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COVER LETTER
TO: Registration Section
Division of Corporatieny
NK Vacay
SUBJECT:

Naie of Limited Liahifity Company

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Kirpal Singh

Namw of Person

Fimy/Cotpany

71 Independence Drive

Address

Leominster MA, 01453

Cinv/Sate and Zip Code

1)y singhde hotmaib.com

=il address: (o be usad Tor funare annwad report notiftcuion’y
For further information concerning this matter. please call:
“Tejsvee Singh 617 4163314

at ( )
Nume of Person Areis Code [as time Telephone Number

Encloscd is n check for the following amount:

= $25.00 Fiting Fee 1 830,00 Faking Fee & 1 $35.00 Filing Fee & 2 $60.00 Filing Fec.
Cenificate of Status Centificd Copy Cenificate of Status &
tadditional copy 1~ enclosed) Cenified Copy

(additional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT e
TO S L {H',{Fu.’ il
ARTICLES OF ORGANIZATION 15108 CF CORPY

OF 22 AFR 16 A 8: U3

NK Vacay

(Nume of the Limited Liability Companvy as it now appeans oo our treords. }
A Tonda T.omited Labihiy Company')

BERL N} g |
The Artictes of Organization for this Limited Liability Company were filed on and assigned
LIROOO131334

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Mie nes mame must be distinguishable and contain the words ~Limued Liability Company.” the designation *11LC™ o the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDREAS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewsistered Office Address:

Finter o street enlibress

. Flonda
Cipe Zip Code

New Registered Agent’s

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statues relative to the proper and complete performance of my dutics. and Tam familiar with and
accepr the obligations of my position as regisicred agent as provided for in Chapter 603, .S Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. § hereby confirm that the limited liability
company has heen notified inwriting of this change,

If Chunging Registered Agent, Signature of New Registeted Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kirpal Singh 3310 NE 17t Termaee Fort auderdade L, 33334

= Add

_JRemove

IChange

NMGR Wginder Kaur S0 N1 17th Tenace Foet [anderdale B 3333

= Add

_JRemorve

CChange

NMGR ko aur, SManmeet 33 NE 17th Terrace Fort Laonderdaie FT. 3333

ClAdd

= Remove

JIChange

MOGR Comnussanat, Shanoor 3V N AT Terace Fort Faaderdale 141, 3333

Tjadd

wm Remove

1Change

JAdd

—_JRemove

JChange

OAdd

JRcmove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IF art efective date s listexd, the date must be specilic and cannot be prior o date of 1iling or nxre than 90 davs afler tiling.) Pursuant to 603.0207 (3 xh)
Nate: If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

[T the record specifies a delaved effective date. bul not an effective time, at 12:01 a.m. on the carlier of: (by  The %ih day after the
recoed is filed.

Dated OS"iéA . Rezz . .

- 7 7 Signaturedl a member or authorizad representative of o member

AKIPPAL S, nNEH

Typed or pinted name ol signee

Filing Fee: $25.00



