as ch 11 be identic
Such, ch was authorized by resolution duly adopted by its board of directors or by an officer so

y the board, or the corporation has been notified in writing of the change’

r1
lgn Lire OF ait GILICET OF GHEctnT ) igrmma or typed name and l:tle)

nr accept the appoinoment as regisrered agent amd agree to act in this capacity,
lete perfarmance

! he,

Ifi her agree 1 comply with the provigions of ail sfaruies reiatzve 10 the proper and co
a[ my duries, and { am m:lzar with and accepr the obligation of d} posrt.ron as registered agent. ‘Or, if this
ocument is bezng filed merely fo reflect a change in the registered office address, T hereby confirm tfzaz the
corporation has been notified in writing of this change.

@‘_ /Q o | | 7/&@{% o7

Ignature of Registeled Agent

i{ signing on behalf of an entity:

77:4 4 K. Aonqw/(/

(Typed or Printéd Name})

* & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2IEQ435 (8/053



