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COVER LETTER

TO: Registration Secticn
Division of Corperations

SUBJECT: KTR North Florida LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) aré submitted for filing.

Please return all correspondence conceming this matter to the following:

Aisha Nyazie

Nams of Person

KTR Capital Partners

Firm/Company

IFive Tower Bridge, 300 Barr Harbor Dir., Ste. 150
Address

Conshohocken, PA 19428
City/Statz and Zip Code

anyazie@ktreapital.com
E-mail eddress: (tv be used Tor future annual report notificetion)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Duytime Telephuns Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ef Corporations
Cliftop Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a ¢heck for the following amount:

QO $25 Filing Fee QO $55 Filing Fee & Certified Caopy

INHSI18 (5/08)

FLDIS = | I2010 C T Sypiem Oriine



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr fo the prows:on.s of sect:ons 608.416 or 608.508, Fiorida Statutes, the undersigned limited
Hability company submits th esistored office & vegisrore
i or omp. ’i?:,:he St:r '.:; 4 fg }5 orfgzmg statement In ora'er fo change its registered office or registered

I. Name of the limited liability company: KTR North Forda LLC

2. (a) Principal office address of limited liability company: Five Tower Bridge
‘q
‘Note: AY EET ADDRES. 300 Barr Hatbor Dr., Ste. 150 Bl
Conshohacken, PA 19428 oy
—— B —
iy 3 * . “ye Q "
(b) Mailing address of limited liability company: g;@ - __. '
(Note: MAY BE POST OFFICE BOX) m< © I
LS o
) T _m— m
21112006 MO6000000601 es = O
3. Date of filing/registration in Florida 4, Document number ﬁ,‘.‘q ro

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

Registered Agent:
1201 HAYS STREET
TALLAHASSBE FL 32301-2525

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
C T Corporation Systen

NEW Registered Agent:

NEW Registered Office Address: 1200 South Pine Island Road

[M UST BE FLORIDA STREET ADDRESS)
Pluntation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect 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 articles of organization

or the owﬁhe limited liability company,
F "/'; .

Signature of » member o7 suthorized representative of a member

S\'E‘UQ_‘.,_ Z l'qu_q_r
Printed or typed name of signee
Lhe bya ce ¢ the appoint e?i as re, isre da en! ee o r:r mr is capgeity. { furlher agree to
co p y prow xomg S tu auv e pr per' cm comp. Gte %rman JI u!ie.s,
331 g;wg)l geptt € u aﬂa Icm regls red agen f"f g
ter ﬁff ent i etgﬁ :e f ere ect a crange inine v
ess, hereby con rm tt imited ity company has een notified in wrrlmgo IS change

E. ROUTZA! it

Spe al Ass
Division of Ccrr;mratwn‘z);,cl BB $951 T ulluhussce, FL 32314
FILING FEE: §25.00
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