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COVER LETTER

TO: Registration Section
Division of Corporations

GENON ASSET MANAGEMENT, LLC 4

SUBJECT: {x
Name of Limited Liability Company L e
0 ) e
o, o ¢
Dear Sir or Madam; <_’? -g,\ FCT NN

, e 9
Please return all correspondence concerning this matter to the following: ,? Y
‘oz, ©
Z
7
Name of Person '
FirmvCompany
Addrees
City/State and Zip Code
E-muil addresy; (10 bo used fur futura annual report notification)
For further information concerning this matter, please call:
at ( }
Name of Parson Arcy Code & Daytims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS 18 (5/08)
PLOLS - 1 10aUL2 Wollen Kluwer Online
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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, Florlda Statutes, the undersigned limited ~
Lability camgany Submils the Fﬂiflgwing starement in order to change its registered office or registered
agent, or bolh, in the State of Florida, '

1. Name of the limired liability company: GENON ASSET MANAGEMENT, LLC

2. (a) Principal office address of limited liability company: 1000 MAIN STREET
(Note: MUST BE STREET ADDRESS) HOUSTON TR 77002 75 _#%N
AL D
TG o
(b) Mailing address of limited liability company: 1000 MAIN STREET Fn o 3 @
(Note: MAY BE POST OFFICE BOX) HOUSTON TX 77002 e - M §
ké?‘“ ;*\ N
0R/23/2004 M04000003442 2 S
3. Date of filing/registration in Florida 4, Document number (?pf;; -~
s
Z)
5. {a) Registered Apgent and Registered Office shown on the records of the Florida Dept. of State: 7
Registered Agent: _ CORPORATION SERVICE COMPANY
Registered Oftice Address: 1201 HAYS STREET

TALLAHASSEE FL 32301.2525 US

(b) Enter name of NEW Repistered Agept and/or NEW Regpistered Office sddress:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pin¢ Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JFI 33324

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aient will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

8i T/t A mem sutharized representative of 4 member

Alfred Younan, Manusger
Frintad or typed name of signes

I hereby accept the appoiniment as registergd agent and agree 1o got in this eapacity. 1 further auree to
ip ﬁ)m‘ :%71 stqiules re aﬁvgtt}fhe préper am? com_g ere g‘ cn%ange o}‘ my ﬁutr‘es,
!

compily 'wi z,gprm_;},s‘ Sk S 2t 8 s
am ifidr with gnd dece e obligations g ositgon gg registered agent as provided for. in
ter %,F 5. O, g)‘nﬁ; pumemzs ain If%iea,;g) gerﬂ,;{_;a;r. ec.'% cﬁpn e 1n 3 ers‘fgi tered ajﬁce
¢

. ¥ 40 f]
c?f';ss, ereby cqnﬁr t;fat he limited Iiabﬁ Ty company ras been notified in writing 0f this change.
By: C T Comoration System k ] M a g , K_ristln Balden
igaalure of Reglutercd Apént Assistant Secrotary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00

INHS |8 (05/08)
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