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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

WILSON ROMERO JR
2819 CARAMBOLA CIR S
COCONUT CREEK, FL 33066

SUBJECT: CROSS COUNTRY MOTOR TRANSPORT LLC
Ref. Number: L17000207465

We have received your document for CROSS COUNTRY MOTOR TRANSPORT
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please compiete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 017A00025730

RECEIVED
JAN 2 3 1018

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corpurations

sonrer: L ROSS COUNTRY MOTOR TRANSPORTATION LLL

Namw l\l Limited Liability Company

The enclosed Artickes o Amendment and fee(s) are submited for Nling,

Please return abl corvespondence concerning this matier 1o the tollowing:

\;J Hsow RoMc‘ (e Sn

Nuame afifenon

T deq Supporﬁ;rs LLC .

Frrm/Company

1214 Cargmbola Cecle South

Address

Cacoru'vd“ (red& L. 33066

¢ lt\f"sldlt and Zip Code

Wil sonipt @) AOL . Com

E-nnt wddress: (1o be used tor tuture annual report notification)

FFor turther imorniition cencerning this matter. please call:

—w HSON ROMUO J.(L’ at | %él ) 900 - 3% l(l

Name of Person Area Code Dastime Telephone Number

Enclosed s a check tor the following amount:

4 $25.00 Filing lFee O S30.400 Filing Fee & B $33.00 Filing Fee & O s60.00 Filing Fee,
Certitivarte of Status Certitied Copy Certiticate of Status &
tadditienal copy is enclosed) Certitied Capy

faddittonal copy v enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Livision of Corporations Division of Corporatiuns

PA). Bos 0327 Clifton Building

Tulluhassee. FL 32514 2661 Exccutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
! ARTICLES OF ORGANIZATION
OF

(R0ss (ewndro [POTPR A Reisportetion CLC .

{Napefid the Limited Linhiliy Compriny asht new spiienrs on our tecuriks. )
(A Fords Tamited Taabihy Company)

The Articles of Organization tor this Limited Liability Compiny were fiked on Dif{-bb‘!"( o / 2917 and assigned
Florida document number L i 7 O 00 j—o g Lf &Y.

This amendment is submitted 1o amend the following:

Ao amending name, enter the new name of the limited liability company here: é
-

TOER SupPorTERS LLL. Tl

The new name must be distinguishable and contain the words “Limited Liability Company, ™ the designation “LLC™ or the abbreviztion “l:‘l:.(_‘." )
. -
Enter new principal offices address, if applicable: e
':}...
{Principad office address MUST BE A STREET ADDRESS) =4
=

[

Enter new mailing address, if applicable:

(Muailing adddress MAVY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our rvecords, enter the name of the new
registered agent and/or the new regisiered office address here:

N of New Registered Agent;

New Rewistered Office Address:

Faer Florida streer acklress

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

{hereby aceepr the appointmeni as registered agent and agree (o act inthis capacitv, | jurther agree o complye with ithe
provisions of afl statutes relative 1o the proper aind compleie performance of my dutics. and Fam faomilior witly cod
accept the ubligations of my position as registered agent as provided for in Chapter 603, .5, Or, i this document ix
being fifed to nierelv reflect a change in the registered office address, [ herchy confivm that the limited liability
compeany has been notified inseriting of this chunge.

IF Clianging Redistered Avent, Siguature of Sew Registered Agent

Page 1 ol3



If amending Authorized Person(s) autherized to munage. enter the title, nanie, and address of each person_being added
or remoyed from our records:

MGR = -M;lnugtr
AMUBR = Aathorized Member

itle Name Address Tvpe of Action

/L&R Vanessa Delgodo Rovero. 2219 Camedolal irdle Sndle

( C(ONTU\'-’- (,Qe,( ; c(’ ;30’1‘) O Remonve

O Change

AMbR. Hcdh)@ 'Dcifa\c\cﬁo CLLo Co\Scx De. lﬁqo &@iin il
‘gacﬁ‘ ‘-\hN | CL 33433 O Remave

-
[ o2

et "_‘

O Chi Funige

E\-% [\/1}F_YA‘M Di{gﬁclo %310 C“SL\ F)C [,u "ur.) Aﬂ% 2—\ \Lm
@oca | Ratow } FL. 33433 O Remavg

1

1
O Change

O \n‘-

LA

0O Add

3 Remuave

O Change

[ Add

O Remuove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

] L]

—

o
-
A
=2

_::5
=
E. Effective date. if other than the date of filing: (uptional)

{H an effective date is listed, the date must be specific and cannot be prior o date of Bling or more than 90 days after fling,) Pursuant to 605.0207 (3KD)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanmeat 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.

Daied \:rcm . BO X QO‘

fw%

Signature of |U1Lmhu.r arauthorfed represeniaive of a member

'Wilson Romero Tr.

Typed or printed name of signee

b
Page 3 of 3 Fre g1 ol

Filing Fee: $25.00



