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TO: Registration Section
Division of Corporations

sumect: RH Cornerstone Apartments LLC

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:

Carole Thompson

Name of Person

Robbins Property Associates
Firm/Company

120 Wells Avenue

Address
Newton, MA 02459
: City/State and Zip Code

cthompson@robbinsRE.com

E-mail eddress: {to be used for future annual report notitication}

For further information concerning this matter, please call:

Kristi King 313 ,443-5702
Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regjstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W £25 Filing Fee O $55 Filing Fee & Certified Copy

INHE18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

submits

;beﬁam to the prov!sxons Ft’; ections 608.416 or 608.508, Florida Siatutes, the undersigned hm::ed
ia o

agem, or bo in the State of

Howing statement in order fo ¢

ge ifs registered office or registered

1. Name of the limited liability company: RHComemions Apenments LLC

2. (@ Prmclpal office address of limited liability company: 120 Wetis Avenve
(Note; MUST BE STREET ADDRESS)

ET

(b) Mailing address of limited liabili% oomBany:

112018
3. Date of filing/registration in Florida

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

4. Document number

Nowton, MA 02459
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Registered Agent: NRAI Berviows Inc

Registered Office Address: 515 East Pavrk Averus
Tetishwtave, Forids 32301

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

NEW Registered Agent: Krtstl King

NEW Registered Officé Address: 4680 W. Kennedy Bivd

AMUST BE FLORIDA STREET ADDRESS) Sutte 240
Tamps fL 609

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that

after the change o&méfes are made, the Florida street address of the
and the business office of the reg ent will be identical. Or, in the case of 2 Flonda lumted

liability company, it is hereby confirmed that the change(s) was/were authorized

the members of the limited liability oompanly

the opmw ::f/thﬂd ltabi

Signature of & member or authorized representative of 8 member

Steven Robbins
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