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COVER LETTER

Ty Registralion Section
Division ot Corporations
Fast-West Tiuns, 1L
SUBHCT:

Name of Lenited | iahility Company

I he enclosed Asiieles of Amendient and Teeds) are subnuned 1or filing
Please retun wbl correspondence concerning this makter 1o the tolowing

Anaida Wheeler

N ol Person
Faat=AWest Trans, T

i Company
AL NWenth 1N

LYUS (IO
Coral Spngs, L S30n7

. ) Uity State and Zip Codde
castwirans&F amail.eom

Feomanl suldies~: 650 e used for Tsture annual sepast naldwintion)

IFor further information eoniecramg s matier, please call

Anada Wheele

203 2O |

al ]
Name of Paison

Auea Cade

Enclosad 1x a cheek Tor the fillos e amonnt,
= S2A500 ||||ng Fee O s00 ]'i]ll]:.__' lFee &

O 85500 Filing Fee &
Lertilicale ot Status

Certilied O AN

fackdition) dupy s enchmed)y

MAILING ADDRIESS:

Davtime Telephone Number %"-‘_
; 34
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0 $o0.00 FimilFee,
Cenitieste f Sparos
Certitied (_‘qpy':“‘-_?
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STREFT/OCOURIER ADDRESS:
Registalion Sechon Regiatration Section
Division ol Corporations Divisien of Corporations
PO Boy 6327 Clitton Bubding
Taullahassee, F1, 3235144

2661 Facewtive Centes Ciele
Tallahassee, F1L 30301



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fast-Woest Trans, 11O

(e ol the Dimited isbibity Congrans e il aos aapspears o onr vecords. i
CA Flonda Tamated Tantihiny Companyy

- . S . . , 1k 27 20y
Fhe Arteles of Organization tor this Limited Liabthty Company were filed on

b - 1. IWHKH AT R
Flortda document nomber

and assipnad

This mncesdiment s submited o mend the follow gy

A T amending name, enter the new name of the limited liahility company here:

e new some must be distisnguishable and contain the words “Limited Liabilite Company.” the desiznation “11LCT or the abbieviation =10, C

- A . . . PN Torth Streel #2038, Niami, L 33T
Enter new principal offices address, if applicabie:

{Principal office addresy MUST BEE A STREETD ADBRESS)

Enter new mailing address. if applicable:

{(Mailing addresy MAY BE A POST (PR FICE BN

SN 19Ah Sueet, Miami, FLL 33179

B.

IC amending the registered agent and/or registered oflice address on our records, gnter the name
registered agenl and/or the new registered office address here:

of the new
e
ﬁ-""ﬁq .
ISR R id
Fereshehenk Sl e °f
§ . Aadrey Fereshebenko el : .
Nuoe ol New Registerad Agvent ) R r_g it
o IR o
.. St N 19Ath Street, o ™~
New Rewstered Ofiee Address Ly ) %
Lraer Florcla sircet addreas 6%

25 E ; i
Mimm

 Florida ~- é—w ~y :::
New Registered Avent’s Siatature, il changing Redistered Adent:

TL O ra
g
[ herehy aecept the appomimenr as regisicred agent and agrec to act in Bus capaeny  F frether agree to compdy witde tee
provisions of all stamites relanve to thwe proper and complete perfermance of my digies, and Do feonifear seuh ad
cecept the obligations of my pasition ax regisiered auent as provided for in Chapter 6031780 i 1S dociinent is

being filed to merely refloct a change i the registered office address 1 hereby confirn th ! the lmited fiability
compeny has heen notified inwriting of thas cheange.

_

TRLITINY }Ql New Registered Apent

\

1 Chapging Registered Ayenl s
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If amending Authorized Personisi authorized to manage. enter the tile, nume, and address of each person _being added

ur removed from our records:

MGR = Manager
AMBR = Authovized Member

Title Name Addresy Type of Action
Andiey Tereshehenko MY NI 19Sth Streel, NMaom, 1L
Ml 13179
A

O Kemove

O Change

Kiill & PPopov 190 NE 1W%th Steeet, #1017,

MOR Mianm, 1332179
O Add

W lemow

O Change

O Add

0 Rense

O Change

D !\(Ill

O Renunve

O Change

a3 U4

O Remose

O Change

Page 2ol 3



D. If amending any other information. enter changets) here: rAntach additional sheeis | (f necessary.)

045 08 2 s

E. Effective date. if other than the date of liling: {optional)

(0an etfective date s listed, the date must be speettic and cannat be prior o date of Gling o seore than 20 davs atter Rling) Pusuant o o 0207 (3x by
Notes the date inserted i this block Joes not meet the applicable siatany g regquirentents, this date will not be fisted as ihe

docmnent’s eltective date on the Depatiment ol Siate s iveonds

[
»

h=d
s
ELd

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on
(b) The 90th day after the record is filed.
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Dated
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Stgnature of o membet o authenzad teprosentatinge af o membe
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Taped or printed name of })énu
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