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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTRMiamilLLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registored Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Aisha Nyazie

Name of Parson

KTR Capital Pariners

Firm/Company

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

Conshohocken, PA 19428
City/State and Zip Codo

anyazie@kircapital.com

F-mail addross: (to be used [or jutare annual report notification)

For further information concerning this matter, please call:

“at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee Q $55 Filing Fee & Certificd Copy

INHS18 (5/08)

FLOS = 117162000 C T Spsinn Onhing



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
608.508, Florida Statutes, the undersigned limited

‘{fug.sj;q?nl to the prozision.;hof s%‘tions G08.416 or

labiiity company submits the following statement in order o ch / ; iste
Habitity ogn iﬂ 4 gthe gt the F[E ollowi 4 0 change U5 registered office or registered
I. Name of the limited liability company: XTR MiamiILLC

Five Tower Bridge

1
1S
i:(

2. (a) Principa! office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 300 Berr Harbor Dr, Ste. 150 fw st
Conshohocken, PA 19428 =, &

[N I'

(b) Mailing address of limited liability company: g S -

LAl

(Note: MAY BE POST QFFICE BO. m g
S5
122011 M11000003509 5~ o
<

4, Document number

3. Date of fling/registration in Flerida

5. (a) Regisiered Agent and Regisiered Office shown on the records of the Florida Dept, of State:
CORPORATION SERVICE COMPANY

Registered Agent:
Registered Office Address; 1201 HAYS STREET
TALLAHASSER FL 32301-2525

(b) Enter name of NEW Registored Apent and/or NEW Repistered Office address:

C T Corporation System

NEW Registered Agent:
1200 South Pine Island Koad

NEW Registered Office Address:
(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
conlirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered apent 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 operating aireemcnt of the Jimited liability company.
‘ﬁ_.-’
Signature of a member or authorized representative of @ member
g’-""n L...‘mm.-:.(

Printed or typed nams of signce
7 her?bya cept the a[) int ia.s' registergd agent and agree lo ac;ct in this capagity. 1 further agree to
co ? VW 2 darov ﬁma all stgiures relalive fo fne proper and complete performante of c?1y wies,
i wél a % ccepi the obligatio qdmygo ition as registered agent as provi eg or.in
felg Hed 16 erﬁ{yr ect'a cpange In the regisiere %ﬁce
iar ied in wrifing of this chin

i1
am
33:’ § r, if this document ix b
Hity company nus oeen roff e,

ter :
gzgr%ss, hereby confirm that the Jimited
CcT yste:

rati

eglstorod Agent T TE. ROUTZF\_ o

Division of Corporatishis e b%6327, Tallahassee, FL 32314
FILING FEE: $25.00
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