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COVERLETTER

TO: Registration Section
Division of Corporations

THIS TRUE HOME LLC

SUBJECT:
Numne of Limited Ligbility Company

The enclosed Articles of Amendment and fee(sy are submitted tar [iting.
Please return ali correspondence concerning this matter (o the following:

RSENHA BELOSHAPKINA

Name ol Persun

THIS TRULE TIOMLEELC

Firn/Company

560 BENTGRASS DRIVE, 203

Address
SARASOTA, L 34235
RS
v A )
Cirv/State and Zip Cade ;‘:g g
ceo@ ustruchome.com —r ey
=t -
E-mail address: (1o be used for tuture amnuad report notilication) e ‘:r_\__’_'
For further information concerning this matter. please call: ,~:'“,: =
TThe. o -
KSENTIA BELOSTIAPKINA 279 203-(-420 L=
e >
=
at{ ) &
Area Code Davtime Telephone Number

Name ot Persan

Enclosed is a check for the following amount:
1 S60.00 Filing Fee.

1 %3500 Filing Fee &
Centificd Copy Centificate of Status &
{addiional copy is onclased) Cerufied Copy

{additiona] copy is enclosed)

71 $30.00 Filing Fee &

= $25.00 Viling Fee
Centificate of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
. 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32314
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THIS TRUIL HOMELLC

(Name of the Limited Liabibiey Company siv it now appeuars on our records.)
(A TTortda Linited Taability Company)

. L Coa C e 0212312022 .
The Articles of Orgamzation for this Linuted Liabilitv Company were filed on and assigned

. 122000000445
Flonda document number

This amendment is submitted to amend the following:

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

The new paine must be distinguisbable and contain the words “Loniled Laabihty Company,”™ the designation “LLCT o the abbrevioton ©L L.C7

Enter new principal offices address, il appticable:

(Principal office address MUST BE A STREET ADDRESS)

(93] a2

o ) . 3601 BIENTGRASS DRIVE, 203 =M
Enter new mailing address, if applicable: ’ o et —_—
- . - . ) SARASUTA, F1. 34235 -5 By
(Muiling adedress MAY BE A POST OFFICE BOX) o~ o
el

S
- P,

3y registered

agent and/or the new registered office address here: Ly

Nam¢ of New Registered Agent:

New Registered Office Address:

Fnter Fiontdu street address

. Florida
Ciny Zip Codye

New Registered Avent's Sipnature, if changine Resistered Avent:

I herehy accepr the appointment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and | am familiarwith and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, 2.5, Or, if this document is
being filed 1o merelv reflecr a change in the regisicred office address, { hereby confirm thar the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent




authorized to manage, enter the title, name, and address of each person being added

IT amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR Ksemia Beloshapkina 3601 GARFIELD AV
SACRAMENTO, CA 34235 T Add
= Remove
OChange
AMBR Ksenita Beloshapking SO0 Bentgrass Drive, 203,
Samsota, F1, 34235 = Add
CiRemove
JChange
ANMBR sSvetlana Shapkina 1ucheporsk i micro district 36 apt 74
Primorskii region, 692001, Russian Federation = Add
CIRemove
CChange
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D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

DBA Nume: FARGO TRANSPORTATION
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{optional)

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

(IF an effective date is Lsted. te date must be spevific and cannot be prior to date of iling or more than K days aller filing. ) Purstan to 603.0207 (3%b)
Note: 17 the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dane on the Departnient of State’s records,
-— - —_—— — —_—
I the record specifics a delaved effective date, but not an effective time, at 12:01 aun. on the carlicr of: (b) - The Y0th day after the
record is filed.
06:00 PN

108149420022

Dated .
3 em
By P
L e
zlz\gﬁmmfl t o membwes

Signuture ot a member or authorize

KSENIA BELOSHAPKINA
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l_\';&ea\!j«F:Smmcd namne of sienee



