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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO 1'26’(7);5\0/{;51’95
L CrnNe e g,
ol
REFERENCE : 183423 8429127
AUTHORIZATION
COST LIMIT : $ 35.00
ORDER DATE : December 8, 2023
ORDER TIME : 1:22 PM
ORDER NO. : 183423-009
CUSTOMER NO: 8429127
CHANGE OF AGENT
NAME : AVANGRID SERVICE COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER’S INITIALS:



STATEMENT OF CHANGEFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (0 the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stauutes, this
statentent of change is submitied for a corporation organized wder the laws of the Stute of PE

in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the Corporation:AVANGR]D SERVICE COMPANY

ONE CITY CENTER 5 FL PORTLAND, ME 04101

[S)

. The principal office address:

. The maiting address (if different): 162 CANCO RD PORTLAND, ME 04103
10/19/2022

()

F22000006489

i

. Date of incorporation/qualitication: Document number:

Lh

. The name and street address of the current registered ageni and regisiered office on file with the
Florida Department of State: (I resigned, enter resigned)

NRAI SERVICES, INC.

1200 S PINE ISLAND RD

PLANTATION ) OFL 33324

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

(if changed}:
Corporation Service Company - o
~
1201 Hays Street - L
P.O. Boxn NO T acceptable '\J
s

Tallahassee FL 32301

L

-~ )

The street address of its registered office and the street address of the business office 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

author y the board, or the corporation ha$ been naiified in writing of the change’

Jill Cilmi, Vice President

ignature of an officer or dir¢clor Printed or typed name and Title
{ her@cepf the appointment us registered agent and agree to acit in this capacity,
I further agree to comply with the provigions of ol statutes relative to the proper and complete performance
3/ my duties, and [ am fumiliar with and accept the obligarion of mv position us rey i.vrereJ eegent. Or, if this
wetment is being filed merelyv 1o reflect a change in thé regisiered office address.” T hereby confirm it the
cw&)amn’on has béen notified in writing of this change, ' '

orporation Servipc?ompany
By: Y\ A U\b\ 2 12/14/2023

ST Signature o Registered :\gc?ﬂ"\ Daie

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Ty ped or Printed Name

** * FILING FEE: 535.00 * = *

A AL (IS DPAN A 1Py ST v 13 s TR0 A Uy S5 0F £ S 4 s



