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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGESTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302, 617.0302, 607. 1508, or 617.1308, Floridu Swatwes. this

statement of change i submitted for a corporation organized wider the laws of the State of OH

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

1. The name of the corpnralion:o‘ N. INVESTMENT MANAGEMENT COMPANY

ONE FINANCIAL WAY CINCINNATI, OH 45242

2. The principal oftice address:

3. The mailing address (if ditferent):

04/04/2005 F05000002123

4. Date of incorporation/qualification: Document number:

I

. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: (11 resigned. enter resigned)

Sullivan, Tim V

113 S. Armenia Ave.

TAMPA FL 33609

i~
6. The name and street address of the new registered agent (it changed) and Jor registered oflfigg i3 ]
(i changed): o
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Corporation Service Company

1201 Hays Street

PO Bos NOT seceptahle

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be idenuical.

Such change was authorized by reselution duly adopied by its board of directors or by an otticer so
authorized by the board. or thé corporation has been notified in writing of the change.

fsfdennifer Rockel Jennifer Rockel Authorized Person

Signature of an officer or dizector Prnwd or iyped name and Gile

[ hereby aceept the appointineni as registered agent and agree 1o act in this capacity.,

I furthér agree to compdy with the provisions of all sigrutes relaiive 1o the proper and complete performenice
o}/ my ddwies, and Dam fumilior with and aceepi the obligation of my pesition as reL'i.\’{urcc! agent. Or if this
document is peing filed merelv to reflect a change in the registéred office address, T hereby conflrm that the
cr;.%:ora.'iar.' has béen notified in writing of this change. - | |

rporation Seryice pany

B 111372024

Signature of Registered Agent DPate
Lf sizning on behalf of an entity:

Grace E. Kirby, Asst Vice President
Typed or Printed Neme

=% % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI. 32314
CR2EGIE (0 13) 772651



