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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTRSFILLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fi Im!,

Pleage return all correspondence concerning this matter to the following:

Aisha Nyazie

Nawne of Person

KTR Capital Pariners

Flrm/Comparty

3
n

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

Conshohecken, PA 19428
City/State und Zip Code

anyazie@ktroapitel.com

"E-maul address: (to be used for Furure annual repen notification)

For further information concerning this matter, please call:

at ( )
Namg of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahussee, Florida 32301

Enclosed is a check tor the following amount:

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

INH518 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁgﬁgg;r{c (f?n thf: pggzﬁr;?;r.;haf .s-iftr'o_ns 6?81 116 n?r_ 608350& Figr:’da .?‘ta!u!e._v. the undersigned [imited
e Joiowmng § !
agent or 50 iﬁ.aiirt e State of P[;ori‘da. 2 statement in order lo c ange ts registered office or registered

1. Name of the limited liability company: ¥TRSFILLC

a3nid

2. (8) Principa) office address of limited liability company: Five Tower Bridge
. te: MUST BE STREET ADDRES 300 Borr Harbor Dr., Ste. 150 X
Conshohocken, PA 19428 i Tl
-
(b) Mailing address of limited liability company: Eff- =
ot -
(Note: MAY BE POST OFFICE BOX) Y =
O
mes
6/9/2010 M10000002553 . =
3. Date of filingfregistration in Florida 4. Document number S v
o g
5. {a) Registered Agent and Registered Office shown on the records ofthe Florida Dept. oPState:
chistered Agent: . CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
: TALLAHASSER FL 12301-2525
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent: C T Corporation Sysiem
NEW Registered Office Address: 1200 Souths Fine Jsland Rosd
UST BE FLORIDA STREET ADDRESS,
Plantation JFT, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby :
conlirmed that after the change or chatllges are made, the Florida street address of the regisiered otfice
and the business office of the registered agent will be identical, Or, in the case of a Flerida 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 operating agreement of the limited Jiability company.

.-,

Signalure of & member or authorized representative of a member

Serr. Sioar

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree ta ge! in this capagity. [ further agree 0
o p?y};vi t% mvﬁg)mo a'}f Stqiule re%{wg fo epr§ er am? compiete g‘%r%angg oﬁ &ly ulies,
glam gt:ﬂﬁwgﬁq z ccep! the obligations o mygo itfon qs regisiered agent as provi g 0
ra q 8. Or_if this document is eig. Tiéd to ereyrsﬁectacﬁpn
e
3 .

Y in
ter .
a r%ss, eEeTéy confirm that the timited hiability company has been noti
[e3g

o oriting 87 this chimge.

' Signature RNNRIR Y 3o 2 o

» QU
Division of Corporations, P-0. Tox 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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