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COVER LETTER

TO: Registration Section
Division of Corporations

RRI ENERGY SBRVICES, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nume of Person

Firm/Company

Address

City/8tle und Zip Code

E~-mail address: (to be used for Tuture annyal report notificution)

For further information concerning this matter, please call:

ar( )]
Name of Persun Aren Code & Duylimee Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314

Tullahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS14 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 608.416 or 608,508, Floridu Statutes, the undersigned timited
liability company submils the }b!!r_;wing statement in order 10 change its registered office or registered
agent, or both, in the State of Floridu.

1. Name of the limited lability company: RRIENERGY SERVICES, LLC

A
2. (a) Principal office address of limited liability company: /O GENON ENERGY, INC. "¢
Note: MUST BE STREET ADDRES. 1000 MAIN STREET ZZXOE = NN

HOUSTON TX 77002 <
(b) Mailing address of limited liability company: C/0 GENON ENERGY, INC. it D
(Note; MAY BE POST OFFICE BOX) 1000 MAIN STREET o ‘%,
HOUSTON TX 77002 ‘.:.‘\ Bl —
z"i-.l {,!"‘\ {
03/02/2011 M11000091109 “(.3’ 7, )
3. Date of filing/registration in Florida 4. Deocument number . »_-3

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET
TALLAMASSEE I'L 32301(-2525 US

{b) Enter name of NEW Registered Agent and/or NEW Repgistered Office address:

NEW Regisiered Agent: C T Corporation Systein
NEW Registered Office Address: 1200 South Pine [sland Road

ST BE FLORIDA STREET ADDRESS,
: Plantation : FL. 33324

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 chandges 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 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 companaa or ag otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
i
Si a rhcmﬁ authorized representative of 8 member

Alfred Younun, Manager
Printed or typed nume of signes

I hereby accept the appoint as registered agent and azree to gct in this capacity. 1 further agree 1o
corgg!y%ﬁ t_lzg prowg‘gms %’ﬁ sramﬁ:  re a;z’vég tojxﬂe priper am? complere ig*jbr%an!g of nry duties,
am gu m§ wil gn%’ agecept the obligationy of my position as reg Jﬁre agent us provided for in

ter GBS, F 5. Or, if ¢ zf Oﬁur[;enj is Bein ,ﬁled 10 merely rg?fec:ac_ azgp in the ve, mtfreda_ﬂice

address, 1 hereby confirm that the limited liability compary Has Been notified in writing &f this change.
By: C T Corporation Systern Kristin Boldan .

STgnature of HegiateTed Agant V Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1§ (05/08)
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