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

' '
Pursuant (v the provisions of sections 607.0502, 617.0502, 607.1508, vr 617. 1508, Fluridu Statuses, this

statement of change is submiited for a corporation organized under the laws of the Siate of MA
in order to change its registered office or registered agent, or both, in the State of Florida.

ENERGI! INSURANCE SERVICES, INC

1. The name of the corporation:
2. The principal office address: 10 Centennial Drive, Peabody, MA 01960

3. The mailing address (if different):
v

4. Date of incorporation/qualification: 10/07/2008 Document number: F080000643:§§ —

5. The name and street address of the current registered agent and registered office on file wim:thé; {,l: :

Florida Departiment of State: (If resigned, enter resigned) 7:: P g
Registered Agent Solutions, Inc. :ff “ ! ;’
. . oo T b O
1565 Office Plaza Drive, Suite A o G

S @

2w 2

Tallahassee, FL 3301

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

(if changed):

Corporation Service Campany

1201 Hays Street
[.0. Box NOT acccptable

Tallahassee, FL 32301
%istered office and the stroet address of the business office of its registered agent,

The street address of its re
as changed will be identica
¢ was authorized by resolution duly adopted Ry its board of directors or by an officer so

tified in writing of the change.

Such chan
dgby the board, or the corporation has been no
Maureen Cathell, Vice President

authorize
Printed or typed name and tilz

Signature of an officer or director
1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my poysition as registered |
r, if this document is being filed merely to rﬂe/{ecr a change in the regisfered office address, T
in writing of this change.

agent. O
hereby confirm that the corporation has been notifie
Corpaoration Service Company
July 30, 2012

By: .‘()m..‘:‘_-«\ibk
Signature of Registered Agend

Date

If signing on behalf of an entity:
Grace E, Kirby, Assistant Vice President
Typed or Printed Name
* * * FILING FEE: $35.00 * * *
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