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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTRSenecall LLC _ .
Name 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 to the following:

Aijsha Nyazie
Name of Porson
—_
b [
, A
KTR Capitel Pariners :;;z. g;" > __n '
Firm/Company e 2
17, % — v,
g?....: o i BN
; ; m
Five Tower Bridge, 300 Barr Harbor Dr., Ste. 150 L E;i > m
Address RLENIIS S .
o Ef (o v et
g5 o
Conshohocken, PA 19428 =@
City/State and Zip Code

anyazie@ktreapital.com
E-mail address: (fo bo used for future annuul report nottlication)

For {urther information concerning this matter, please call;

at( )
Name of Person Aren Codo & Duytime Telophons Number
STREET/COURIER ADDRESS: MAILING ADDRESS;

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Registration Section

Division of Corporations
Clifion Building

266! Exccutive Center Circle
Tallahassee, Floridn 32301

Enclosed is u check for the following amount:

O $25 Filing Fee O $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 LIABTLITY COMPANY

Pursuani to the provisions of sections 608,416 or 608.508, Florida Statules, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
ageni, or both, in the State of Florida,

I. Name of the limited liability company: XTR Seneca IILLC

2. (a) Principal office address of limited liability company: Five Tower Bridge
(Note: MUST BE STREET ADDRESS)

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

= =
(b) Mailing address of limited liability company: r‘:jé'r: posd -

[
(Note: MAY BE POST OFFICE BOX) = 2
sE— T
11/15/2006 MO6000006302 e il (T
3. Date of filing/registration in Florida 4, Document number 0 .

r (¥3) P e et

o &
5. (p) Registered Agent and Registered Office shown on the records of the Florida Dept. %ﬁw: 8
Registored Agent: ' " CORPORATION SERVICE COMPARY

Registered Office Address: {201 HAYS STREET
' TALLAHASSEE FL 32301-2525

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 Suuth Pine [sland Rozd
(MUST BE FLORIDA STREET ADDRESS) e

antation

JFL_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 strcet address of the registersd office
and the business office of the registered agent will be identicat. Or, in the case of a Florida limited

liabitity company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the articles of organization

or the ogergﬁ'g& agreement of the limited liability company.

Signutire of o member or authorizad representative ol a member

Printed or typed namg of signee

1 hereby accept the appoint as registergd agent gand agree tu get In this capacity. 1 further agree to
cog];}f {vi fhe prowp lr?ons co?%?f stgtutes re a._'ivc‘gta ge prcgcgre;r am? compiefe e‘?r or%an e 0f r}ny ulies,
ﬁ am %m rcfscwt a Z ccept the obligatio odmy;gasrt on ay regisiered a en;la.s'pr‘o 7 eg or.in
Z ipier B0, 15, if this ogg tent 1§ pigtq?t:!e 10 merely rsfiecra lof ng int greér: ffl:re
aadress, he(r:'e,]lgy confirm that the limited liability company has Geen nolified in writing f?t is ¢

affice
hitnge.

AR

. - ROLT
SR Assisiang Qe L,
Division of Corporations, P.O. Box 6327, Tullabassce, FL. 32314

FILING FEE: 525.00
INHS18 (05/08)
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