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TO: Registration Section
Dhvision of Corporations

Fast-Wesl Trans, L1LC
SUBJECT:

COVER LETTER

Name ol Limted Linbility Company

The enclosed Articles of Anendment and fee(s) are submitted for iling,

Please return all correspordence concemning this matier w the following:

Andiey Tershehenko

Frast- West Treans. 1L1.C

MName of Person

FinmeCompany

190 NIE 199h Street, Ste, 203

Miami. F1. 33179

Address

castwiransi@ ginail.com

Citv/State and Zip Cadde

E-manl addeess: (to be usad for Tuture annual report notilication)

For further information concerning tis mater. please call:

Andreyv Tereshehenko 305 Y4 27558
aty )
Name of Person Area Code Davtime Telephone Numbe:
Boclesed 15 a cheek Tor the following amoeant:
B 52500 Filing Fee O 23000 Filing l'ee & 00 $35.00 Filing Fee & O $60.00 Filing Fee,
Certifiente of Stitus Certitied Copy Cenificate of Status &
(additional copy is enslosed) Certified CU])_\'

MAILING ADDRESS:
Ruegistzation Seclion
Division of Corporatlions
PO Box 1327
Tullahassee, FIL 32314

(ashtitimal copy is enclomed)

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Chtion Bmlding

2661 Executive Center Crcele

.

Tallahassee. FlL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Last-West Trans, LEC

(Name of the Bimited Liability Company as it noss appears on our records., )
(A Honda Tannted Tiabiliy Compuny)

o . - . . N . - . e . - 177 .

I'hc Articles of Organtzation for this Limited Liabality Campany were Nled on opzIu I and assigned
. . « LN

Florida document number |-HHOHNSETR

This amendment 1s submitted 1o amend the [ollowing;

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

The new name smust be distinguishable and contain the sords “Lawsited Liability Company,” the designation “1.1LCT or the abbreviation *1,0,.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
w
s
= 7
Enter new mailing address, it applicable: -
. A . i
{Muiling addross MAY BE A POST OFFICE BOX) e
- =
ey
= > 'L
B. If amending the registered agent and/or registered office address on our records, enter tht nam@of_the new
revistered spent and/or the new registered office address here:
Name of New Resisiered Avent:
New Resistered OfMice Address:
Iover Mlorida strevct adddreas
. Florida
Ciny Zip Cocke
New Rewistered Avent’s Siensture

if chanoing Registered Agvent:

I hereby accepr the appoiniment as registered agent and agree to act in idus capacity. | further agree to comply witl the
provisions of all statures velaiive o the proper and compleie performance of my dutivs. and {am familiar with and
aceept the oblisations of mv position ax registercd agent as provided for in Chapter 603,155 Or, if this document is

heing fifed to merely reflect a change (n the registered office address, Dherehy confirm that the limied liabifin:
compeanny fras heen notified inswrting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
; Shablakov Serpev 3N ANDREWS AVE Ste 450
AMBR FORT LAUDERDALLL £1. 33301
O Add

B Remove

O Change

O Add

O Remeowe

O Change

O Add

O Remuove

0O Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remowve

O Change
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D. Ifamending any other information, enter chunec(sy heve: (duach additional sheets. 1f necessar)

CHAOR2019
E. Effeetive date. tf other than the date of filing: {optional)
(T an et¥evtive date 15 Bisted. the date mest be specifie and cannet be prion to date ol filing or more than 20 davs afier filing.} Pussiwnt (o 6035 0207 (3 xh)
Nate: I the date iserted in this bloek does not meet the applicable siatutone Bling requirements, this date witl not be listed as the
document’s effective date on the Department of Stake'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.

Dated / /fjf // q
A
Signature ot a4 membe mzcxi lcpn.\.ctl thve ol a meinber

4;45/;29 ¢ Teweshclienko

Tvped or printed niume of signee
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