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COVER LETTER

TO: Registration Section
Division of Cerporations

Vibez PC, LEC
SUBJECT:

Name ¢l Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maner to the Rllowing:

From: Panama City Receptionist

H22000201946 3

William Q Platt 1V, Esq.

Nam: of Person
Hand Arendall Harrison Saie

Firm/Company
Post Office Drawer 1579

Addross
Panama City, Florida 32402
City/State and Zip Code

stevenple93@email.com

T-mail address; (10 be usey lof futere aniunl 1eport nelificasen)

For further information concerning this malter, please call:

Stephanic Slack §50 769-3434

at{ )

Name of Person Area Cude

Enclosed is a check for the following amount:

® $25.00 Filing Fee  [1$30.00 Filing Fee &

Cerificate of Status

0 $35.00 Filing Fee &
Ceritied Copy
{addrtional copy is encinsed)

Mailing Address: Street Address;

Daytime Telephene Mumber

3 36000 Filing Fee.
Cerlificatc of Status &
Certified Copy
[add:lion2! copy is erclused)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasser, FL 32303}

122000201946 5
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2022 SN -9 P2 28
OF )
_‘- ..I"t‘! ..: -
. nlterr o
Vibez PC,LLC .o
Nume of the Lirmted Liahility fompany o1 il now appearyon pur recards,
ability Company)
The Articles of Organization for this Limited Liability Company were filed on June 11, 2020 annd assigned

Florda decument number L20000161778

This amendment is submitted 10 amend the following:

A_ Lf amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the wurds “Limited Liability Conspany,” the designation “LLC"” or the abbreviation “LL.C."

Estter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addroess, if upplicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agepl: _Stcvcn Le

910 Everitt Avenue

New Registered Oftice Address:

Fanter Florida street address

Panama City . Florida 32401
Cty Zip Code

New Repistered Apent’s Slgnature, il changing Registered Apent;

I hereby accepi the appointment as registered agent and agree to act in this cepacity. | further agree (o comply with the
provisions of all stawtes relative to the proper and complete performance of my dutles, and I am Jumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm ihat ke limited liabitiry
company hus been nutified in writing of this change.

Tl Changing Registered Agenl, Signature of New Repistered Agent

1422000201946 3
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If amending Authorized Person(s) authorized ts manage, enter the titie, name, and address of derﬂg%q l Rﬁ%ﬁ added
or removed-from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Tyvpe of Action

Paper Planes Holding, L1.C
w £ Cladd

W Remove

JChange

Kunal Patel
[JAdd

B Remove

TiChange

Cadd

URemove

CiChange

CrAdd

Remove

TJChange

Dadd

CIRemove

OChange

]Aadd

ORemove

CiChange

H22000201946 3
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D. If amending any other information, eater change(s) here: (duach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(€ an effective date is fisted, the date must be specific and cannal be pricr 1o date of fking or mere than 90 deys afler filing.) Pursaant to 605.0207 (3xby

Note: [Fthe date inserted in Liis block does not meet the applicable statutory filing requirerments, this date witl not be licted as the
document’s effective dale on the Department of Staie’s records.

If the record specifies @ delayed effective date, but not an eftective time, et 12:0] p.m. on the earlierof: (b} The 9ith day afier the
recurd 15 filed.

Duted JV ne ﬂ s Zo Ei :

i Sinature of 8 member or authonzed represcvistive of @ member

Steven Le , /4‘\'%!4'\‘1!.& M Lo

Typed or printed name of signee

Filing Fee: 323.00
22000201946 3



