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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 533033 8372345
AUTHORIZATION
COST LIMIT : 35,00
ORDER DATE : March 8, 2022
ORDER TIME : 10:54 AM
ORDER NO. : 533033-008
CUSTOMER NO: 8372345

CHANGE OF AGENT

NAME : VANGUARD UTILITY SERVICE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302, 617.0302, 607. 1308, or 6171308, Florida Stanes, this

statement of change is submitted for a corporation organized wnder the lavws of the State of_Kentucky
in order o change ins registered office or regisiered agemt, or boih, in the Srate of Florida.

VANGUARD UTILITY SERVICE, INC.

1. The name of the corporation:
1421 W. 8th Street, Owensboro, KY 42301

2. The principal office address:

3. The mailing address (if different): (PO Box 21595, Owensboro, KY 42304

03/25/2022 Document number: F02000001575

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 Suse: (If resigned. enter resigned)

C T Corporation System
1200 South Pine Island Road {“:jJ
Plantation, FL 33324 Tl
6. The name and street address of the new registered agent (if changed) and /or registered oftice .
(if changed): : s
Corporation Service Company _
<

1201 Hays Street

P.O Boy NOT accepable

Tallahassee FL 32301

The street address of 1ts re
as changed will be identica
e was authorized by resolution duly adopted by its board of direciors or by an officer so
v the board. or the corporation had been notitied in writing of the change’

giistered office and the street address of the business office of its registered agent.
1l.

Such clx
authoriz

Jill Cilmi, Vice President

Frinted or typed name and dile

I
igigture ol an Bihicer or direcior

[ heredy et the appointment as registered agent and agree to act in this capacity: )
! furtheagice 1o comply with the provisions of all statutes relative o the proper and complete performoance
(% o duties. aned Tam familior with and accept the obligation of nyv position as re 'i.s'rercc{ agent, Or, if this
dociment is being filed merelv io reflect a change in the registéred office address. 1 hereby Confirm thar the
cugmra!irm has béen notified inwriging of this change. B ’

orporation.Service

By,  Cey ™

Signature of Regislered Agenl

0311412022

[t

[f signing on behall of an entity:

Ami M. Casper, Asst. Vice President
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEG43 (/1)



