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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SYSTEMWIDE AIRFREIGHT LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

AMieL LAMIEG

Name of Perzon

SYSTEMWINE ARARZ\GMT LLC .

Finn/Company

bt ensT DR .

Daral deAH A 33y¢S

nielLandeq @ qmail . com

E-mail address: (to be used-ggfuture annughedport nolification)

For further information concerning this matter, please call:

NIEL LAMEG, « Sl , 339 443y

Area Code & Daytime Telephane Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
_ Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Z:SZS Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS 18 (5/08)
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:STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
Hability camtpm_zy submits the P[ollowing statement in order to change its registered office or registered
agent, 'or both, in the State of Florida,

I. Name of the limited lability company:

;

2. (a) Principal office address of limited liability company: é L EHST bﬂ, VE’
_'EL_(Note; MUST BE STREET ADDRESS) berta Rencu i L 33yYS

ﬁ) Mailing address of limited liability company: AS ﬁ}ga ve

(Note: MAY BE POST OFFICE BOX)

02/04/2009 090000711685 —
3. Date of filing/registration in Florida 4. Document number :",Z‘m

"
T

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o'th'r%'f_ite:
Registered Agent:

12 3d¥ 012

aaid

[ ¥
United Stat C i A e"‘n'—"i) Ing

TRy -0

Registered Office Address: 13302 Winding Oaks Blvd =7 =&
A-100 iy TN

A-1Q0, FL 33612 -

ZetowW

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Incorp Services, Inc.

NEW Registered Office Address: - 17888 67th Court North
{(MUST BE FLORIDA STREET ADDRESS) .

Loxahatchee FL33470
If the limited Lability company is got organized under the laws of the State of Elorida, it is hereby
confirmed that after the change-pChanges are made, the Florida street address of the registered office
and the business office of (b€ registered agent will be identical, Or, in the case of a Flonida limited
liability company, it igAik onfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the [ynitg

d liability company or as otherwise provided in the art?cles of organization
or the operating ag e limited liability company.

Signature of a memberfr suthorizedsepresentative of a member

NI LipEG

Printed or typed name of signee

{ heriby accept the appointment as reﬁis'tered agent and agree to get in this capacity. I further agree to
comply with té,gz provisions of all stqtufes relative to the proper and complele ierj’brmmwe of my ﬁuf:_ex,
and 1 am Jamiliar with apd decept the abligations of my position as reg:stﬁre agent as provided for. in
Chgpter 38, K5 Or, if this do;cl:umen.t s ﬁezgg filed 1o merely reflect v change in the registered office
address, I herebp confirm that the limited liability compuny hus been notified’in wriling 0f this chéinge.

/

<,

egistered Agent

Division of Corperations, P»Q. Box 6337, Tallahaseee, FL: 33314
FILING FEE: $25.00

INHS 18 (05/08)



