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COVER LETTER

TO:  Registration Section
Division of Corporations

SWIFT TRANSPORTATION SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jose Castallanos

Name of Person

NRAS Corporate Services, Inc.

Firm/Company

2875 Michelte Drive, Suite 100

Address

Irvine, CA 92606

City/State and Zip Code

E-mail address: {io be used for future annual report notification)

For further information concemning this matter, please call:

NRA! Corpomate Services, Inc, (BOU ; 562-G439
at
Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registratich Scction Registration Section
Division of Corporations Division of Corporations
Cliften Building P.0. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301
Fncloged is » check fur the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)

FLUTTN - g9V b Wolen Kliwer Ouline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILI_TY COMPANY
Pursuant to the provisions of Sections 605.0114 or 605.01 16, Florida
.}\gbn{:}x the jollowing
orida.

! Staruies, the undersigned limited liabili
Statement in order 1o change its registered office or registered agemt, or both, in t
1. Name of the limited liabllity company:

company
2:.1 State aof
SWIFT TRANSPORTATION SERVICES, LLC
2. (a) (b)
Principal office address of limiled Hubility company: Mailing nddress of limited liability company:
L MUST BE STREET ADDR (Nore: MAY BE POST QFFICE BOX)
2200 § 75TH AVE
PHOLNIX, AZ 85043
aifi15/2015 MISGGOCH0403
3 Date of filing/registration in Florida 4, Document number
5. (a) _
Regisiered Agent ond Registered Office shawn on the recards of the Florida Dept, of Siate:
NRAI SERVICES, INC.
Regisiered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) E E:‘_D’_
1200 SOUTH PINE ISLAND ROAD LA .
> e i
PLANTATION 33324 LI @ e
] FL (};;':,‘ o Y‘
- : o
AN &...T.,E
(b) e % -
Encer name of NEW Registered Agent and/or NEW Registered Office addveay: palgs L
IrP' 1 \‘? A
=5
NRAL Services, Inc. = ‘31
NEW Registered Office Address: A
1200 South Pine istund Road
Plantation

FL 33324

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida 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 liahility company, it is hereby confirmed that the chan
was/were authorized by an affirmative vole of the tnembers of the llmited liability company or as otherwise provi
the articles,of organization g

£
ed in
ratipg agreemen) of the limited Jiability company.
—
Sighature esentative ol 4 inember
[ hereby dcc,
provr‘s-io};:s ng c?f!

Mickes &%ﬁ&h
rinted or 1y, ame of signee
the appoinment as registered agent and agree 1 act in thix capacily. 1 firiher agree to comply with the
Sraturbs. relative fo r_heg proper aﬁd compfeﬁ?r performance of rggfiwés. é{»d {om j%rm:lfar wl{g ond accept
the obligations of my positien as registéred agent as provided for in Chgpiér 605, F.5." Or, r{ this document is bem§ filed
to merely reflecr a change in the registere . [ hereby confirm that the limited Tiabilily company has béen
notifled in writing of this change.
By: NRAI Services, Inc. :
Signature ol Reg gent //‘

s
i

Division of Corporationss P,Q, Box 6327e Tallahassee, FL 32314
NHS I8 (2/14)

FILING FEE: $25.00

PLOVAN - BLITKGO 14 Walters Klirwer Onlise



