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COVER LETTER

TO: Hegistrition Section
Division of Corporations

CROSSOVER OO TRANSPORT LLC
SUBIECTT:

Nmme of Lamited Liabilicy Conpany

The enclosed Artivles of Amendment and Teefs) are submiticd Tor tiling,

Please retnn sl correspondenee concerning this matter o the [ollowing,

KHOSROW MCLDANTEL

Same of Persan

CROSSOVERIOD TRANSPORT 1L1C

Frim/Company

ARZATOSTANA PL AFT 200

Adddress

MARGATILEL 33063

CityStae and Zip Conde
JAVANH0@ [CLOUD.COM

E-miil address: (o be used for future annual report nonhicatiun)
For further informaton concermag this malier. please call:

KHOSIROW NMCDANELEL d63 TO1-9200
RN )

Name of Peisen Ared Cade Davtime Telephone Mumber

fnclosed s a check for the Tollowing amount:

®/S2500 Filing Fee O S3004K0) Filing Fee & 0O S35.060 Filing Pee & 03 s60.00 Filing Tee.

Centificate of Stus Certificd Copy

Casldinonal copy s enclosed )

Certilicate of Status &
Certified Copy

(:xll(l‘lliﬂll:l] SHPY enclosedd

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Invision o Corparations

PO Box 6327 Clifton Building

Tullahissee, FLL 3231 26061 FHaeeutive Center Chrele

Tallahassee, F1 32300



ARTICLLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

CROSSONVERAOUH TRANSPORT 1L

tNne of the Limited Linbility Company as it tow _appears on oue recorids.)
tA Blonda Limted Lithiby Company

03727720010

The Articles of Organization for this Limited Liability Company were Tiled on and assigied

N GERNINSITT2
Flortda document number LT9O0R0S-T 7

Thix amendment 1= submitted o amend the Tollowing:

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

The new name must be distinguishable and contam the words ~Limited Liability Cempany,” the designation “LEC or the abbrevinnen »LLLCT

N - - . S925 TOSCANA L APT. 20
Enter new principal oflices address, it applicable: IRIITOSCANA L AT, 209

{Principal office address MUST BE A STREET ADDRIESS)

MARCGATE. FL 3563

SEZ3TOSCANA L APT. 200

Enter new mailing address, it applicable:

(Matling address MAY BICA POST QOFFICE BOX)

MARGATE, FI. 33063

t

B, If amending the registered agent and/or registered office address on our records. enler the name ot the new

registered avent and/or the new registered office address here:

Nume of New Regisiered Agent:

New Rewisicred Ofee Address:

Fonier Flovido sorver adifress

. Florida
iy 7!;! e

New Registered Agent’s Sienature, it changing Registered Avent:

[hereby aveep the appoinineni as registered agent and agree to act i ihis capaciiv, { faether agree o compdy with the
prrovisions of all statutes relative 1o the proper and complene performance of my dities. and £ am fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603 1.8 Or if this document is
being fifed roomerely reflect a change in the registered office address, D hereby confiror thar the limired liabifity .
conmpany has been notified iowriting of dus chanae.

irChanging Revistered Asvnd, Siegnature of New Kegistered Agent




H amending Awthorized Personis) authorized to manage, enter the tide, nome,_and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nime Address I'vpe of Action

. " \\‘" n\ ’ },‘ N : .
AMBR KIOSKO 1A TR
[:] .‘\(m

O Remove

825 TOSCANA PLAPT, 200
MARGATE. FL. 33003 B Chinee

MOGR DIANIEL WITSOIN
D Auld

825 TOSCANA PL APT. 209
MARGATE, FL 33003 B Remove

O Chanee

MGR DARRELL FUQUA
£ oadd

AN23 TOSCANA PL APT. 209
MARGATE. FLL 33063 B Remove

3 Change

0 Al

O Remove

O Change

O Add

O Kemose

O Change

O Add

O Remove

O Change




D, 1 amending any other information, enter changelsy herves eAnecle odditional sShieens, i necessar.

PLEASE CHANGE KHOSROW MODANTEL FRONM MANGER TO AUTHORIZLED MENMBER.

. Effective date, if other than the date of filing: {optional)
(1 an efieetive date 15 disted, the date must be specilic and cannot be prios o cdate of Tiling o more than ) dayvs atlter iling ) Paesuant 1o 6030207 (3ity

Note: If the dawe inserted in this block docs netmeet the appiicable suitutory filing requiremenis. this date will not be listed as the
document’s etlective diate on the Department of State’s reconds,

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.

AUGUST 7 2014

\7% N Sl NMucolond

Signawre of o member or autharized represeniative of o member

IDated

KHOSROW MCIDANIEL

Taped or printed name of sigiee

Mue 3of 3



