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COVER LETTER

‘T Registration Section
Division of Corporations

Legal Transport. LI.C
SURIECT:

Namw of Limited Linbithiy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please retarn all correspondence concerning this matter to the tollowing:

Darleen OUstrowski

Name of Person

Harbar Management Services

FirmdCompany

2319 NO MeMullen Booth Rd. Suite 310-307

Adkdress

Clearwater FE, 33761

CivfStane and Zip Code

darleen@abrahanson.biz

E-mail address: (to be used for fuiure annual report notiheation)

For furthwer information concerning this matter, please call:

[hwleen Ostroswski 127
e at( )

726-7177

Name ol Person Arca Code

Enclused is o check tor the tollowing amount:

Duytime Telephone Number

182500 Filing Fee = 33000 Filing Fee & ] $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Certilicate of Status &
tadditionil copy is enclosed) Centified Copy
{addisonal copy s enclosed)
Mailing Address: Street Address:
Reaistration Section Registration Section
[hvision of Corporations Division of Corporations

P.O.Box 6327

The Centre of Tallahassee

Tattahassee, FL 32314 2413 N Monroe Street. Suite 810
Tatlahassee, FL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Legal Transpori, LL
(Name of the Limited Liability Company as it now appears on onr records))
(A Flonda Limned Linbiluy Company)

VFI007 .
2712007 and assigned

The Artickes of Organizaton tor this Limited Liabihity Compainy were filed on

Florida docuwment number LOTOG00143-40

This amendiment is submitted 1o amend the following:

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

The new nieme must be distinguishable and contin the words “Limited Ligbility Company.” the designation "LLC™ or the abbreviation »L.LL.C

Entter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) e
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Enter new mailing address, it applicalie: S = ;-:
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{Muiling adidress MAY BE A POST OFFICE BOX)
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¢ new registered

B. Ifamending the registered agent and/or registered office address on our records, euter the name of th

aventand/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:
Enier Florida street address

. Florida

Ciry Zip Code

New Reeistered Agent’s Sienature if changing Revistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this cupacite, { further agree to comply with the
provisions of all statuwies relative 1o ihe proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, 175, Or. if this document is
heing filed to meredv reflect a change in the registered office address, [ hereby confirm that the limited liabilin:

compuary ias been notified inowriting of this change.

IT Changing Registered Agent, Sivoature of New Registered Apent




- L .
If amending Authorized Person{s) authorized to manage, enter the titie, name, and address_of each person_being added
or removed from gur records:

MGR = Manager
AMDBR = Authorized Member

Titke Name Address Type of Aetion
MGR East West Management, LLC 2319 MeMullen Booth Rd, Suite 310-307
= Add

Clearwater FLL 33761
ORemove

C3Change

MGR Frik G, Abrahamson, AL 2319 N, MeMullen Booth Rd, Saite 510-307
Dadd

Clearwater FIL 33701 _
mRemove

OChange

T Add

ORemove

OiChange

OAdd

CIRemove

CChange

Cadd

O Remove

O Change

O add

CRemove

OChange




D. I amending any other information, enter change(s) here: Cdnach additional sheets, if necessary.)

11/713/2020
E. Effective date, if other than the date of filing: {optional)
tIfan ertective date is listed, the date must be specilic und cannot be prior o dite of filing or more than 90 davs after Ghnga Pursuani w 6030207 (3)bh)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.,

If the 1ecord specities a delayed efiective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
recond is filed,

11/13
Dated

Signattke ot a member or authorized representative of a member

Erk G Abrahamson

Tvped or printed pame of signey

Filing Fee: S25.00



