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COVER LETTER

I ’
. . . . . F" ~ 1
TO:  Registration Section , B
N : £,
Division of Corporations i T
’ T %
T
Lener. VARAD LLC Y7,
SUBJECT: T -%"
Name of Forcign Limited Liability Company L .5,
'i‘/:',‘.-.
Dear Sir or Madam: ‘-’f-?’;-;‘\

The enclosed application, certificate and fee(s) are submiued for filing.

Please return all correspondence concerning this matier to the following:

BOB PATEL

Nuame of Person

KRISHNA MULTI SERVICES

Firm/Company

2323 TOPAZ ISLE LANE

Adddress

APOPKA, FL 32712

Caty/State and Zip Code

KMS11@LIVE.COM

fz-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

BOB PATEL

407 710-5818

Name of Persan

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Butlding

2661 lxecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(1525 Filing Fee (W) $30 Filing Fee &
Certificate of Status

CR2IENSS (W135)

Arca Code & BDaytime Telephone Nuwmber

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, Florida 32314

(L1855 Filing Fee & (L] S60 Filing Fee.
Certified Copy Ceruificate of Status &
Certified Copy

1J



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed) -

'f—..,b L]
Zp
. - b
1. Name of limited liability Company as it appears on the records of the Florida Department of vhe, %- —
[N ) T
.. VARAD LLC i et
State: *;;-:7%’;\,“ e R
. _ . 30 N GOULD ST G
Lnter new principal office address, i5applicable: b -5
A -

(Principal office addresy SUITE R \1‘.':' ‘C“l\

s mew il e it 30 N GOULD ST
ster new mailing address. o applicable:
(Muiting address
MAY BE A POST OFFICE BOX) SUITE R
SHERIDAN, WY 82801
2. The Florida docwment number of this limited Lability company is; M1 8000000097

WYOMING
01/03/2018

3. Jurisdiction of Hs organization:

4. Dawe authorized 10 do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the timited Hability company:
(must contain “Limited Liability Company. = ~1.L.C.."or “LLC.™)

(I name unavailabie. enter altlernaie name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or 11.C.")

6. 1Mumending the registered agent andfor registered ofticer address on our records. enter the name of the new
repistered agent and/or the new registered office address here:

Nune of New Registered Avent: KRISHNA MULT] SERVICES
2323 TOPAZ ISLE LANE

Eunter Florida Street Address
APOPKA g 32712

Ciny Zipp Coler

New Registered Oifice Address:

New Registered Apent's Sjanature il changing Resistered Asent:

L hereby aceept the appoiniment as registered agent und agree to aet in this capacie. d further agree o comply with
the pravisions of all statutes relutive o the proper and complete performance of my duties, and T am familiar with
and accept the obfigations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this
document is being filed 10 merely reflect a change in the registercd office address, { hereby confirng that the limited

liahilit: company has been nivified in writing of this change. ; ; ( )

iM Changing Registered Agent, Stanature of New Registered A rent

-
)




7. 1Tthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [fthe amendment changes person, title or capacity in accordance with 605.0902 {E)e). indicate that change:

REMOVE AND ADD MANAGER

Tide/ Capacity Name Address Type of Action

Mgr  Madhavi Aglave 60 E Simpson AveH2_

Add

Jackson, WY 83001

E] Remowve

Mgr Balaji Aglave 60 E Simpson Aver2_

Add

Jackson, WY 83001

W Remaove

Mgr Bob Patel 2323 Topaz Isle Ln .y

Apopka, FL 32712 _

[ Add

[ Remove

[ Add

[ Remove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the baw of which th E vntity is organized.

Signature of the authorized representalive

BOB PATEL

Typed or printed name of signee

Filing Fee: $25.00
R



