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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections (05.416 or 608 508, Florida Statutes, the undersigned limited

liability company submits the }[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida

I. The name of the limited liability company is: _Propulsion Technologies International, LLC .
2. The mailing addiess of the limited liability company is: _8050 N.W. 31st Street
Miami, FL. 33122

May 21, 2001
3. Date of filing/registration in Florida

MO1000001 131

4. Document nuimber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depaitment of State:

Steven Silverman

Name
9500 S, Dadeland Blvd. Suite 500
Address
Miami, FL 33156 ‘-;L‘pn <
City, State and Zip rr: % ‘?ﬂ ,.n
6. The name and address of the new registered apent and/or office: 3;‘-3 ? F
Ly
. . Poih g Y
Comoration Service Company P T
Name A ; ;
1201 Hays Street W o
Florida street addiess (P.Q0 Box NOT acceptable) Y e
<
=¥, W
Tallahassee  FL 32301 o ‘
City, State and Zip ¥

1f the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that aftey the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida imited
liability company, it is hereby confirmed that the chanpe(s) was/were anthorized by an affiymative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the oﬁing agrcemer of the Limited liability company.
{Signalure of & mEmber or avihonized representalive of a inember)
Richant AAuck yer

“(Printed or Lyped nome of signee)

relative to the proper and comp erformance of my dulies,
and I am fami

I hereby accept the appoinin efﬁ as registered ageni and agree to acl in tPi.s capacity. | further agree lo
co;gp Y Wi 1:(1”:_3 pro};.}ftgnso I/ ;'tt I egl ; /f ; !ete ¢ S
ia; with and dcce e gbligations of my position ay regisigred agent as prov (
- 08, Fé'. 6}‘ Iffi:.s jo!cjui ant téﬁetgag dtgr"r)ierebl rﬁ/f y ff f ; f{ j}"

il ecta change'in r,aeregjrszﬁ;'e ‘office
(G?amaﬁghfas ean noltified in writing of this change.
ent

herebyeonfirm that the limite
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