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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTR Riviers 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 cancerning this matter to the following:

Aisha Nyazi¢

Name of Person

KTR Capital Partnets

Firm/Company

Five Tower Bridge, 300 Barr Harbor Dr,, Ste, 150
Addresa

Conshohocken, PA 19428
City/Stats and Zip Code

anyazie@ktreapital.com

E-mall address: (o be used for Tuture annwal report nottiicution)

For further information concerning this meiter, please call:

at { )
Nene of Person Arca Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporatlons Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

I $25 Filing Fee Q@ $55 Filing Fee & Certified Copy

INHS]8 (5/08)
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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
liabllity com/na{ry submils the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

I. Namie of the limited liability company: KTR Riviera LLC

2. (a) Principal office address of limited Hability company: Fiva Tower Bridge

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

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

6/13/2007 MOT00000359%
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CORPORATION SERVICE COMPANY
. Yo =
Registered Office Address: 1201 HAYS STREET [ e
TALLAHASSEEFL 323012525 77>  © N
~ ———amal
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(b) Enter name of NEW Registered Agent und/or NEW Registered Office nddress: r‘_';\1 et - { -

- -y j (_

. - .
NEW Registered Agent: C T Corporation System L =
NEW Registered Office Address: 1200 South Pine Island Ruad %E . "B
(MUST BE FLORIDA STREET ADDRESS) ¥
Plantation JFL_33324

If the limited liability company is not organized under the laws of the State of Florids, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ltability company, it is herebg 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 operating agreemeni ol the limited iiability company.
Signat a ror aullirized representative of a member . —
Sheven 2o dnma

Printed or lyped name of signee

1 hereby accept the alp aint erﬁ as reﬁisrer d agen! ﬂnda ee lo got in this cq ig:. I further agree fo
co fywi h the prov ﬁ‘ﬁ)ns (é/”‘ ail stqtules relative (o the proper and complele périorimance of va uties,
1 jith g % c.;fepl! e obligationy o mg Do it/ona registgre a‘?en;las provi eg or in
ﬁ s do umen,u'fef ﬁ’ iled 10 merely r%ﬂreclacﬁfm € nt.eregﬁr red office
a e

1,

Tam famiticr wit

E‘ pter BOS, § ér : € !
address, IheEe%y confi af the Jimited liabllity company has been notified in wriling iy change,

T J'-\.‘ﬁ-’si'atﬂ‘m Sogararer, )
Division of Corporations, P,O. Box 6327, Tallahassce, FL. 32314
FILING FEE: 525,00
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