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COVER LETTER

TO:  Registration Section
Division of Corporations

BNV LLC

SUBJECT:

Name ol Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted Tor filing.
Please return all correspondence concerning this matter 1o the fotlowing:

BOB PATEL

Name ol Person "o

KRISHNA MULTI SERVICES

Firm/Company -

2323 TOPAZ ISLE LANE ’

Address

APOPKA, FL 32712

Citv/State and Zip Code

KMS11@LIVE.COM

E-mail address: (10 be used for Future annual report notifcation)

For Turther information concerning this matter. please call:

BOB PATEL 407  710-5818

ak {

Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building .0, Box 6327
2601 Exeeutive Center Crrele Tallahassce, Florida 32314
Tatlahassce. Florida 32301

Fnclosed is a cheek for the following amount:

{71 $25 Filing Fec (8 530 Filing Fee & (] $55 Filing Fee & ([ $60 Filing Fec.
Certiticate of Status Certified Copy Certificate of Status &

Certificd Copy
CRIEUAZ (W15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTHN 1 (1-4 must be completed)

Lo Name of limited hability Company as itappears on the reeords ot the Florida Departinent of

BNV 2018 LLC .

State: -3
Enter new principal office address. it applicable: .
(Principal office address )
MUST BE ASTREET ADDRESS) o

-

Enter now mauling address. il applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

M18000007536

1J

. The Florida document number of this limited liability company is:

WYOMING
08/15/2018

3. Jurisdiction ot its organization:

. Date authorized 10 do business in Florida:

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

50 New namne of the limited Lability company:
{must contain “Limited Labtisy Company, = ~LLC or “LLCT

(I name unpvailable, enter alernate name adopted for the purpose of tansacting business in Florida and attach a
copy o the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liahility Company,” =1 1L.C o ~LLCTY

6. IWamending the registered agent and/or regisiered officer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

Namye of New Registered Avent:

New Registered Oftice Address:

Fuater Florida Strecr Address

. Florida
Ciny Zip Code

New Repistered Agent’s Sisnature, it changing Registered Avent:

Fhereby aceept the appointmem as registered agent and agree to act in this capacit, [ further agree to comply with
the previsions of all statwies relative 1o the proper and complete performance of my duties, and I am familior with
and accept the oblisations of my position ax regisiered agent as provided for in Chapier 603, F S0, if this
decument is heing fifed ro merely reflect a change in the regisiered office address. 1 herebv confirm that the limited
lighility company hax been noified in writing of this change,

I Chunging Registered Agent, Signalure of New Revistered Avent

-
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [fthe amendment changes person, title or capacity in accordance with 6035.0902 (1 ){e). indicate that change:

REMOVAL OF EXISTING MANAGER

& ADDITION OF NEW MANAGER

Title/ Capacity

MGR

Nume

BALAJI AGLAVE

Address Type of Action

30 N GOULD ST., SUHE R. SHERIGAN, WY 82801

MGR NAVIN PATEL

(()Add

+

b}

BR}
{W] Remove

30 N GOULD ST, SUITE 7, SHERIDAN, WY 82801 & .
Add

PR

s

(] Remove

[(Tadd

] Remove

[_! Add

[} Remove

(] Add

[:] Remove

9. Attached is a certiticate. if required: no more than 90 davy
aforementioned amendmenti(s). duly authenticate 5),\' il
Jurisdiction under the law of which this entity iord

id. cvidencing the
Thil having custody ot records in the

’

StanaterC ofdre”uuthorized cepresentative

BOB PATEL

Typed or printed name of signee

Filing Fee:
-4

§25.00



