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COSPORATION SERVICE COMPANT™
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ORDER DATE : July 24, 2003 ) .égf
ORDER TIME : 10:43 AM
ORDER NO. : 180857-090
CUSTOMER NO: 4379392

CUSTOMER: Manuel Mangrobang
Calpine Corporation
6th Floor
50 West San Fernando
San Joge, CA 95113

CHANGE OF

NAME : POWER SYSTEMS MFG., LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Troy Todd



1

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com;;la{ty submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: POWER SYSTEMS MFG., LLLC

2. The mailing address of the limited liability company is :

c/o Calpine Corporation, 50 West San Fernando Street, San Jose, CA 95113

11/15/1999 .. . . R M;fssooooo_l';'sa; L e
3. Date of filing/registration in Florida 4. Document numb%}"l

.
-

ez B

5. The name of the registered agent and the registered office address as shown on théz;r;'ccordgof %?\

Florida Department of State: RARPEE @
S

4

NRAI Services, Inc.

Name S
. A e
526 E. Park Avenue _%{»ﬂ P

Address

Tallahassee, FL 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:

Corporation Service Company
Name
1201 Hays Street .

Florida street address (P.O. Box NOT acceptable)

Tallahassee F1L. 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opgrating agreem;nt;_f)-e lim.i;'ﬁ liabilllyty company.

(Sighature of a member ﬁﬂﬂwrizcdresentative of a member)

Bianca Lozada, Attorney in Fact . .- , e
(Printed or typed name of signee)}

I hereby c_zcce};:t the appointment as registered agent and agree to qgct in this capacity. I further agreg to
comply with the provisions of all statu eg relative to the proper and complete é)erformance of my quties,
and I am familiar with and decept the o _lzgagfton of my position g reglst;elre agent as provided for in
hapter 608, F.S. Or, if this document is _emg léd to merely reflect a c arz{gg in the regzsz;fred office
address, I hereby confirm that the limited liabili in writing of this chdnge.

Ruicpas

(Signature ¢f Registered ASBW Sylvia Queppet, Asst. Vice President
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

ty company has been notifie




