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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. @ 120060000195
REFERENCE : 772651 7253329
AUTEORIZATION : M/WfAJ
COST LIMIT : $ 35.0
ORDER DATE : November 19, 2024
ORDER TIME : 10:38 AM
ORDER NO. : 772651-030
CUSTCMER HNO: 7253328

CHANGE CF AGENT

NAME : THE O.N EQUITY S5ALES COMPANY

PLEASE RETURM THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



~

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308. Florida Statutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of OH
in order to change its registered office or registered agent. or hoth, in the State of Florida.

THE O.N EQUITY SALES COMPANY
ONE FINANCIAL WAY CINCINNATI, OH 45242

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):
04/10/2002 Document number: FO2000001772

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

SULLIVAN, TED

113 5. ARMENIA AVENUE

TAMPA FL 33609
o ~
6. The name and street address of the new registered agent (i changed) and /or registered office §
(if changed): = o .
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The street address of its registered oftice and the street address of the business oftice of its registered agent

as changed will be identical.

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

authorized by the board. or the corporation has been notified in writing of the change”

/slJennifer Rockel Jennifer Rockel Authorized Person
senature of an officer or Jirecior Printed or typed nnme and Titfe

Lhereby accepn the appoimment as regisiered agemt and agree 1o act in this capaciiy:, .

[ further agree (o comply with the provisions of afl statuies relative to the proper wid complere performance

r_y my duties. aned T am familiar with and accept the obligation of my position as registered ageni. O, if this

dociment is being filed merely to reflect a change in the regisiéred office address.’| hereby confirm that the

corporation has heen notified in writing of this chunge.

rporation Seryice pany
By: ) L acc E : u\%\; 11/13/2024
mistered Agent \ Dute

Signature of Re

H signing on behalf of an entity:

Grace E. Kirby. Asst Vice President
Typed or Printed Name

* % * FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
772651

CR2EQ45 (0413



