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TO: Registration Sertion
Division of Corporations
FND Enterprises, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendimen and fee(s are submitted for filing,

Please remirn all corirspondence concerning this mater to the following,:

William O Platt IV, Esq.

Hand Atendall Harrison Sale

Nume of Prrson

Post Office Drawer 1579

FinnCompany

Punama City, FL 32402

Address

CityState and Zip Code

dhruv.r pateii Smpmail com

Tl adiliess: 1to be used Tor fture annual repart notification)

Fot fwther informmtion concetning this watter, pleuse call:

Stephame Stack

530
at )

769-3434

Name ol Persan

Enclosed is a cheek for the following amounc

525,00 Liling Fee C $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
I'O. Box 6327
Tallahassee, FIL32313

Area Code Daviime elephone Number

{0 $55.00 Filing tee &
Cerutied Copy

(mdditicez! copy is enclsed)

O $60.00Filing tee.
Certiticate of Sms &
Cerlified Copy
{mdditivmal copy is enchsed)

StreetAddress:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

122000226587 3
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AKTICLE

VRIS ON ONS Tecnrds, )

any a3 it now 3

FND Enterprises LLC
(Name of the EAmbted Liability Com

Sepienbey 22, 2021 and assianed

T'he Aricles of Organization for this Limited Liability Company were fled on
L21000:419197

Flonda document aumber

This amendiment is submitted to amend the following:

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

The new name 1unst be distinguishable and contain the woids “Limnited Liability Cornpany.” the designa tor “LLC" o1 te abbreviavon “"LL.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFI{CE BOX)

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

agent andfor the new registered office address here:
- =
: =
3
Name of New Registered Agent: - = .
. e I
Mew Registered Office Address: ' .
Frrer Flovid sereet addvess ; o &
e
. Florida -
Ciry Zip Code '
: (%]
[ ]

New Hegistered Agent's Sipnature, if changing Repistered Agent:
Fhereby accopt the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree (o comply with the
provisions of ali statwtes refative 10 the proper and complete performance of my duties, end [am familiar with and
accent the ebligations of my pasition as registered agent as provided for in Chapter 65, 1.5, Or. if this document is
being filed to merely reficct a change in the registered office address. | herchy confirn: that the linited lability

company hus been notified in writing of this change.

If Changing Registered Agem, Signature of New Registered Agent

H22000226587 3
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or removed from our records:

enter the ttde, name, and address

MGR = Munager
AMBR = Authorized Member

Title Name Address Type af Action
AMBR Kunal Patel 103 Cedur Haunnock Lane
- A

Pananm City Beach. FL 32407
[CRemxwve

CiChange

Fiadd

CRomve

MChanpe

Ciadd

CRemove

CChange

Cadd

CIRetiwn e

CChange

Cadd

CRemove

CChange

—Add

(CRemxve

CChange

(220002263587 3
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D. [f umending anv other information. enter change(s) here: [Atach additional sheets. if necessary.)

. Effective date, if other than the duate of filing: (optional)
(17 an effective date is listed, the date mnst be specific and cannol be prior to date of filing or mare than 90 «days afier filing.) Pursuant 1o 603.0207 (3 Xb)
Note: 11 the date insetted in this block dees not meet the applicable sttutory Gling requitemne nts, this date will aot he listed us the

document's effective dute on the Depatturnt of State’s weods.

If the record specifias a delayed effecnive date, but not on effective time, at 12:01 e, on the entlier oft (b)  The Suth day after the

wecord s filed.

July 1 2022

Mo Fatl

Dated

Qignature of a menet or authonized representative of a member

Dhruvkuner Patel, Authorized Member of Paper Planes Holding, LLC

[vped ar printed name of signee

122000226587 3
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