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COVER LETTER

TO: Registration Section
Division of Carporations

SYSTEM SFIVE, LLC
SUBRFIFCT:

Name of Limiied Liabilicy Company

Tke enclosed Anticles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Finn/Company

Address

City/Suate and Zip Code

ARIHEourLook. (oM

E-inail address: (lo be usel lor fultre nnnug repon aotification)

Sy
M

~—

-~
!

For further information concerning this matter, please call:

RTILY
PRI

.

—
m

at ( }
Naine of Persun Arer Code

4

Dawtime Telephone Number

|

A ARGSVHY VL

Enclosed is a check for the following amount:

Ll d L 98 L

O $25.00 Filing Fee 0O £30.00 Filing Fee & (1 355.00 Filing Fee &

[ $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

{additional copy is ¢nclosed) Certified Copy
(additional copy ia encloted)

MAILING ADDRESS:

Registration Section Registration Seclion

Division of Corperations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallanhassee, F1. 32301

STREET/COURIER ATDDRESS!

FLOSS « L2015 Wollers Klumer Omling
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYSTIEM SFIVE, LLC

The Articles of Organization for this Limited Lisbility Company were filed on

0141572013
Florida document number L 13000007724

and assigned

This amendment is submitted 10 amend the following:

A. IWamending name, enter the new nume of the limited linbility company here:

pu—]
The new name must be distinguishable and conzain the words “Limited Lisbility Comnpuny,” the designation “LLC" or rhc}bhmvimi@‘l, L.cr

4 —
o
Enter new principal offtces address, if applieable: =

it = N
o8 —
(Principal office uddreyy MUST BE A STREET ADDRESS ;i‘-— : re—
QT j""\
™ I
A
Enter new malling address, it applicable: '9 —. 3
(Malling address MAY BE A POST OFFICE BOX) e =
o
B.

I amending the repistered ngent and/or registered office address on our records,
registered sgent and/or the new registered office address here:

enter the name of the new

Nomie of New Registered Agent: MNRAIL Services, Inc.

New Repistered Office Address:

1200 South Pine Island Road

Enter Florivia sirvet cdaress

; )
Plantation r . Florida 33324
City Zip Corie
New Repistered Avent's Signnture, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative (o the proper and complere performence uf my duiies, ard [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. By ~ZA N S ES, WC,

Cristina Lam
&Z : Vice President

If Chunging Registercd Agent, Signntore of New Reaistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to mmanage, enter the title, naine, and address of each person bebng aitded
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Natle Address Type of Action

-_ 0 Add

T Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

G374

A AdH

O Remove

O Change

O Add

O Remove

C} Change

Page 2 of 3
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D. if umendiug any other information, enter chauge(s) here: (Attach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date mus! be specific and cannot be prior to date of filing or more than Y0 days after filing.} Pursuant 1o §05.0207 (3Kb)
Note; Hthe date inserted in this block does not meer the applicable statutory filing requircinents, this date will not be Hsted as the
decument's effective date on the Department of State's records.

If the record specifles 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 ’F/fq

2017
[T

PANINA

atire of & member or suthorized iepresentative of 2 member

pel Hexvren

Typed or prioied name of signee

S
s S

Pagelof3
Filing Fee: $25.00
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