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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTR South Florida LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Aisha Nyazie

Name of Person

KTR Capiuwl Partncrs

Firm/Compuny

Five Tower Bridge, 300 Barr Harbor Dr., Ste, 150
Addross

Conshohocken, PA 19428
City/State and Zip Code

anyazie@ktrcapital.com
E-mail address: (fo be used Tor fulure annual repon notificalion)

For further information coneerning this matter, please call;

gl ( )
Nume of Persun Arca Code & Daytime Tekephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Rogistration Section
Division ol Corporations
P.O. Box 6327

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle Tallahasses, Florida 32314 5
Tallahassee, Florida 32301 =0
-
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STATEMENT QF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608,416 or 608 308, Florida Statutes, the undersigned limited
liakility company submits the followi ' der 1 Is registered ofice or vogiare
agent,oér on ﬁfli gme gtz‘tz tse e ﬁ[;ar%\gng slatement in order to change its registered office Or registered

1. Name of the limited liability company: KTR South Florida LLC

2. (a) Principal office address of limited liability company: Five Tower Bridge

(Note: MUST BE STREET ADDRESS) 300 Barr Harbor Dr., Ste. 150
Conshohocken, FA 19428
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12/22/2005 MO050000Q7018
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Floride Dept. of State:
CORPORATION SERVICE COMPANY

Registered Agent;

1201 HAYS STREET

Registered Office Address:
TALLAHASSERE FL 32301-2525

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

NEW Registered Agent: C T Corporation System

NEW Registcred Office Address: 1200 South Pine Island Road

T BE FLORIDA STREET ADDRESS)

Plantution JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aller the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating.agreement of the limited liability company,

A

Signoture of 8 membor or authorized represeniative ol 8 member

S&—v L E!‘ﬁnwb.r

Printed or typed nuime of signee
! hereby uccept the appaintmeny as regisiered agent and agree 1o got in this capaeity, | further agree o
co plyJ:vi r_’]gg proyf'J fons gﬁ:l{ slgtuies rezx{r‘veg fo ge p}"%éf amy complete g-%rganc"‘? of va tes,

gl am Jamilidr w lf:a % ccept e obligationy [o m go itjon ay regisigre a‘?enj'as provi eg o in
%} pler q‘& 1!‘ S Or jfh ﬁ;vado ument ié g:gﬁ !;} d té mer. yrs?fecfac‘ arég!p ni gregz rgre %ﬁce
addbess, eEeT!_:y conjfir e 2 f’t

oppo

t the limited liability company has been noti n writing is chinge.
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Division of Corporations, B0 Bo¥ 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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