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COVYER LETTER

TO:  Registration Section
Division of Corporations

VB SWIFT BUSENESS SERVICES, LLC
SUBJECT:

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

Please return all conespondence concerning this matter to the following:

REBECCA SWIFT

Name of Person

VB SWIFT BUSINESS SERVICES, LLC

FirmyCompany

PO BOX 151311

Address

CAPL CORAL, 1. 33915

City/State and Zip Code

VORBSWIFT@COMCAST.NET

E-mail address: (to be used for future annual report notilication)

For further infarmation concerning this mattcr, plesse cail:

REBECCA SWIIT 239 2294914
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite $i0

Tallahassece. FL 32303

Enclosed is a check for the following amount:
o 825 Filing Fee 1§37 Filing Fee & Certifted Copy
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STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of secttons 605.0114 or 605.0116, Floridua Statutes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of Florida.

VB SWIFT BUSINESS SERVICES, LLC

1. Name of the linited liability company:

2. (a) (b)
Principal office address ot finited liability company: Mailing address of limited hability company:
(Note: MUST BESTREET ADNRESS) (Note: MAY BE POST OFFICE BOX)

217 SW 33RD TERR PO BOX 1513118

CAPE CORAL. FL 33414 CAPE CORAL, FL 23915

03/12/202] L21000119219

Date of filing/registration in Florida +. Brocument number

Tad

Registered Agent and Registered Office shown on the records o the ilorida Dept. of State:

REBECCA SWIFT

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
4326 SW 9TH AVE

CAPE CORAL 33914
Noh

{b)

Enter panwe of NEW Registered Agent and‘or NEW Registered OfTice address:

VES SWIFT

NEW Registered Offive Address:
217 W 33RD TERR

CAPE CORAL 33914
.FL

If the limited liubility company is not vrganized under the Taws of the Siate of Florida, it 1s hereby confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorjzed by an affimmative vote of the members of the limited liabitity company or as otherwisc provided in
organization or the operating agreement of the fimited liability company.

icle
VES SWIFT

the

Prnted or typed nunee of signee

yer of yuthotieed representauve of o member
hereby uccep( the dypoiniment ax registered ayent und u;e;ree to avct in this capacityv. [ further agree to compiy with the
ovisions of all sianges relative to the proper and complele performance of my duties. and [ am ]%:muhar with and accept
tions of we position ax registered agent as provided for in Chapteér 6035, F.S. Or, x{ this document is being filed

¢l a change in the registered office address, T hereby confirn that the limited Tiability company has been

notified jn writing of this change.

Signature of Regi od Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILANG FEFE: $25.00
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