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COVER LETTER

TO: Registration Section
: Division of Corporations

SUBJECT; KTRSeneca LLC

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

Please return all correspondence concerning this matter to the folloWing:

Aisha Nyazie

Name of Person

KTR Capital Partners

FFirm/Company

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

Conshohocken, PA 19428
City/State and Zip Code

anyazic@ktircapital .com
E.tnall address: (1o be used Tor Tuture annual report notification)

For further Information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
. Clifton Building P.O. Box 6327
2661 Executive Center Cirgle Tallahasses, Florida 32314

Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

O 325 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

sectlons 608.416 or 608.508, Florida Statutes, the undersigned linited

Pursuant ta the provisions of
g stalement in order to change its registered office or registered

liability company submits thé followin
agent, or both, in the State of Florida.
KTR Seneca LLC

1. Name of the limited liability company:
2. (8) Principal office address of limited liability company: Five Tower Bridge

(Note: MUST BE STREET ADDRESS) 300 Burr Horbor Dr,, Ste. 150
Conshohocken, PA 19428

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

8/24/2006 MO6000004694
3, Date of filing/registration in Floride 4. Document number

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

Registered Agent:
Registered Office Address: 1201 HAYS STREET
' TALLAHASSER FL 32301-2525
oy
' — =
e ™
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: §' ,?,'1’ % Tff
b e
NEW Registered Agenl: C T Corporation System DL - e
1200 South Pine Islund Road m-( =
outh Pine lslund Roa ™
B0 |

]
Lj

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Plantation
= O
erebyng

If the limited liability company is not organized under the laws of the State of Florida, it i ey
red office

confirmed that after the change or changes arc made, the Florida street addross of the regi

und the business office of the registered agent 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

liability compan
H : }} the limited liability company or as otherwise provided in the articles of organization

of the members o lity comper
or the Wf the limited liability company.
g s A:- ’

Signature of 8 member or Sutfiorized reprosentative of a member

S“-—N"»ﬁ Z‘\MM__.P—'
apacity, 1 fur-!)ber (?ree fo

Printed or typed name of signot

1 hereby accep! th I as registergd agent and agree fo gcl in this c

co er‘l}{v? ct e rg\?}}:?%i;? [7) %’H sigtu earela,tivgm [Iaz J prtqur anc?r complete ‘fer_'formance o ‘y:y uties,
g}}am gn‘ I §wr a % oﬁepu e obligatio g/ nty poszllona regisigre agen}{’as provided for in

Et; pter 8 ) . Oy, gf‘t 1 aﬁu Weht L ﬁe&gﬁ"%{ d 10 mere yrgﬂrec! aC rg{e inil gregr tﬁre affice
a’gress, heEe_lby conﬁrg’n at the limited liability company has been notified in writing f;t is chdnge.

DU et Barpon. ., .

s, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)
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