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COVER LETTER
. K
TO:  Registration Section
Division of Corporations

. MED-REX PARALLEL LLC
SUBJECT:

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

BOB BPATEL

Name of Person

KRISHNA MULTI SERVICES

Firm/Company

2323 TOPAZ ISLE LANE

Address

APOPKA FL 32712

Citv/State and Zip Code

KMS11@LIVE.COM

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

For further information concerning this matter. please call:

BOB FPATEL (407 710-5818
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address; Street Address:
Ruegistration Section Registration Scetion
Mivision of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

=525 Filing Fee [0 830 Filing Fee & [ 855 Filing Fee & [T1 860 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &

CR2EO351913)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)
I

Name of limited liability Company as it appears on the records of the Florida Department of

. MED-REX PARALLEL LLC
Stake:

Enter new principal office address, i applicable:

(Principal office uddress

MUST BE A STREET ADDRESS)

-1
Enter new mailing address, if applicable;
{(Mailing address .
MAY BE A POST OFFICE BOX) -
2. The Florida document number of this limited Liability company is: M19000002880 s
rry
3. Junsdiction of its organization: FLORIDA w y
b Date authorized w do business in Florida: 03/18/2019

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

5. New name of the limited liability company:

{must contain “Eimited Liability Company,

LLC T or CLLCT)

(If name unavailable, enter alternate name adapted for the purpose of ransacting business in Florida and attach a

copy of the written consent of the managers or managing members adopling the aliernate name. The alternate name
must contam “Limited Liability Company.” L L.C. 7 or “11LCT)

registered agent and/or the new regisiered offive address here:

6. I amending the registered agent and/or registered ofticer address on our records, gnter the name of the new

Nume of New Registered Anent:

New Repistered Office Address:

Enter Florida Street Adedress

New Repistered Agent’s Sienature i changing Rewistered Agent:

. Florida
Ciny

! herchy accept the appointment as registered agent wnd agree o act in this cupacine. | further agree o comply with
the provisions of afl statutes relaine o the proper aind complene perfiemance of m dudies, and am familiar with

and aceept the oblivations of my position as registered agenl as provided jor in Chapter 603, F.S, Or. if this

document ix being fifed 1o merely reflecr a chunge in the vegistered office adidress, {hereby canfirm that the limited

liahility company has beewn notified invwriting of this change,

It Changing Registered Agent. Signature of New Registered Agent
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7. I ihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or eapacity in accordance with 603.0902 (1)(e). indicate that change:

MANAGER
Title/ Capacity Name Address Tyvpe of Acton
PATEL JITENDRA 10563 BERMUDA ISLE DR
TAMPA_ FL 33647
- Remove
MANAGER PATEL VIPULKUMAR 2222 E REDWQOD DR
=Add
CHANDLER, AZ 85286
ORemove
D Aadd
[JRemove
Oadd
[JRemove
OAdd
CRemowve

% Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly suthenticated by the official having custody of records in the
Jurtsdiction under the law of which this entisy is arganized.

Aatald (u

Slgag}}(lrc of the auihorized representative’

PATEL JITENDRA

Tvped or printed name of signee
Filing Fee: $25,00



