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Limited Partnership Statement of Change
e CAPITOL 0
of Registered Office or Registered Agent,

SERVICES oo F

Secretary of State DATE:
Division of Corpcrations STATE:
P.0. Box 6327 REP UNIT:

Tallahassee, FL 32314

Capitol Corporate Services, Ing.
PO Box 1831

Austin, TX 78767

Phene: 800-345-4647 Fax: 800-432-3622
regagent@capitoiservices com

2/18/2015
FLORIDA

RELATED CORPORATE XV SLP,
L.P.

Enclosed for filing please find a Limited Partnership Statement of Change of Registered Office- or Registered Agent, or Both for
the above referenced name, which is to be fied in your office. Enclosed is check #26043 in the amount of $35.00 for the filing
fee, After filing, please return the file-stamped copy in the enclosed seif-addressed envelope. If you have any questions
please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to;

Capitol Corporate Services. Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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COVER LETTER

TO: Regi.étration Section
Drvision of Corporations

SUBJECT: RELATED CORPORATE XV SLP, L.P.

Name of Limited Parmership or Limited Liability Limited Parmership

DOCUMENT NUMBER: 134139539

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Myra Slmmoaons, Registered Agent Dept.
Contact Person

Capitol Corporate Setvices, thc.
Firm/Company

800 Brazos, Ste 400

Address

Austin, TX 78701
City, State and Zip Code

E-mail address: (to be used for future annnal report notiication)

For further information concerning this matter, please cali;

Myra Simmaons, Registered Agent Dept,  at {800 ) 345-4647

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations ~ Division-of Corporations
Clifton Building ' P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Talla_hassee, FL 32301 .

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,1115, Florida Statutes, the undersigned limited
partnership or limited lability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida:

1.RELATED CORPORATE XV SLP, L.P.
Nazre of Limited Partnership or Limited Liability Limited Parmership

2. 1/8/2008 3. 134139539
Date of filing/registration in Florida Florlda document number

4, The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
CT Corporation System

Name

1200 Saouth Pine Island Road
. Address

Plantation, FL 33324
City, State and Zip

5. The name and Florida strect address of the new registered agent and/or office:

Capitol Corporate Services, Inc.
Name

155 Office Plaza Dr, Ste A
Florida street address (P.Q, Box not acceptable)

FL 32301
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ective when filed by the Florida Department of State.
CD

Signature of General Parfner
RCC Asser Momnagers xV LL.C By Mickehe dustin, Auwmze..L Eepmh,f,\,__
I hereby accept the appointnent as reglstered agent and agree to act in this capacity. 1 fivther agree to

comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and I am familior with a accept the obligations of my position as registered agent,

) e‘,a.L Delanie Case, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

Signature of Registered Agent

Filing Fee:. $35.00
Certified Copy (optional):  $52.50



