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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Stanutes, the undersigned limited
partnership or limited liability limited partnsrship submits the following statement in ordex (o
change its registered office or registered agent, or both, in the state of Florida,
1, Hidden Grove, Ltd '

2. 12721798

Numo of Limited Parmership or Limited Liability Limitod Parmership

3, A9B000002819
Date of fling/registration in Fiorida

Plorida dotument number
4. The nume of the regitered agent and the rogistarad office uddress as shown on the records of the Florida
Depariment of State!

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET

Address ;‘ o g
TALLAHASSEE FL 32301-2525 TE o
City. State and Zip z ;3::_2,] =
5. The nisme and Florida sirest uddress of the new registared sgent and/or office: ﬁ: e o

"
C T Corporation System :'";:, %

RIS
Name = o CD
1200 South Pine Tultnd Road 25w

=
Florida streat address (P.O. Box not sceeprable) o w0

Planmation pL 33324
City, State and Zip
8, Such change(s) isfuro

ive when filed by the Florida Department of State.
Signature of al Partner

Climt Chung, Manuger of REC ASSET MANAGERS XV LLL, General Patnsy of Related Corporste XV SLP, L.P., 1ts Gerert) Purtner
I hereby accept the appoiniment as registered agent and agree 10 act in thiy capacity. | further ugres eo

comply with the provisions of all statuies relative 1o the proper and compleis pevformances of my duties,
and ! am fakhiliar with an eceept the obligations af my position as regiviervd agent,

Samantha Jones
Signature of Registered Ag Assistant Secretary
Filing Fee: $35.00
Certified Copy (optional): $52.50
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