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COVER LETTER

T Registration Section
Division of Corporations

FAIR & SQUARE HOME IMPROVENMENT LLC.

SUBJECT:

Name of Limited Lighitity Company

The enclused Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

DMITRIY TRUNIN

Name of Person

FAIR & SQUARE HOME INPROVEMENT LLC.

FFinm Company

002 FERNWOOD ST, APT. 3

Address

PANAMA CITY BEACHL FL 32307

CitvfState and Zip Code

fitrandsquarchomefgmail.com

E-mmiil address: (1o be used Tor tuture annual repoct noslivation}

For turther intformation concerning this matter, please call:

DMITREY TRUNIN S50 B -3600

ai | }

Niame of Person Arca Code

Enclosed is a check for the tollowing amount:

Daytime Telephone Number

O S§25.00 Filing Fee = S30.00 Filing Fee & 0 §35.00 Filing Fee & 00 $60.060 Filing Fee,
Certificate nf Status Centfied Copy Certificate of Status &
tadditiomal vopy s enclosed Certified Copy
taddinenat copy is enchosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Bivision of Corporations [Hvision of Corporativns

.0 Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

FAIR & SQUARE HOME IMPROVEMENT LLC,

{Name of the Limited Liahilitv Company us it now appeirs on our rececids.
iA Flonda Limited Tiabifiy Company

- . .. . . . . .. I . . N RIRI R .

The Articles of Organization for this Limited Liability Company werg filed on 09227201 and assigned
g ) paany g

o ) §73

Florida document number 1000148234

This amendment is submitted to amend the following:
A. If amending name. enter the new name of the limited liability company here:

P

The new name must be distinguishable and contain the wands “Limited Eiability Company,” the designation “LLCT or the abbreviaton “LLC.

Enter new principal oftices address. if applicabie:

=i
o <o
[Tt
; =—3%
= =%
(Principal office address MUST BE ASTRELET ADDRESS) N /A = o
o oBE
=
o
X
Enter new mailing address. if applicable: 9
r 28
(Mailing address MAY BE A POST OFFICE BOX) =

B. Il amending the registered apent and/or registered office

address on our records, epter the_name
registered agent and/or the new registered office address here:

of the new

Namie of New Rewistered Avent:

N /A

New Rewvistered Oftice Address:

Fnter Florida strect address

. Florida
v

gy Coder
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby acceept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statwies refative o the proper and complete performance of my duties, and am famifiar with and
aceept the oblications of my position as regisiered agent as provided jor in Chaprer 605 1.5, Or i this docament Iy

heing filed 1o merely reflect a change in the regisiered office address, T herehy confirnr that the limited liabifit:
company has been notified inwriting of this change.

N/A

If Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) autiorized to manage. ¢ater the title, nume, and address of each persen being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
ANBR PLATON OLEGOVICH MYNDRLA 602 FERNWOOILDY ST,
0O Add
APT. 3

W Remowve

PANAMA CITY BEACH, FL 3240 %
O Change

AMBR PAVEL BRAUN 602 FERNWOOD ST,
= Add

APT 3
O Remunve

PANAMA CITY BEACH, FL 3240 F
O Change

0 Add

O Remuove

O Change

O Audd

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0O Change
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* . .
. 1f amending any other information. enter change(s) here: (Cluach additional sheets. if necessary)

a

\"r'
EH

)
¥

0N
13

Yt
¥
1

G g
[

LY Wy 9-Innrlg
f1d¥0 7 4

“HOIwy
Tiyre

(optional)

E. Effective date. if uther than the date of filing:

(H an etfective date is listed, the dute muost be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 1o 0050207 (33
Note: If the date inserted in this block does not mecet the applicable statutory $iling requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.
If the record specifies a delayed effective dare, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

June & 20IR
MDated
-
Signature of a member of authurized representative of o member
DAMITRIY TRUNIN
Tyvped or printed name ol signee
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Filing Fee: $25.00



