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‘STATEMEXNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of scetions 6070302, 61 7.03502, 607 {508, or 6171308, Florida Stanaes. this

statement of change s submitted for a corporation organized under the laws of the Staie of CH

in order to change its registered office ar registered agent, or both, in the Swate of Florida,

1. The name of the corporation: _Ihe University of Cincinnati Foundation Incorporated

2. The principal office address; 51 Goodman Drive. Suite 100
Cincinnati, OH 45219

3. The matling address (if different):

. Date of incorporation/qualification:

12/04/2001

Ay

Document number; F01000006221

Florida Department of State: (I resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND BLVD
PLANATION, FL 33324

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

Registered Agents Inc

7901 4th St N STE 300

PO Bov NOT aceeptable

St. Petersburg FL 33702

The street address of its .rc%ismrcd office and the street address of the business office of its register
as changed will be adenticul],

:iLl[hO[‘IZL‘(ﬁ‘J}'

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

the board, or the corporation has been nontied in writing of the change”
/s/ Thomas D. Freeman

Signature of an ofTicer o4 direcior

Thomas D Freeman/V. President

The name and street address of the current registered agent and registered office on file with the

g @ Wy - 43S Eeld

ed agent,

Prnted o typed name wnd ttle
{ hereln aceept the appoiniment as vegistered auent and agree to aet in this capacity,
7

doctment is heing filed merely to reflect a change in the registéred office address,
corporation has héen natified in wetting of this change.

hereby confirm i

9/5/2023
Signunzre of Registered Agent

sf v duties, and Fam familiar with and accepr the obligation of ny posttion as registered ageni, Or, if this

{ further agree to comply with the provisions of all stattes relative to the praper and complete performance

hert the

Dhate
[ signing on behalt of un entity:
David Roberts

Typed ur Panted Name

*+ % FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, L. 32314
CRIEDSS (04413
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