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COVER LETTER

TO:  Registration Section
Division ot Corporations

SuUBJFCT: GO-KOOL LLC

Name of Foreign Limited Liability Company

Dear Siror Madam:

The enclosed application, certiticate and fee(s) are submitted for Dling,

Please return all correspondence concerning this matter to the following:

BOB PATEL

Name of Person

KRISHNA MULTI SERVICES

Firm/Company

2323 TOPAZ ISLE LANE

Address

APOPKA, FL 32712

Citv/State and Zip Code

KMS11@LIVE.COM

E-mail address: (1o be used for future annual report notifteation)

For further intformation concerning this matter. please call:

BOB PATEL

a( 407 710-5818

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tailahassee, Floridi 32301

Enclosed is a cheek for the following amount:

£ $23 Filing Fee (] $30 Filing Fee &
Certiticate of Status

UR2EDSS (915

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Sectivn
Division ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314

[J $35 Filing Fee & [ $60 Filing Fec.
Certilied Copy Certificate of Status &
Certified Copy

[



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appcars on the records of the Florida Department of

Gae: GO-KOOL LLC

Enter new principal ottice address. if applicable:

{Principul office uddresy
MUSTBEASTREET ADDRENS)

Enter new maiting address. if applicable:

{(Mailing address
MAY BIS A POST OFFICE BOX)

2, The Florida document number of this limited liability company is: M19000003403
3. Jurisdiction of its organization: FLORIDA
1. Date authorized to do business in Florida: 04/05/2019

i ~o
SECTION 11 (3-9 complete only the applicable changes) g
. - . . . e b 3 . —
50 New name of the limited hability company: .l &

{must contain “Limied Liability Company, = “L.L.C.7 u_r;-.f_'lll.C.-
S
A

. e
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida zlg&lﬁﬂ[achj
copy of the written consent of the managers or managing members adopting the alternate name. The aliefiate neme

must contain “Limited Liability Company.”™ “1LL.C7 or “LLC.TY D per I'E)
il

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

Name of New Registered Apent

New Revistered Office Address:

Fier Florida Streer Address

. Florida
Ciny Zip Ceule

New Revistered Agent’'s Signature, H changing Registered Avent:

I herehy accept the appointment as regisiered agent and agree 1o act in this capacipe, | further agree to comply with

the provisions of oll stanes relative (o the proper and complere performance of my duties, and | am fumiliar with
and aceept the obligations of my position s registered agent ox provided for in Chapter 603, F.S. Or, i this

document is beiny fifed 1o merely reflect a change in the registered offive address, § hereby confirm that the limited

liabiliny company has been notified inwriring of this change,

I Changing Registered Agent, Signature of New Resistered Agent

-
Al



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

. {fthe amendment changes person, title or capacity in accordance with 605.0902 (e, indicate that chunge:

Type of Action

MANAGER
Title/ Capacity Name Address
MANAGER  VIPUL PATEL 10563 BERMUDA ISLE DR []Add
E Remove

TAMPA, FL 33647

10563 BERMUDA ISLE DR L/ Add

MANAGER JITENDRABHAI PATEL

TAM PA, FL 33647 D Remove
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9. Auached is a certificate. i required; no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the Taw of which this entity is orgamzed.

VIPUL PATEL

Signature of the authorized representative

VIPUL PATEL

Tvped or printed name of signee

Filing Fee: 525.00
1



