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COVER LETTER

TO:  Registration Section
Division of Corporations

o VARAD LLC
SURIJECT:

Name ol Farcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitied Tor tiling.
Please return all correspondence concerning this matier to the following:

BUHARATESH (BOB) PATEL

Name of Persan

RRISHINA MULTI SERVICES

Firm/Company

Q323 TOPAZ ISLE LANE

Addiress

APOPRKALCFL 32712

City/State and Zip Cade

RMSTIE@LIVE.COM

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matier. please call:

BHARATESH (BOB) PATEL AG7 710-3813
at f
Name of Person Arcn Code & Davame Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee ™ $30 Fiting Fee & [C1$35 Fiding Fee & 121 $60 Filing Fee.
Certificate of Status Certificd Copy Certiticate ol Status &

Certtied Copy
CRIFO33 05



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT™? T
BUSINFSS IN FLORIDA Ll

SECTION 1 (1-4 must be completed)

1o Name of limited dabiliny Company as it appears on the records of the Florida Deparunent of

. VARAD (A.C
Saige

Fader new preipal otfice address, ifapplicable;

(Principal vftice address
MUST RBIE ASTREET ADDRESS)

Enter new mailing address. it applicable;
(Mailing addresy

MAY BE A POST OFFICE BON)

e el e e I . MIS00I000097
2. The Florida document mumber of this limited lability company is; |
R C . .. . WYOMING
3. dunisdictton of #s organivation;

. . e 0105312018
1. Bate authorized 1o do busioess in Flonda: 7777 . ~
SECTION (59 complete only the applicable changes)
S0 New pame of the Taited habihny company;

(ISt contain “Limited 1. fability Companyv_ = 1L LC " or “LLCTY

tH name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and atach a

copy ol the written consent ot the mi Magers ar m(m.wm;_\ members adopting the altemate name. The alternate name
musi contam “Limited Liability Company,” L L.C7or 2LELCT)

O, [Mamending the registered agent andor registered olficer address on vue records, enter the name of the new
registered agent anddor the new revistered oftfice address hers:

Nunke of New Registered Agent:

New Registered Oftice Address;

Fater Florida Street Address

. Florida _
ity Zipy Ceade

New Registered Agent’s Signature, if changing Registered Agent;

Hherehy accept the uppoiniment ax registered vgent and agree to act s capacine, 1 frether agree to comply with
he provisions of all seanates relative 1o e proper and complete perforniance of my dutics, and Dam familiar swith
ned aecept the obligations of any position as regisiered agent as provided for in Chaprer 603 1.8 Or i thiy
actment iy heing Jited to merely reflect a change in ithe regisiered office address, Hhoerebhy confirm thar the limined
ahilitv compane has been notified ineeiting of this change.

[ |!dllLlHL RLLNUL(I Agent, Signawre of New Registered Agent
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7. 1 the amendiment changes the jurisdiction of organization, indicite new jurisdiction:

&, I the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change:

REMOVE AND ADD MANAGER

Title! Capacity N Address Type of Action

MGR PATEL BORB 2333 TOPAZ ISLE 1LANE,
[DAdd

APOPKALFL 32712 .
= Remove

MGR AGLAVE BALAT 2517 PEEKSKILL ROAD

A

VALRICO. F 33394
CiRemove

IAdd

ORemove

Eiadd

[dRemove

{:] A d(l

ORemove

9. Attached is a certificate, i required: no more than 940 dayvs old, evidencing the
aforementioned amendiments). duly anthenticated by the official having custody of vecords in the
Jurisdiction under the iw of which this entity is orgefied.

Tt 'A;(f‘ﬁlh_o_rifd representative

Typed or printed name of signeg

PATEL BOR

Filing Feer S25.00
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