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COVER LETTER 3
-

R
TO:  Amendment Section < %
Division of Corporations »,_:;:_-.‘ Voo
..{31__:1 G
A
ENGIE Insight Services Inc. 53N ',?;_
SUBJECT: i
Name of Corporation -
SN
FO8000003334 f_'j'-:"‘

DOCUMENT NUMBER: -

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Cinv/State and Zip Code

[E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

at( 3

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Cxecutive Center Circle

Tallahassee. FL 32301

CR2ENS548312)

FLOOG - 6232019 Wolters Kluwer Unling



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

Purswant to the provisions of sections 607.0302, 617.0302. 6071508, or 6171508, Florida Stewutes, this

statement of change is submitied for a corporation organized under the laws of the State of Washington

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

T - . ENGIE Insight Services Inc.
. The name of the corporation:_- "= %18 ¢

P313 N, ATLANTIC, SUITE 5000, SPOKANE. WA 99201

-J

. The principal office address:

1313 N.ATLANTIC, SUITE 5000, SPOKANE, WA 99201

3. The mailing address (f different):

3977 : 113
7/29/2008 Document munber: FR8000003334

4. Date of incorporation/qualitication:

The name and street address of the current registered agemt and registered oftice on file with the
Florida Department ot State: (If resigned. enter resigned)

Capitol Corporate Services, Inc.

515 East Park Avenue. 2Nd FLL Tallahassee, FL 32301

o BR
JUNDALE v
6. The name and street address of the new registered agent (if changed) and /or registered ot'ﬁc}.';_(if: = "~
. 3
(if changed): =, @ -
T Sy e
o - , A = o) -
C T Corparation System -y
Fl s P -
wX
¢fo C T Corporation System, 1200 South Pine Island Road e s
e
PO Box NOT aceeptable A2
Ev i
: -]

Plantation. Florida 33324

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

-al,

zed by resolution duly adopted by its board of directors or by an officer so
or thé corporation has been notified in writing of the change.

as changed will be ident

Such change was aut
authorized by tha bad

Jennifer Kurz, Scecretary
Prnted or typed name and Dile

Sinpife of an officer or director

{ hereby acdegh the appointment as registered agens and agree (o act in this capacin.

{ furthér aghfe 1o comply with the provisions of all stcuutes relative o the proper and complete
perfarman ﬁ(g[ my dutiés, and 1 am fumiliar with and aceept the obligaiion uj mv position as registered
agent. OrYif this document is being filed merely 1o reflect a change i the reg istered office address. |
ferebhy confirm that the corporation”has been notified inwriting of this change. ’

C T Carparation System
By: KZ&// ™ $/16/2019
Date

Stgﬂurc of RegSiepod Agent

[f'signing on behalf of an entity: AlfrEd Younan
Assistant Secretary

Typed or 'rinted Name

« % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, FL 32314

CR2IENSS (03412

FLOG - 6.3 $42019 Woliers Kluwer Unline



