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COVER LETTER

TO: Registration Seetion
Division of Corporations

EAST-WIEST TRANS, LLIL.C
SUBJECT:

Marne of Limited Liability Company

The enclosed Articles of Amendment and feel <) are subminted for filing.

Please return all correspondence concerning this mater w the following:

Bruce Prober. Esq.

Name of Person

The Law offices of Bruce Prober, PA

Firm/Company

330N, Andrews Ave Sute 430

Address

Fort Lauderdale, FILL 33301

Cite/State and Zip Code
harmony 1s@vahoo.com

E-mail address: (1o be nsed tor future annual report notification)
Far turther information concerning this matier, please cali:

Bruce Prober g R16-1260
at | )

Numg of Person Aren Code

Duvtime Telephone Nambyr

Lnclosed is a cheek for the following amount:

Bl 52300 Fiting Fee O 530,00 Filing Fee & 0O $55.00 Filing Fee & S60.00 Filing Fee.
Ceruficate of Status Certified Copy Certiticate of Staus &

tachditional copy is envloseds Certified Copy

tudditiomal copy v enclosad)

MAILING ADDRESS: STREET/ICOURIER ADDRIESS:
Registration Section Registration Section

Davision of Comporations Division of Corporations

P.OL Bos 6327 Clifton Building

Tallahassee, FIL 32314 2061 Executve Center Clirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEAST-WEST TRANS. LEC

(Name of the Limited Liability Company as it nins appears on our records.)
(A Flonds Lonted LiabaTity Company)

- . e . . . L. e . 70010 .
I'he Artictes of Organization tor this Limited Liability Company were filed on hicelo and assigned

- L TODO0OURGTS

Florida document number

This wnendment 15 submitted to amend the folowing:

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

The new name must be distinguishabic and contiin the words “Limited Lisbility Company,” the designation “LLCT or the abbreviation =1 L0

Enter new principal offices address, if apphicable: 190 NE [99th Strect Suite 203 Miami, FL 33179

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable: P90 NE 1991h Street Suite 203 Miami, FL 33179

{Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the mtme of the new
registered agent and/or the new registered office address here:

N . o | . b
Name of New Registered Apent: Bruce Prober. Ixy.

New Registered Office Address: AN, Andrews Ave Suite 450

Enier Flovicda street adefress

Fort Lauderdale Fiorida

Cine Zip Cade

New Registered Agent’s Sipgnature if changing Registered Avent:

! heveby accept the appoiniment as registered agent and agree to aet in this capaciiv. § furiher agree o compl with the
provisions of afl statutes relative to the proper and complete perjormance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Qv if this decument is
heing fited to mervely reflect a change in the registered office address, Ihereby confivm that the limited liabifin
company: has been notified inwriting of this change,

Bruce Prober. Esq.

IT Changing Registered Agent, Sipmature of New Hegistered Avent
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H amending Autherized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

MGR

ANBR

Name

ANAIDA R KOLESNIKOVA

Address

302 NE 195TH ST.
MIAMIFL 33179

Tyvpe of Action

0O Add

ANATIDA R KOLESNIKOVA

m Remove

O Change

Sergey Shablakov

502 NE JU5STH ST.
MIAMIFL 33179

O Add

W Remove

O Change

330 N.Andrews Ave Suite 43)
Fore Lauderdale, FLL 33301

B Add

O Eemove

O Change

O add

0 Remaone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Changye
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© DL I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(IFan eftectve date s listed, the date must be specific and cannat be prior 1o duate of filing or more than 96 days after tiliog.) Pusuant to 6030207 ¢ 3yb)
Note: | the date inserted in this block does not meet the applicable statuory filing requirements, this date will ot be listed as the
document’s eftective date on the Departinent of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Sepiember 24 20kS
Dated .

S/ Sergey Shablakov

Signature of a member or awtherized representative of a member

Svrgey Shablakoy

Tvped or printed name of signee
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