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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJTECT: RCC ASSET MANAGERS XI L.L.C.

Name of Limited Liability Company
Dear Sir or Madam;

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

E-mail address: {to be used for futurc annual report notrfication)
i

For further infonnation concermning this matter, please call:

Myra Simmons at(_ 800 y 345-4647

Name of Person . Area Code & Daytime Telephone Numﬁer
STREET/COURIER ADDRESS; MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corperations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee; Florida 32301

Enclosed is a checlc for the following amount;
B@s Filing Fee (7] $55 Filing Fee & Certified Copy

INHSIR (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2015

CAPITOL CORPORATE SERVICES, INC.
PO BOX 1831
AUSTIN, TX 78767 US

SUBJECT: RCC ASSET MANAGERS XI L.L..C.
Ref. Number: M11000006147

We have received your document for RCC ASSET MANAGERS X! L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must state the principal office address in section 2(a).

You must state the mailing address in section 2(b).

You must state the current the registered agent information that is currently on
file with this office in section 5(a).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter .
Regulatory Specialist Letter Number: 115A00004141%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED-AGENT ORBOTH FOR
_ LIMITED LIABUITY COMPANY

Pursiant 1o the provisions aof sections 605.0114 or 605.0116, Florida Staliites, the indersigned limited Hability company
%u?bn{g.s' the following statement In order fo_change 1is registered office or regisiered agent, or both, in the State of
orida.

1. Name of the Limited Liability Campany: RCC ASSET MANAGERS XI L.L.C.

2. ) 100 Church Street ) 100 Church Street
Prizoipal office address of limited linbility sompany:

Mailing addtess of imited ligbility company:
(Naie: MUST BE STREET ADDRESS) {Nofe: MAYBE POST OFFICE BOX

New York, NY 10007 New York, NY 10007

12/8/2011 - | /{41!@;([{/)(0’97
3. Date of filing/registration in Florida 4, Doouyment number
5, (a) C T Corporation System

Registerad Agent and Regiatered Office shown on the reoosds of the Florida Dept, of Stwita:

1200 South Pine Island Road

Rogistared Offiog Addross  (MUST BE FLORIDA STREET ADDRESS) -‘.—;1
=
3:,-
=5
Plantation - TL 33324 oy
i )
() Capitol Corporate Services, Inc. o
Entet name of NEW Registered Agent and/or NEW Roefstered Qffles addyesy: N~
(%]
155 Office Plaza Dr Sts A il
NEW Registersd Office Addross:
' ‘ {
Tailahassee FL,_32301

If the timited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ohange or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identipal. Or, in the ghse of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorjgéd by an affirmdtive yote of the members of the limited liability company or as otherwise provided in
the articles of .,_.' ot the #ting agreement of the limited liability campany.

/ LAy

Signature ot ¥ member o sl |:l'e d represectative of a member
I hereby aceep] the appointment as registered agent and agree 1o act in this capacity. I firther agree jo comply with the
p.l'avfsio);m of Z?!l sraf?r;?gs' refative fo t.’fégfpm er aﬁd campieﬁ:? Fe, for‘mg;;ce of Jg%p a'urfés, aﬁnd fam jg’ mifiar wit gnd acgept
the obligaticps of m_}) position as reglsiéred agent oz provided for in Chaptér 605, F.S,
to merzfy reflect’a ciy 5’3

1

SO s %cmnenr is f:em fileéd
¢ in the registered office address, I héveby. confirm that the limit s been
notifie prifing of this

ed Hability company
ﬁ ch;m?

‘ Delanie Case, Assistant Secretary on
Signature of Reglstared Agent behalf of Caplital Corporate Services, Inc,

Division of Corporatlonss P,0, Box 6327« Tallshassee; FL 32314
. FILING FEE: $25,00

A

Printed or typed nama of sigues

TNHS L8 (2/14)



