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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT: Glenn Rieder, Inc,

(Name of Corporation)

DPOCUMENT NUMBER; F03000000997
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joelle Churik

(Name of Contact Person)

NRAI Corporate Services, Inc.
(Firm/Company)

200 West Adams Strest, Suite 2007
{Address)

Chicago, IL 60606
~{City/State and Zip Code)

For further information concerning this matter, please call:

Joslle Churik at (312 ) 346-3606

(Name of Contact Person) {Area Code & Daytime TFelephone Number)

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

Mailing Address: Street Addroess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/95)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2010

NRAI CORPORATE SERVICES

% JOELLE CHURIK

200 WEST ADAMS ST., STE. 2007
CHICAGO, IL 60606

SUBJECT: GLENN RIEDER, INC.
Ref. Number: FO3000000997

We have received your document for GLENN RIEDER, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
our filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964. ‘

Irene Albritton _
Regulatory Specialist || Letter Number; 710A00025775
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation ovganized under the lmwvs of the State of Whaconsin

in order to change iis registered affice or registered agent, or both, in the State of Flovida
[. The name of the corporation:

Glenn Rieder, Inc.
2. The principal office address: 1200 E. 151st Street, Olathe, KS 66082

3. The mailing address (if different);

4. Date of incorporation/qualification; 92/27/2003

Document number: F03000000997

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporalion System

1200 Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, iInc,

l

2731 Executive Park Drive, Suite 4
(P.O. Box NOT acceptable)

Weston, FL 33331
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

.
6.3

Su(ch change was authorized by resolution duly adop
ize

tcd,tfay its board of ducciom or by an officer so
the bward, or the corporation has been notified in writing of the change.

{Sighatdre oF an ofTicET or director] l’nr%’ﬂ’t;d—numc and tllle)
1 hereby accept the appomlmen( as registered g

ent and agree to act in this capacity
1 furthér agree to comply with the f» OVisions oj%!! smuues re!anve 10 the proper and complete per;formance
df my duties, and I qm E{E’m:l lgr with gnd accept the obligation of dy posinan as register eé) agen
octment is being filed merely to reflect a change in thé registere
carporation has been notifie m writing of this change.
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Or, i this
office address, T hereby con irm

that the
Clnind— 10!
/ " (Signature of Repisicred Agent) (Date)
If sigm'n)z.

on behalf of an entity:

Joelle Churik, Assistant Secretary N PAT
(Typed of Frinted Nome) %Y\“ (ﬁs m
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (8/05)




