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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

T
et
o
KIRSHA PEREZ o
KA LUXURY GROUP, LLC e
800 S DOUGLAS ROAD STE 850 G
CORAL GABLES, FL 33134 e
SUBJECT: KA LUXURY GROUP LLC o
Ref. Number: L17000138808 25

We have received your document for KA LUXURY GROUP LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number: 318A00016947
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COVER LETTER
TO:  Registration Scution
Division of Corporations
SURJECT: ___ ’]Q&_.E)_U—C. -
Name of
Dear Sir or Madam:

imited Liability Company

The enclosed Registered Agen/Registered Otffice Change and fee(s) are subamitted tor filing.

Please return all correspondence concerning this matter o the following:

Vieua TPepez

Name of Person

. 57
YA oo p (1L E
SirmyCormpany (r/__.
A
COORS I N R Ste w50 =¥
Adtdress Z
367'.

(oo Cowes_ L, 2324

Citv/State aind Zip Code

Ve perero € arvall coa—

E-mdi! address: (1o be ustd’Tor {uture annual report notitication)

For further information concerning this matter, please call:

_J/ =it '\-éi?_el
Name of Person

LAY ) @_Y)_'_Cj‘:“% N
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Avcca Code & Daviime Telephone Number

MATILING ADDRESS:
Registration Section
2661 Exceutive Center Cirele

Division of Corporations
.0 o 6327
Tallahassee, Florida 32301

Tallahassee, Flonda 323514

Enclosed is a ¢heek Tor the following amount:
O 825 Filing Fee

INFISTS (2/1-4)

0 $55 Filing Fee & Cerunied Copy
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Florida.

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

Pursuant 1 the

submits the jol

rovisions of sections 6030114 or 6030016, Florida Stattaes. the undersigned limiied Habiliy: company
wing statement in order lo chunge iis registered office or registered agent, or both, in the State of
. Name ol the limited liubility company: __k_-qb\' [__1_;]7_4_;7_\-*\%@,—](20\?' Lj,.g; .
2 ) _YA Lana N e P LEC b KA Lo Cpmp, LLC .
Principal office address of limited liability company: Mathing address ot Timed Habihty company:
{Noge: MUST RESTREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
80 S Dot Q. Suke _F0.S Tmegles, Pd Ve
SO_Cena) Crbles, T, 23124 D (el Cymies T 2224 -
- S
Sy 2o Y2 2CRBTAX
3. Date of filing/registration in Florida 4. Document nuimber
5o el Wl Corpepric SezuaceS (INC:
Registered Agent and Registered Office shawn en the reeords ol the Florida Dept of State
—
Sk - . S
D25, Somarending. Comaens - =i
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) r_r_; . % -t
Ciatbe ACO Yo\ ‘eSS . oo
IV -~ m
FL_ZBA0F. Loz O
(b} Kivraehae Perez ) DA
R . . B ... . v =
Lnter name of NEW chi,\lvréd Apent andfor NEW Registered (Hfice address: %: oo,
ZO0_S. Teogles DA, i
NEW Reyistered Office Address:
Sovte, 85O

FL_ BARA .

the change or changes arc made, the Florida street address ol the registered office and the business ofTiee of the registered
was/were authorized by i

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confiemed that atter
agent will be identical. Or, in the case ot a Florida limauted hability company, itis hereby contirmed that the changets)

perating agreentent of the hnited habidity company.

an affingutive vote of the members of the mited Liability compuny or as otherwise provided in

Ve, Tenes
HRSWNG__epe?
Printed or tvped nunme ot symee

{ hereby accept the appoiniment as registered agent and agree to act in this capaciee, ! fiether agree to comply with the
provivions of all staudes relative to the pm/)w' and complete performance of my duties, and {am famifior with and accept
the obligations of my position as pegistered agent as provided for in Chaprer 663, F.5.0 Or, {;‘I]H._\' document is beiny filed
to mervely reflect v Clifhee in therdisteraed r{]:’f:c'c acldress, | hereby contirm that the limited Tiabilite company has heen
noiifiey! in writing of this chuy

I

SignanTc of Registered \Mgent AN

Division of Corporationse P.O. Box 6327« Tulluhussee, FLL 32314
FILING FEE: 525.00
INHS1S (2/14)



