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COVER LETTER
TO: Registration Section
Division of Corporations
GLIMCHER MS, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following!

Namo of Person

A, i i by e R - .

Firm/Company

Address

City/State and Zip Code

E-mall address: (1o be used for Tuturc annwal report Rotiiication)

For further information concerning this matter, please cail:

. Bt ( )

Namie 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.0O. Box 6327
266] Executive Center Circle Tallahessae, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{1 525 Flling Fee O $55Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the ,provisfom of saviions 605.0114 or 605.01 16, Florida Statutes, the uwndsrsigned limited Habi.‘f? company
;‘ulgrn;:l” the foflowing siatement in order to change lis registered office or registered agens, or bath, in the State of
a.

1. Name of the limited liability company: C-IMCHER MS,LLC

2. () 180 BAST BROAD ST, COLUMBUS, OH 43215

@®)
Principal office sddress of limited iisbility company: Mailing eddress of limited Lisbility compeny:
Wete: MUST AR STABET ADDRESD {Note: MAY BR FOST OEFICE BOX)
41172005 MO5000001324
3. Date of filing/registration in Florida 4, Docvment number
RV . 8 ‘Q ~
5. (a) NRAISERVICES, INC e, 2
Rogirtared Agent and Registered Offco shown on (he recosds of ths Fiorida Dept. of Siate: 4 rr:k =_’:‘
i @ .
Registered Office Address  (MUST 38 FL.ORIDA STREET ADDRESS) f}»: 5 -
1200 SOUTH PINE ISLAND ROAD U 5
Mo P
PLANTATION 33124 - F
o .E‘-d 1y
. B « Rl —
® CT Corporation System T SFE »
Enier namo of NEW Registored Axant and/or NEW Repistered (HTico addrees: =
NEW Registered Office Addreas:
1200 Sowth Pins Island Rond
Plantation FL 33324

If the limited liability company Is not orgsnized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes arg made, the Florida sireet address of the registered office and the business office of the registered
agent will be identica

t
1

). Abr, in the case of 8 Florida Jimited liability company, it is hereby confirmed that the chnnge(sg
'were authorjzed/py kn affirmative vote of the members of the limited liability company or as otherwise provided in
§e / on or the operating agreement of the limited liability company.

Jennifer Kurz

plfer of nuthorized representative of & rmember Printed or typed name ofyignee

ap1 the appoiniment ax registered agent and agres 1o act In ihis capacity. Ifather agree to comply with the
Sl Staiules relative 10 tha i ies G L Sl it

et Byl it s e St oeimaie o e el o il M ey
romere'}»re ectf a C. ) im! [-]

fi the registered office address, I hareby confirm that the limited Wabillty company has bean
no 1 W
C

.'Hggarﬂb change.
o Alfred Younan
Asslistant Secretary

Dlvision of Corporationse P.O. Box 6327« Tallahnssee, FL 32314
FILING FEE: £25.00

INHS18 (2/14)
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