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COVER LETTER

TO:  Registrution Section
Division of Corporations

SYSTEM SFIVE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mia Conner

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5005
* Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-mnail address: (to be used for furure annual repart notification)

For further information concerning this matter, please call:

Mia Conner for InCorp Services, Inc. ( 800 ) 246-2677 ext, 6311
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enctosed is a check for the following amount:
W $25 Filing Fee Q 355 Filing Fee & Certificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Puriuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the wndersigned limited labilit
.rr.vhrm‘;fx the ﬁ;ll{;wing slatement in order fo change its regisiered office or registered agent, or both, in the Siae of
Floridu.

SYSTEM SFIVE, LLC

1. Name of the limited liability company:
(b
Mailing address of limited liability company:;

2. (a)
Princtpal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
P.O. Box 558384

10041 SW 62 Street
Miami, FL 33173 Miami, FL 33255

01/15/2013 L13000007724
Drate of filing/registration in Florida - Document number

5. (a) NRAI SERVICES, INC.
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD
/DA STREET ADDRESS

3.

Registered Office Address [7AY
Plantation FL 33324
(b) InCorp Services, Inc.

Enter nome of NEW Registered Agent an/or NEW Registersd Office address:

17888 67th Court North P 83
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NEW Registered OHice Address: > .
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gistered office and the business of il the meyistered
campany, it is hereby confirmued thal'the chafge(s)

If the limited liability company is not urganized under the laws of the State of Florida, it is hereby confimmed thabSter C

the change or changes ure made, the Florida street address of the re

agent will be identical. Or, in the case of a Florida limited liability
zed by an affirmative vote of the mesnbers of the limited tability company or as otherwise provided in

was/were authag
the articles OF organization or the operating agreement of the limited liability company.
Anabel Herrera

Printed or typed name of signee

Signahire of & member ar authorized representative of 8 member
ree o act in this capacitv. 1 further agree to con
_ﬁmnhar wil
this decument is bein

I herebv accep
provisions gf il siatules (qlalive 4] -‘[m pr?f € 7
ons of my posttion as regisiered agent as provided for in Cha .

change in the registered oﬁ?ce address, [ héreby cunjxj:m that the fimited

! iy
1 if e of thiz change.
Mig Conner on behalf of InCorp Services, Inc.

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

[NH318(2/14)
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and accept

¢ the appointment as registered agent and a
er and complele performance of mv duties. and [ am
ér 805, F.8. Or, !{ Hed
tability compuny has been



