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COVER LETTER
TO:  Registration Section
Division of Corporations
GLIMCHER MERRITT SQUARE, LLC
SUBJECT:

Name of Limited Liabllity Company

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee{s) are submited for filing.

Pleass return all comespondence concemning this matier to the following:

Name of Perton

Firm/Company

Address

: City/State and Zip Cods

E-malil address: (lo be used Tor fulure annual repor notification)

For further information concerning this mattar, please call:

at( )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporationt Division of Corporations
CHiton Buikiing P.O. Box 6327
2661 Executive Center Circle ‘Tallahassce, Flerida 32314
Tallnhassee, Fiorida 32301
Enclosed i3 a check for the fellowing amouut:

0 $25 Filing Fee Q $355 Filing Pee & Certifizd Copy
INHS18 (2/14)

FLOLS - RLBM/01 4 Weits Xivwor Ouling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ittons of sections 605,014 or 605.0116, Florida Statuies, the undersigned limited ilability company
JF!}bn;m the following statement in order to change its registered office or reglsiered ageni, or both, in the Stats of
orlda. .

1. Name of the limited liability company; CEMCHER MERRITT SQUARE, LLC

{R0 BAST BROAD ST, COLUMBUS, OH 43215

2. (a) )]
Principal office address of limited liability company: Mailing address of limited finbility company:
]
i' 4712008 MO3000001823
; 3 Date of filing/registration in Florida 4, Document number
i 5. (a) NRAISERVICES, INC. :
i Registored Agent and Registered Office shown on the records of the Florlda Dept. of Stak: el
R et
1 . : W
) Registored Office Address  (MUST BE FLORI HT ADD. oo
i 1200 SOUTH PINE ISLAND ROAD iy
: v -
PLANTATION 33324 -
~ FL SN 4
1 o C T Corporation System - ;:—_'5 =
| Enter name of NEW Rypistergil Ajent and/or NEV Repisiersd Office nitdress: o
W)
NEW Reglstered Office Address:
1200 South Pine Island Road
Plantation FL 33324

i If the limited Habitity company Is not organized under the Jaws of the State of Florida, il is hereby confirmed that after

the chanpe or changes atg made, the Florida street address of the registered office and the business office of the rogistered

agent will be identicad. fDr, in the case of a Flotida limited linbllity company, it is hereby confirmed that the clung 5)
Lility company or as otherwise provided in

WRI/were author, kn nffirmative vote of the members of the Jimited lia
{ the articles of o on or the oporating agreement of the limited liabitity company.
Joanifer Kurz
ptier or nuthorized represeniative of 8 member Prinied or typed name of sipnes

ofz! the appointment as registered agent and agree tg act in this capagity. [ further fo iy with the
; cl?ilatmu relative fo l}fe ég?r g%d complgfm armagce of ,gt.:gogc s, &d I ‘ng ?gpdlfarmé%g aﬁ?ﬂ

Hm;;fy d
oY Pl'.l‘I

ut

tomgrefy reflecia }“ﬁi’iﬁ";ﬁﬁf e B B ey controe he he Bmsred Wb compary s B
rg)_r}é:’ nmgﬂg?u; 5 change.

& . A Alfred Younan

'" 4 Assistant Secretary
Division of Corporntionse P.O. Box 6327 Tallahassee, FL 32314
FILING FEB: 525,00
TNHSIS (V14)

FLOAS - 00840014 Walkre Kwer Ouliae




