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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTRQuomm 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 10 the following:

£0:8 WY OF AON 112

Aigha Nyazie
—t
Name of Person P
™ rry
iy
P =i
KTR Capital Partners ; ._Fj
Firm/Cormnpany (_"’2 %g';
e
M
. -
Five Tower Bridge, 300 Barr Harbor Dr, Ste. 150 — A
[x bund
Address =0 ‘]:
(o= Eeal
™
Conshohecken, PA 19428
City/State and Zip Code
anyazie@kireapital.com
G-muil uddress: {to be used for Tuture snnual report notification)
For further information concerning this matter, please call:
at (
Name of Person Area Code & Duytime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlviston of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

O $25 Filing Fes 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
labiliiy com/g

agent, or bo

»

any submits the

jections 008416 o ln608&508} Fa‘#rida Statutes, thedunders:‘gned {fmiteg'
or :
T i Gite of Biorin, 2 { er to change its registered affice or registere

I. Name of the timited liability company: KTR Quorum LLC

2. (a) Principal office address of limited liability company: FiveToworBridge .
P :__
(Nefe; MUST BE SYREET ADDRESS) 300 Darr Harbor Dr,, Ste. 150 7=78% =
Conshohocken, PA 19428 - N
T —
B o ] —f -l i
(b) Mailing address of limited liability company: %@ = —
Eaa e
(Note: MAY BE POST OFFICE BOX) a =S B
- = ..;1
= (:,;.
o et (=] e
6/1/2005 MO5000002927 =¥ O
3. Date of filingfregisiration in Florida 4, Document number e

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

Registered Agent:

CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 32301-2523

(b) Lnter name of NEW Registered Agent und/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company

Plantation JFL_ 33324

ts not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or chandgcs are made, the Florida street address of the rogistered office
and the business office of the registered a

liability compan
of the members

o

ent will be identical. Or, in the case of a Florida limited
it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the limited liability company or as otherwise provided in the articles of organization

or the operating agreeme the limited lability company. . .
/-"'_""":' .

e S
Signatue€of o mamber or authorized reprasentative of o momber

E_S‘t"—'w-«\ -2.,\”1,45 2l

Printed or typed name of signee

1 heveby accept th intment as registergd agent and agree lo gol.in this cq
o ah y)lfv? the ,.fnf‘f ?oor:: ;'alstc#u eg refativg v eprog ’ ram? compiete ép Z
E‘ :g am {t%ni § {igation / 1y Posit,

ler
ai gr%ss.

By:

with a
hereby confirm |,
ceroni

epl (e 0 [ O

fof
thls é‘?ﬁwﬁem is f_e:g, ‘f}!

acity. I further ugree o

2 rformance of my guties,

Jn on a§ regisigred a enj;asprp iaeq for in
lo merely refiect a change in i

e registered office
t ty company has been notified in wratr'ngg Hsis

mited lia
=
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" “STgnatore of pegistercd Agent

chahge.
i ij.’j:-_:;:'vl-'..

Spcoind Agsistant Sz,

]

Division of Corporations, P.O. Box 632’7, Tallahagsee, F1, 32314

FILING FEE: $25.00



