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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTR Delray 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:

Alsha Nyazie

Name of Person

K TR Capital Partners

Firm/Company
E: e b
M7 -
Five Tower Bridge, 300 Barr Harbor Dr., $te. 150 e
Ix 3 g
Address xm - ! !
5 i:" L ——
n= o r—..
Conshohocken, PA 19428 m= = M
City/Stute snd Zip Code X
o O

1vis 49

Va0 14
68

anyazie{@ktrcapitol.com
E-mnil addresy: (io ba used for Tuture annunl repert notilcation)

For further information concerning this matter, please call:

at (_ J
Arca Code & Daytime Telephune Numbor

Nume of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlvision of Corporations Division of Carporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

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

INHS L8 (5/08)
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erebi' confi imited liabflity company has been notifie
"}7! C T:Cgrpg;ggn Si ﬂ
Y Signature glstered Agent &7 SARGARET E. ROUTZI:\.?‘J'_:'

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

tiability company submits the following statement in order to change its J '
agent, or hoih, ir)r) the State of P[lan'd . & e registered office or registered

1. Name of the limited liability company: KTR Delray LLC

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

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

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

6/13/2007 MOT000003569

3. Date of filing/registration in Florida 4. Document number

o

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Sgta« :
—

%
L

CORPORATION SERVICE COMPA. e ;—‘:'
T =
. . 1~
Registered Office Address: ;- 1201 HAYS STREET SA
£ TALLAHASSEE FL 32301.2525 m=<

l_’lo
-
=ty

Registered Agent:

8 N¥ 01 AON L

a3aild

.
.

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

Va0
VLS |
68

NEW Registered Agent: € T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation 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 street address of the registered office
and the business office of the registere a%‘.cnt 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 operatiné ggreement ?j the limited liability company.
LS
Signature of o member or aktBrized representative of 8 member
S’k"-\!&p\ Z‘ trn "\LT—.

Printed or typsd neme of signee -

hereby accept the appoint as registergd agent and agree lo gt in this capagity. [ further ugree to

c!o ? J:v?? f{e rovlp ]i’ons 5}'%75 stgiu egzre aiive .tz/}axe prc?r ramg com {:zle gar%an e 0:‘ J‘Ey Jff;:t!cs,
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i
qg, Pt in writing of this chinge.

Division of Corporatitii§ P\ BeS Y37 Tallabassee, FL 32314
FILING FEE: 525.00

INHS18 (05/08)

FLOIS - /w2010 € T System Onlure



