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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SLA)H:TEL { L"LC'

(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:
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banco

{Name of Person)

SWIFTEL L
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(Firm/Company) =] 29
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248 ComblestortDr, ~ogs
{Address) = %’%
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age. Il 33571/ < G
(City/State and Zip Code)
For further information concerning this matter, please call:
Pnae. Franco « 350 ) 2171 - 3573
«/  (Name of Person) Area Code & Daytime Telephone Number)
yt p
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
Enclosed is a check for the following amount:
Q/SZS Filing Fee
INHS18 (8/05)

[ $55 Filing Fee & Certified Copy
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A. FRANCO € e
SWIFTEL, LLC -

3048 COBBLESTONE DR. -
PACE, FL 32571 -

SUBJECT: SWIFTEL, LLC
Ref. Number: LO6000082007

We have received your document for SWIFTEL, 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 document must contain written acceptance by the registered agent, (i.e. “i
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 906 A00068958



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Habﬂ

FOR LIMITED LIABILITY COMPANY
provisio tions 608.416 or 608. Florida urglersi Imdted
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1. The name of the limited liability company is:

SwWiFTEL L :
2. The mailing address of the limited lisbility oompany s :_ DOMY Coklolestone N,
Poce F1 385711

¥ % 006

3. Date of filing/registration in Florida
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Document number
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6. The name and address of the new registered agent and/or office: — ?1';:5“;
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willbeldmtieul. On, mthecaseofaFlonda limited
Sonfin ﬂledmgé authorized by an ative vote
l::iv or as mmpmﬁdedm&emﬂclesoformmﬂon
o:meoperaﬁngaglmmtofthe! ted |
P
@mfmwm

of & meember)

Biosi X
W“MLQU{.;\'E'S

If the limited liability oompanymnmorganized unda'the laws of the SlnteofFlond& it is hereby
andﬁwbusmcssoﬂioaofthe

Sirh e

Dlvision of Corporations, P.O. Box 6327, Tallshasgee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




