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COVER LETTER

TOQ: Registration Section
Division of Corporations

KP LUXURY ENTERPRISES, LLC
SUBJECT:

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:

CHERIE A. HANLEY, PARALEGAL

Name of Person

ENGLANDER FISCHER

Firm/Company

721 FIRST AVENUE NORTH
Address

ST. PETERSBURG, FL 33701

City/State and Zip Code

chanley@eflegal.com

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

CHERIE A, HANLEY t(7”27 ) 898-7210 EXT. 242
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration 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:
%5 Filing Fee

INHSI8 (2/14)

O $55 Filing Fee & Certified Copy
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LIV I ED LIABILEITY LUNMPANY

Pursuant tu the provislons bf sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company
an;bn;gi the folfowing statement in order 1o change its registered office or registered agent, or both, in the State of
or

1. Name of the limited Tiability company: . LUXURY ENTERPRISES, LLC

2. (a) 6660 COLONY DRIVE SOUTH 6680 COLONY DRIVE SOUTH

Principal offics sddress of limited lisbility company: Malling address of limiced Habitity company:

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

™)

MAY 17, 2016

3 Date of filing/registration in Flurida 4,
5. (a) KASHMIR PARKER

Registered Agent and Registered Offlca shown on tw records of the Flerids Dept. of State:

L16000096690

Document number

3502 HENDERSON BLVD. =2
Registered Offico Addiess BE FLORIDA STREET ADDRESS )
S
— i"—
TAMPA .FL33809 o 1
= O
o PESYINNA CRdREA i
Enter nama of N and/or NEW Repistered Offica address: n
L |
SEW Reglstered Offfce Addrens: o
6660 COLONY DRIVE SOUTH
ST. PETERSBURG !-'L33705

If the limited $iability company s not organized under the laws of the State of Florida, it is hereby confirmed that after

" the change or changes are made, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 8 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 lisbility company or as otherwise provided in
the articles of organization or the ongrating aursement of the limited Tiability company.

rokuwir Plvker KASHMIR PARKER, MANAGER

FSngune of & menber of wuthonizod repr . ..aowrid wi o HEMOT

Printed of typed name of signee

! hereby accept the appointment as registered agent and agree 1q act in this capacity. | further agree (o comply with the
pmv!’,ﬂ'{;‘:!.l‘ of f!l .uam‘?g)reiarive to rhg proper aﬁféampfeﬁe performance of m Pg'u:?és. t:'l,;!d I am familiar wuf :'rnd accept
the obligations o m,£ pasition as registered agent as provided for in Chapter 603, F.S. Or, if thii document is ,&fi’? Jiled

b

a , F.8. Or,
to merely reflecf a change in the registered office address, I hereby confirm that the limited liability company cen
netified in writing of 1his change. . '

A (it 2l
< Nigiature oF ilegistered Ageal

Division of Corporationse P.O, Box 6327» Tallahassee, FL. 32314

FILING FEE: 525.00
INHS3 (2714)



