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COVERLETTER

»
TO:  Registration Section Y A - LI
Division of Curporations . :
h’ “ kLl -i;
THIS TRUE HOME LLC -
SUBJECT: -
Name of Linnted Lability Company
The enclosed Articles ol Amendmen and leels) are subnuitted lor Giling
Please return all correspondence concerning this maner to the lollowing
RSENTA BELOSTIAPKINA
Nume of Person
THIS TREE HONAS O
FamyCompitin
SO0 BENTGRASS DRIVE, 203
Address
SARASOTA L 34235 . =3
.z
CitviSiate and Zap Code w- .
ceol@ thistruchome cont o _i“:
F-matl adidress (1o be used 1o Tuture amnuad teport neithication) Cad
For further informasion concerning this matter. please call: -
270 2013604420 —
i

RSENILA BELOSHAKINA
ar{ )

Areir Code Davtime Telephone Numibwer

Name ol 'erson

Ewclosed is a check for the following mnovnt:
2 SO0 FHing e,

Cenificate of Status &
Certified Copy

{additional copy is enclosed )

SRR Filing Fee &
Cerufied Copy
(additional copy 1 enclosed)

S0 inling ee &

= $33.00 Fiilng Fee
Cenifrcate of Sunus

Strect Address:

Mailing Addiess:
Registration Section Registration Section
Division ol Corporaltons Division of Corporations
P O Box 06327 The Centre of Tallahassee
2415 N. Monroe Stieet, Sune 810

Tallahassee, F1. 32314
Tallahassee. FL 32303



.. < ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

THIS TRUL HONE LLC

{Namve of the Limited Linbiliy Company s it nuw appears on our records)
{A Florcli Tamited Tiability Company')

. . . o . . 1215 72020
The Atticles of Organization for this Limited Liability Company were tiled on o0 202

and assigned
o 220HHHELHLS
Florida document number !

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

e new nume wst be distinguishuble and contain the words “Limited Lubilivy Conypany,” the desiunation “LLCT or the abbzeviaton <, L.C.7

Fnter new principal offices address, if applicable:

(Principal oftice uddress MUST BE A STREET ADDRESS)

- C.
Enter new mailing address. if applicable: - i
(Muiling address MAY BE A POST OFFICE BON) P

B. If amending the registered agent and/ov registered office address on our records. enter the name of the new reaistered
agent andfor the new resistered office address here: '

N b

Name of Noew Repistered Agent:

New Revistered Offiee Address:

Isnier Floricde sereet address

. Flarida
e Aip Code

New Revistered Apent’s Sivmgture, iff changing Reoistered Avent:

I herehy accept the appoibumient as registered agent and agrev o act iy this capacity. ! further agree o complwith the
provisions of all stawutes relative 1 the proper and complere performance of my duties, and [ am SJeunilicr with and
aceept the obligations of my position as registered agens as provided for m Chapier 603,125, Or. il this document is

being fited 1w merely reflect a change in the regisiered office address, Thereby: confivm that ihe linited licthilin
compuny: fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




IT amending Authorized Person(s} authornized 1o manage, enter the title. name, and address of each person _being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMBIR Svetlana Shapking Luchegorsk h micro district 36 ape 7

C1Add

Primorske region. 692001, Russiun Federation

mRemove

Change
MGR Serget Zharkov SOOT Bentgrass Drive, 203

= Add

Sarasoba, Florda, 34235

ZIRemove

=2 —IChange
[ s
B )
.. [
-7 [ :
' : DAdd
N
%)
o ZIRemove
- IChange
e
JAdd
TJRenove

—

—Chinge

TAdd

CTIRCImove

CChange

TJAdd

JRemove

JChimge




D. If amending any other information. enter changels) heve: (duach addiional shects, ifnecessary.)

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

{optional)
{11 an effechive duste s Bisied, the date must be specitic and cannot be prior W date of liling of nwere thin K duyvs atler filing.) Pursuant w HOFN20T (3K

Note: Ifthe daic inserted in this block does sot meet the apphicable satntony hng regrirements. this dawe will not be lis
document’s elfective date on the Departinent of State’s records,

tsted ns the
II" the record specifics a delaved clfective date. bul not an ¢ffective time. an 12:01 aan. onthe carlicr of: by The YOty dav afier the
record is filed.

(1/17.2023

\}D

0825 PAI
Dated

Signature ol @ neiber ot authotized representative of o memba

KSENTEA BELOSHAPKINA

Tyvped or printed niume of signee



