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COVER LETTER

TO: Registration Section
Division of Corpomtions

GRTMALLIVLLC
SUBJECT:

Name of Limited Llability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mame of Person

Firm/Company

Address

City/State and Zip Code

E-mall address: {io be used for future annual rcbort notification)

For further information concerning this matter, pleass call;

at ) ' .
Natne of Person Area Code & Daytime Telephone Number
STREET/COURIERR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ef Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Centar Circle Tellehassee, Florida 32314
Tellahaessee, Florida 32301
Enclosed §s a check for the following amount:
0 525 Flling Fee O $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR ‘
LIMITED LIABILITY COMPANY

Pursuant to the ‘provmam of sections 605.0114 or 805.0118, Fiorida Statutes, ihe ymdersigned limited liability company
.}'g;bmm the following statement in order to change its reglsiered offics or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: 3 ALk IVELC ‘

180 E BROAD ST, COLUMBUS, OH 43215

2. (a) )
Principal office address of limiicd lisbilily campany: Mailing address of limited linbility company:
(Mot MUST BE STREET ABRBESS (Nete: MAY BE POST OFFICE BOX)
|
|
2232010 M10000000825 '
3. Date of filing/registration in Florida 4, Document number
5. (a) NRAJ SBRVICES, INC.
Registered Apgent and Registered Office shown on the records of the Florida Dept. of Stale: ol _a |
ﬁi’ ;;( n
Registered Office Address 7 REY ADDRESS, e e i
1200 SOUTH PINE ISLAND ROAD - 2 ,Eg
Z T
; ~d U
PLANTATION FL 33324 : ah
T
® C T Corporation Syatem . ;
Ealer name of NEW Reglstered A gent andfor NEYY Reglstored Offico athlress: "
NEW Reglstered Office Address:
1200 South Pins Island Read
Plantation " FL 33324

If the limited liability company is not organized under the laws of the Stats of Florida, it is hereby confirmed thet after
or changes arp made, the Florida sireet address of the registered office and the business office of the registered
agent will be identicaj. Ar, in the ease of a Florida limited Hability company, It is hereby confirmed that the change(s)
n sflirmative vote of the members of the limited liabllity eompany ar as otherwise provided in ) |
on or the operating agreement of the limited linbility company. |

Jennifer Kurz |

Signaturs of or nuthorized represeniative of o momber Primed or typed name of signea '
I harcb 1ha appointment as registersed agent and & i thi
e ::;::'"::: e e e S, 4 B U e i
M J ot Pﬂ-' e reggisu ce adc’i,rus, 1 herehy catﬁprm thai the lm#ed :my company
Sg Alfred Younan
Assistant Secretary
Division of Corporationse P.O, Box 6327e Tallahassce, F1 32314
FILING FEE: $25.00
INHS18 (2/14)
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