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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability camﬁany submits the following statement in order fo change its registered office or registere

agent, or both, in the State of Florida.

1. The name of the limited hablhty company is: Gannon EC{UitieS - Chatham Pines, LLC

2. The mailing address of the limited liability company is : _11301 Olive Blvd.
St. Louis, MO 63141

3/21/2002 020000007114
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Sybil C. Field

Name
15750 SW 105th Terrace, Suite CL-201
Address

Miami, FL 33196

City, State and Zip
6. The name and address of the new registered agent and/or office:

Sybil C. Field P o
Name rr:r‘: il
6763 SW 88th Streef z.. g 1N
Florida street address (P.C. Box NOT acceptable) '5,? c.ia :::
Ty
Miami, FL 33156 g me = Tl
City, State and Zip S B
O ——
If the limited liability company is not organized under the laws of the State of Flo
confirmed that after the change or ¢

.

a, it is-hereby
handges are made, the Florida street address of thg registered office

and the business office of the registere aﬁ_f:;lt will be identical. Or, in the case of a Florida i

liability company, it is hereby confirmed

the members of the limited liabili

limited
t the change(s) was/were authorized by an affirmative vote of
ty company or as otherwise provided in the articles of organization or
the opeWt of the limijted liability company.

At
(—S?gnamre of a member or authorized representative of 4 member)
Robert P. Greene
(Printed or typed name of signee)

I kerfby accept the appointm IH as register d agent gnd agree to gcr in this capagity. [ further agree to
cogp ) Wi r_f;g prowgzons ofix statu eg relative to the proper and complete ierjgrmance of ény uties,
Tam 8@11 iar wit gni gcgept the obligations of my position ag registere agenﬁas provide

%z pter 08, F.S. Or, if ¢ %ﬁis ogu 1ent is _ezgg ﬁled 10 mere yrg/f z
address, I hereby confirm $hat the limited liabili
./

or.in
ect a c arczig_em he registered office
ty company has been notified in writing of this change.

ignabire of Regls e t)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/9%)

FILING FEE: $25.00



