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FLORIDA DEPARTMENT OF STATE

COMPANIA CURANA DE ELECTRICIDAD DYision of Corporations
263 SHUMAN BLVD.

ATTN: LEGAL DEPT., 5TH FLOOR

NAPERVILLE, IL 6056308

November 24, 2009

SUBJECT: COMPANIA CUBANA DE ELECTRICIDAD
REF: 1158399

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, inecluding the electronie filing cover sheet.

The current name of the entity is as referenced above. FPlease correct
your document accordingly.

PLEASE LIST THE CROSS REFERENCE NAME AS WELL.

If you have any questions concerning the filing of yvour documant, please
call (850) 245-6964.

Irene Albritton FAX Aud. #: HO09000245926
Regulatory Specialist II Letter Number: 309R00036373
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P.O BOX 6327 - Tellahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Compania Cubana de Electricidad . Cuban Electric Company
2, The principal office address:

263 Shuman Boulevard, Atin: Legal Dept., 5th Floor, Naperville, IL 60563
3. The mailing address (if different):

4, Date of incorporation/qualification: 12/13/1927

Docamnent number; 115899
S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

1200 South Pine Island Road

Plantation, FI. 33324
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The street address of its reglistered office and the street address of the business office of its registered agent, —d ‘-fi
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 co. /rauon b

en notified in wniting of the change.
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November 17, 2009
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Sylvia Queppet, Asst. VP
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* * * FILING FEE: $35.00 * * *

MAKE CHRECKS PAYABLE TO FLORIDA DEPARTMBNT OF STATE
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