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COVER LETTER

TO: Registration Section
Division of Corporations

‘ Neme 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 1o the following:

Aisha Nyazie

Name of Person

KTR Capital Purtners

Firm/Company

Five Tower Bridge, 300 Buarr Harbor Dr., Ste. 150
Address

Conshohocken, PA 19428
City/State pnd Zip Code

snyazie{@kireapital.com

E-mail eddress: (io be used 107 future annval repart notification)

For further informatlon concerning this matter, please call:

at(__ )
Name of Person Arca Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Bxecutive Center Cirgle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

O $25 Filing Fee T $55 Filing Fee & Certified Copy

INES18 (5/08)
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STATEMENT OF CHANGE O¥ REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

ﬁggfﬁg)ntcgn H;i p;gzﬁig;nihof silcggm 6?%4!6 ?r_ 60_83506;. F.Larida ?‘tamzeg. lhedundersigned I_:'m:’reg
its the following stateme )

aont or ol Frthe State of Florida g statement in order to change lts registered office or registere

1. Name of the limited liability company; XTR SenccalLLC

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

Five Tower Bridge

{(Note: MUST BE STREET ADDRESS)

300 Barr Harbor Dr., Ste. 150
Conshohocken, PA 19428

(b) Mailing address ol limited iiability company:

(Note: MAY BE POST OFFICE BGX)

P =
e -
=5 T
11/15/2006 MU6000006301 wE =
. 1 » . . 'F""““ - ‘;
3. Date of filing/registration in Florida 4, Document number o = it
5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. o-féél_é;e: = «
Registored Agent: CORPORATION SERVICE COMPARR™ @@
>
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

C T Corpuration System |
NEW Registered Office Address: 1200 South Pine [stand Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation JF1,_ 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes ure made, the Florida sireet address of the registered office
and the business office of the registercd agent will be identical, Or, in the case of u Florida limited
liability company, it is heteby 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
ot the operating agreement of the limited liability company.

Signat

.
of 4 membar or alfhorized representalivé of o member

S"‘-“—A .?,.: Al

Printed or typed name of signee

{ her?'by ageept the a

‘ppoint mﬁ as re{;isrerled_a en) gnd ayree lo gel in this capaelty. [ g'urr gr agree [0
compiy wi t!}’e; provisions, ? ail stgtules relative ta [ne pr Jpe_r and complete performante of ar’ny uties,
% 1 am famiiidr wit qmz, cgeptt e opligations o mygo itjon ag registgred agen( as provi eg or.in
gprer q’& FS. Or ifthis do wr_em is fe:gﬁ rﬁ!ed to merely rg/ﬂ:ct U agg_e n the regi tf_re o&ﬁce
address, eée%y confir. éxatl ¢ (imited liabllity company has been notijied in writing ofs this chdhge.
9) ¢
By:
¥ Signature gifHegistered Agent T . HOUTZ_
. T nzie] Asgietant Sa
Division of Corporations, P.

. Box 35'2'7, Tallnhassce, FL, 32314
FILING FEE: $25.00
INHS18 (05/08)
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