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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LYMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608,308, Fiorida Statutes, the undersigned limited
liability comipm'gf submits th ‘hffﬂowing statement in order to chemge ils registered office or registered
agent, or both, ii the Srate ajg orida,

1. Name of the limited liability company:

2. {(a) Principal offlce address of limited liability company:
-i _

te; MUST BE STREET ADDRES Ona Presidential Roulevard, Suite 300

BalaCynwyd PA 19004 =

KPG Invesiments, LLC

No

(b) Mailing address of limited ijability company:
One Presidential Boulevard, Suite 300

Lel—
{Note: MAY BE POST OFFICE ROX)
_ Bala Cynwyd, PA 18004

MO6000003489

6/21/2006
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: Gapitol Corporate Services, Inc.
Registered Office Address: 155 Office Plaza Drive, Suite A
Tallahassee, FL_32301

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

NRAI Services. nc.
273 ive_Park Drive, Suite 4

NEW Repgisiered Qffice Address:
(MUST BE FLORIDA STREET ADDRESS)
Waeston ,FL33331

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

fi
and the business office of the registere aﬁ:mt will be identical, Or, in the case of a Flonda limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is ht;:rebg confirmed : )
iability pompany or as otherwise provided in the articles of organization

of the members of the limited 1
or the operatinpyagreement OW liability company.

Signenure of & membefor sutharfzed representative of o member ;
1

NEW Registcred Agent:

Mase Rash, Manager
Prinsed or typed name of mpgnoe
1 hereby accept the appointment as registered agent and agree fo get in this capagity. 1 further agree to
o, r?y)ljw' h tﬁ? rovp% af a’i siqiu eg lrefszgiv to ﬂe proper am? com kzté eprfgr%an e of my, ?:tig.!‘,
an 83"5!’ wit q"%ac epl the ofligationy of my position ag registered agent as gro rdag oF. in
ter QU8, F.5. Or, if this dopu 'en!wﬁe’l q Idtomereyr?fectac angein the r red office
5 hfgggy onfifm tha ited liability company Has Been notified in writing &c Ze.
NRAI'Services, (ne: > ! Jackil
by ' »
Signahre of Registered Agent (e Bernu, Asslstant Secretary zm
>
)

Division of Corporatians, 1°.0. Box 6327, Tallahassee, FL 32314 s

FILING FEE: §25.00
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