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COVER LETTER
TO: Registration Seclion
Division of Corporations
GENON FLORIDA GP, 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

Fim/Company - o
P o .
mer oW I
= oy
Ac:ﬁ ," ) N At
SRR o A TR
Addreas i@. . ¥
ot - l'rl"'v ol
e 4 S < “
City/Siate and Zip Code ESPA o
. cate D
Sre

E-mail aadress: (to be used for tuture snpusl repart natifcution)

For further information conceming this matter, please call;

at( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:!
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahaseee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahusses, Florida 32314

Enclosed is a ctheck for the following amount;

& $25 Filing Fee Q $55 Filing Fee & Certified Copy
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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, Florida Statutes, the undersigned limited
lability comtpany submits tkeﬁoﬂow:‘ng statement in order to change jis vegistered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company. GENON FLORIDA GP, LLC

2. (a) Principal office address of limited liability company: 1000 MAN STREET, 218T FLOOR

(Note: MUST BE STREET ADDRESS) HOUSTON TX 77002
(b} Mailing address of limited liability company: = 1000 MAIN STREET, 2|$T FLOOR
(Nute: MAY BE POST OFFICE BOX) HOUSTON TX 77002
11/04/201 | M11000005555
3. Date of filing/registration in Florida 4. Document number

5. (2) Registered Agent and Repistered Qffice shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS §TREET
TALLAMASSEE FL 32301-2525 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addruss::

Hd (92930 41

NEW Registered Agent: C T Corporation System . -
AL g
NEW Registered Office Address: 1200 South Pine Island Road -, ™ iy
(MUST BE FLORIDA STREET ADDRESS) T F
. TPhiaiagon T

. e Ve
If the limited liability company i8 not organized under the laws of the State of Florida, it i3-hersby
confirmed that after the change or char?es are made, the Florida street address of the registered office
sud the business office of the registere a%]cnt will be identical. Or, in the case of 2 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.

Sigatu (¥ authorized representative of a member

Alfred Younan, Manager
Prieted or typed name of signes

I hereby accept the appointment as registered asent and agree to got in this capacity. | further geree to
CO. {::}»}vf 3 :6:53 prawp ‘:pam- Gl a?f 57 tufe re a;ivé o iﬁe prrgqr ang complete g-jbr%mge of my 51!1'{25,

agenst as provided for in

I am familiar with and Gecept the obligations of my position as regisicre
%pter %8, 3, C‘)r ;f th}‘f a’ogur;;entis g:lr;gz' ié}c;’r rﬁere yrgffecr% cﬁgzg,e n the registered office
adaress, { hereby conjifm that the limited liability company has beer notified in writing 07 this chinge.
By: C T Corparation System W K_ristln Balden
Signature of Rogistered Agent W Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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