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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: KTR SFII LLC ! n :"EA ) ;'.'l- u
' Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Pleasc return all correspondence concerning this matter to the following:

Aisha Nyezie

Name of Peraon

KTR Capital Partners

Firm/Company

Five Tower Bridge, 300 Barr Harbor Dr,, Sle. 150
Address o o
,C__'r“x =
Conshohocken, PA 19428 men Q)
Do =
City/State and Zip Code A -
- o
m—
anyazie@ktrcapitel.com o 2 >
. B-malladdress: (1o be vsed for future annual report notification} 2";-1 e
-* ,e
ol ]
For further information concerning this matter, please call: EF&' .j"{,’
at ( )
Name of Person Arca Code & Daytime Telephone Numbee
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building, P.O. Box 6327 )
Tallahassee, Florida 32314

2661 Executive Center Clrele
Tallahagsee, Florida 32301

Enclosed is a check for the following amount:
Q $55 Filing Fee & Certified Copy

O $25 Filing Fee

NES LR (5/08)

FLEIS - bIYA/ 2010 C T Systern Owline

a374



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited
liability company submits thé Fg;ailowmg statement in order fo change its registered office or registered

agent, ar both, in the State of Florida.

1. Name of the limited liability company: XTRSFHLLC

Five Tower Bridge

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

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

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

12/20/2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
CORPORATION SERVICE COMPANY

M1D0D000S5634
4. Document number

Registered Agent:
Registered Office Address: . 1201 HAYS STREET
TALLAHASSER FL 32301.2525.0)
™~
—
Is 5l
, T @ M
(b) Enter name of NEW Registered Apent and/or NEW Registered Office addres®> 3 ™
NEW Registered Agent: C T Corporation System M= i
D e m
1200 South Pine lsland Road ::"‘ x

VI
g
8

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) |
., Plantatien 22T 88824
. e

If the Mimited liability company is not organized under the Jaws of the State of Florida,’t is hereb

confirmed that after the change or changes are made, the Fiorida street address of the registered office
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere a%:. ! .
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 orgunization

or the operating agreement of the limited liability company.
e T ey

Signature of 8 member or authorized representative of @ member

S‘(‘E’ut..m 2.\mms_r
Printed o1 typed name of signse ’

1 hereby qocept the appointment{ as registergd agent gnd agree o qot in this capaeity. 1 further agree to
oM y%/w the r(mp 53?‘13 .37 a'” sl(ilrgcﬁg r_'elif{r'vg to ﬂg pr(gqr anc? cemplele per or?n}anbfg of (;ray uties,
lam mzl!"fwg az ccept (he obligationg of my pasitjon as regisigred o, en!‘a.s'prpw ed for. in
é{p!er &, FS. Or i1 opument is bei %* d ! ereyrg?fecrac, ggp nt_gregz tered office
address, e{:e']é)é confiFm that the limited liability company has been notified in writing fgt is chanhge,
At

— =OL
T Astistant Qeay e

"Division of Corporations, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: §25.00

INHSIE (03K8)
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