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COVER LETTER

TO: Registration Section
Division of Corporations

KP LUXURY CONCIERGE SERVICES, 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 correspendence concerning this matter to the following:

CHERIE A. HANLEY, PARALEGAL

Name of Person
ENGLANDER FISCHER =
Firm/Company i“_:: ;—5
721 FIRST AVENUE NORTH 5

-

P
1

Address

H
2

ST. PETERSBURG, FL 33701

U

e

City/State and Zip Code }
chanley@eflegal.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
CHERIE A. HANLEY t(727 N 898-7210 EXT. 242
a
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{4 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI18 (2/14)

By:E K4 wioune S

(3714



" LIMITED LIABILITY COMPANY

Pursuant to the provisiony .u/ S'ec’n’om 605.01 14 or 805.0116, Floridu Statutes, the undersigned limited .’mbﬂi?v company

.ﬁbn}gs the following statement in order 1o change its registered office or registered agent, ar bath, in the Siate of
“lorida.

1. Name of the limited liability company: KP LUXURY CONCIERGE SERVICES, LLC

o CASHNS WhAe &

Enter nume of NEW Registered Agent snd/or NEW Registered Office addresy:

2. () 9680 COLONY DRIVE SOUTH (by 8660 COLONY DRIVE SOUTH
Principal oflce midreds of limited liability company: Muiling addreas of timited liability cormpany:
WNowe: MUSTBE STREET ADDRESD (iote; MAY BE POXT OFFICE BOX)
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
MAY 19, 20186 L 16000098097
3. Date of liling/registration in Florida 4. Document number
s. (%) KASHMIR PARKER
Repistered Agent and Registered OMice shown on the rocords of the Flotida Depr. of Stta:
3502 HENDERSON BLVD, =3
Registered Office Addses  (MUST BE FLORIDA STAEET ADDRESS)
£
TAMPA ¢ 33609 = r"
=
"
E':D"

S oo O R~ e e
6660 COLONY DRIVE SOUTH

8T. PETERSBURG g 33705

If the limited lizbility company is not orgapized under the laws of (he Statc of Florida, it is hercby 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 liznited liability company, it is hereby confirmed that the chan zﬁq)
was/were authorized by sn affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of erg%mlicn or the crssasaammnent of the limited liability company. ‘

ey _ KASHMIR PARKER, MANAGER

e Sigx_ujni‘ré‘ufa twermber of authorized re, [N v
T LRI

Printed of typed nama of signea

{ hervby accept the appoiniment as registered agent and agree tg act in this capacity. [ further agree to comply with the
Provi iaj;;s aj'ap}ll smt‘u‘t,& relative lo !hg pr?fer aﬁa‘ camplefe performance of %padm s, (gld I azn ﬁ:rmi.'lar w:'tf ?‘l’ﬂ'd accept
the ubligations of rn}; position gs regiviered agent as provided for in Chaprer 805, .S, Or, if thif document is being fifed
to merely reflect a change In the registered office address, I hereby confirm that the limited liability company has been

aatified (n wn’!in‘%( thix change.
Ksokmir Dyrker

; Signuture of Regisiceed Agent

Division of Corporationss P.O. Bax 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INTISIR (214}



