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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KTR SF ACRELLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Offico Change and fec(s) are submitted for filing.

Plense return all cocrespondence congerning this matter 10 the following:

-
]

&

Aisha Nyazic o ==
Nume of Pergon : »-;;; b o w0l
E E H
Tt ——
BEX .? - wasw s
KTR Capital Partnors : i~
B | -
Firm/Company 3 < . ir
D i
D & N
Five Tower Bridge, 300 Barr Harbor Dr., Ste. 150 mE -
. e g B ﬁ:‘;
Address T *
Conshohocken, PA 19428
City/State and Zip Code
anyazie@ktrcapital.com
E-matl address: (to be used for Tutare annual repor notification)
For further information concerning this matter, please call:
at ( )
Name of Yerson Arca Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallghassee, Florida 32301

Enclosed is # check for the following amount:

Q $25 Filing Fee O §55 Filing Fee & Centified Copy

INHS LB (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Statutes, the undersigned limited

fgg&rg}nr to the prozzsurm.} of sectaans 608{ 416 or 608d508 Fi :;:::r.'da g e
iability com, Submits otlowing stalement | e ste
agent.or bt T fhe g of oW I'4 e n order to change ifs registered office or registere

1. Name of the limited liability company: KTR SFACRELLC

Five Tower Bridge

2. (a) Principal office address of limited iability company:
(Note: MUST BE STREET ADDRESS) 300 Barr Harbor Dr., Ste. 150
Conshghocken, PA 19428

{b) Mailing address of limited liability company:

(Note: MAY BE POQST QFFICE BOX)
M10000005633 N~

12/20/2010
3. Date of filing/registration in Florida 4, Document number -
b = _—
X 55 Fi
= :

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. 8f
CORPORATION SERVICE cowﬁl@

Regislered Agent: e © i
1201 HAYS STREET EEE:
- i

Registered Office Address:
TALLAHASSEE FL 323012525 ©wy oo

C T Corporation System

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

NEW Registered Agent:
1200 South Pine 1sland Roed

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Pluntation FL 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 registered agent 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
c{ liability company or as otherwise provided in the articles of organization

of the members of the limite
or the opcrat!%é ?greemenf of the limited liability company.

Signature of @ member or authorized represenmtive of a member

e Bl

Printed or typed name of signee
Iher by agee rrhe ¢in asre r;ste d agent na’a ee (0 gel (n this capgcity. I further agree to
y 71 %pmv iony é);' G’H st tufég a(:vgfra per am? comp {éte éq yor%am:eo J! uties,
epH e o a{io 6v asn‘ an regm re agent as provi g’ ar in
d 16 merely ectac nhergﬁrire hoﬁ‘ce
s chitnge

3 1414
?'2’ {&r" g'r£’2§cor(f" (4 lﬁart ¢ fiﬂfe‘g e'gﬁ ty company has een natifie m writing

-

i s . % Tas
gistered Agent - = "t TS W

Toodlal A-:sn:mnr S:c
Division of Corpuratinns, P.0. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00
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