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COVER LETTER
TO: Amendment Section
Division of Corporations
ALSTOM Grid Inc.
SUBJECT:
Name ol Corporation
PoS000D06559
DOCUMENT NUMBER:

The enclosed Statement of Chunge of Registered Office/Agent und fee are submitied for hling.
Please return all correspondence concemning this matter to the following:

Tracy Archer

Name of Contact Person

c/o Alstom [nc.

Fin/Company
801 Pennsylvenia Avenue, N'W Soite 8535
Address

Washington, DC 20004

City/State and Zip Code
tracy.archer@power.atstem com
~ E-mail address: (1o be used for future annual report notification)

For further informartion conceming this matter, please call:

at (
Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable to the Dopartment of State.

%ﬂmﬁmeut Section Amcnﬁﬁt ﬁoﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation orgmnized wnder the laws of the State of UBi0
tn order to change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corporation; ALSTOM Grid Inc.

2. The principal office address: 13 THIRD STREET, CANTON, OH 44702

3. The rnn.iling address Gfdiﬁewﬂt}l P.O. Box 504, 200 Great Pond Dr., Wind.sor, CT 06095

12/16/1999 F99000006559

4. Dute of incorporation/qualification:

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Departmont of State: {(If resigned, onter resigned)

Corporation Service Company

Document number:

§20t HAYS STREET

TALLAHASSEE, FL 3230]
= Z2
6. Tha name end street address of the new rogistered agent (if changed) and lor rogistered office o o
(if chanped): =] :"TE =
C T Corporation System —_ 3m
/0 C T Corporation Syatsm, 1200 South Pine Island Roed = ol
2.0, Box NOT scoxpinble E M -
o } Ml ¥ 2]
Plantation, Plorida 33324 . (2 =y
- o 2
. The street ad its registered office and the streot addrese of the business office of its registered agcrflf gm
as changed w "ﬁ’a :§em a%' g >

u&h ‘%‘“’ authorized b rmo!uui)mchlalg l?tnagﬂlm ‘ﬁ board of directors or by an offjcer so

the board, or the corporat n writing of the change'.
gralure o P [ TEmE Wig \

[ hered accepni:eappofnm t as registered agent and agree to acl in this capacy
I}ur 4 ﬂ epm%f:lom f?sgsmusref “co"!’ he pr rar?écom

wit
%gémmce of my W fiar and acee, ! on Q as registered
by Or, 'mnr docmml is betng'f ﬂ led merely 1o c: a an,sg fa "?’}ga dlﬁ.rs

that the corporation has been notlfied inwriting
C T Corporatien Synre,

107312014

If signing on hehalf of on entity: Judlgn .Rrg.o
resident:.
tﬂﬂulm Sechatsoy
Typed or Printed Name

* &+ FILING PRK: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
o MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
0312}
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