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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KTR Miami [TLLC

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 concerning this matter to the following:

Aisha Nyazie

Nume of Person

KTR Capital Partners . et

Firm/Comparny o wn

Five Tower Bridge, 300 Barr Harbor Dr., Ste. 150 T
Addross o oy

1G5 ¥ 01 ACK 112

Conshohocken, PA 19428
City/State and Zip Ciddo

anyazig@@ktrcapital.com

E-mail address; (1o be used Jor futurs annunl repont notification)

For further information concerning this matter, please call:

at ( )
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliftun 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 O $55 Filing Fee & Certified Copy

INHS18 (5/08)

FLIA - 11200 & T Syniem Onton




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

t 1o the provisions of sections 608,416 or 608.508, Florida
g statement in order lo change its regist

Stotutes, the undersigned limited

Pursuan
ered office or registered

Hability company submits the followin
agent, or both, in the Siate of ¥lorida.

1. Name of the limited liability company: KTR Miami TLLC

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

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

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX}

Five Tower Bridge

771412011 M1 1000003548 - By &
3. Date of filing/registration in Florida 4. Document number ;«,f:,’;f = L
n<‘ *
5. (#) Registered Agent and Registered Office shown on the records of the Florida Dept. éj}&ﬂutc = -
CORPORATION SERVICE COMPmﬁg e
Registered Agent; = % I
Registered Office Address: 1201 HAYS STREET 5.»": o)
TALLAHASSEE FL 32301.2525 22
AP W

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

C T Corperation System

NEW Registercd Agent:
1200 South Pine Island Road

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) .
Plantation FLL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the reglistered agent will be identical. Or, In the case of & Florida limited
confirmed that the change(s) was/were authorized by an affirmative vote

liability company, it iz hereb
of the members of the limite liability company or as otherwise provided in the articles of organization

or the operating agrecment gf the limited liability company.
G

Signature of a member or outhorized representative of a member

S{"—dmafﬂ—v\i’r

Printed or typed name of signee

I frer bya ce Hhe mtm as regisiered agent gnda ee 10 gcf in rhw capqeity. 1 further agree m
arrve to ran complefe pérfor anceo Jny ut
agen 3

the prov, wnso a st fule,
arwt jepr e o lata registere
rer q‘ rtt }f ent is erc.yr ¢etd ¢ nenterg ’f{' (3] ce
r al the ycompany as deen notified in writing of this chiinge.

fess, ereby canfir Timited lia
?o Sypem
¥ :
ngnmmcﬂllrzgwiered Agent & ¥ UTZ A

) 1] -
Division of Corpo?'?ﬁfo:?fﬁ'ﬂsﬁ&"ﬁaﬂ Tallahassec FL 32314

FILING FEE: $25.00

INHS18 (05/08)
FLOIS - DASIDID G T Syseny Online




