
Also Adnlitted in New York 
and Maryland 

Lance J.M. Steinhart, P.C. 
Attorney At Law 

1720 Windward Concourse 
Suite 115 

Alpharetta, Georgia 30005 

June 18,2009 
VIA QVERNIGHT DELIVERY 
Mr. Jeff R. Derouen 
Executive Director 
Kentucky Public Service Coinmission 
21 1 Sower Blvd. 
Frankfort, KY 40602 
502-564-3940 

Telephone: (770) 232-9200 
Facsimile: (770) 232-9208 

Email: lsteinhart@telecomcounsel.com 

Re: Lifeconnex Telecom, LLC W a  
Swiftel, LLC 

Dear Mr. Derouen: 

This letter is to notify tlie Commission that Swiftel, LLC has changed its name to 
Lifeconnex Telecoin, LLC. The name change was a business decision for marketing purposes. No 
change of control or structural changes have occurred. 

I have enclosed herewith three (3) copies of a revised tariff reflecting the company's new 
name, Lifeconnex Telecoin, LLC, along with a copy of tlie company's Amended Certificate of 
Authority. 

I have also enclosed an extra copy of tlis letter to be date-stamped and retunied to me in the 
enclosed preaddressed, postage-prepaid envelope. 

If you have any questions or require additional information, please do not hesitate to contact 
me. 

W a  Swiftel, LLC 
Enclosures 
cc: ArigieM. Watson 

mailto:lsteinhart@telecomcounsel.com


0706490.06 dcornish 
1903 

Trey Grayson 
Secretary of State 

Kentucky Secretary of St; Receivedand ~ i l e d  
06/03/2009 1:06:35 PM 

TREY GRAYSON Fee Receipt: $40.00 
____I-..- ---- - 
Division of Corporations 
BUSINESS FILINGS‘ 
P.O. Box 718 
Frankfort, KY 40602 

htto://www.sos.kv.aov/ 
(502) 564-2848 

- - . - I ~  - . I. I-.- 

Application for Amended FLA 
Certificate of Authority 

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for a n  amended certificate 
of authority to transact business in Kentucky on behalf the limited liability company named below and for 
that purpose submits tne  following Statements: 

1 

is a limited liability company organized and existing under the laws of the s t a b  or country of 
- - - ~ -  Florida 

...-- ------ - _ _ _ - ~ _ _ _  Swiflel, LLC 
(Name of limited llabilily company orlctillws name adopled foruse in Kenlucky) 

__ .-..-,.-, and received authority to  transact business in Kentucky on 
6/2/08 

2. The  limited liability company’s name in its state  or country of organization h a s  been  changed to 

The name of the limited liability company to b e  used in Kentucky is 

_ . ~ _ _ _ . ” ~ _ _ ”  _I_., 1_1___)_____, 
Lifeconnex TSErn, LLC 

-.- --.-__-__ --II -- 
(if “mal name” is unavallable for use) 

3. The latest date  on which the limited liability company is to dissolve h a s  been changed to 

4. ’The limifed liability company’s state or country of organization h a s  been changed to 

5. This application will b e  effective upon filing, unless a delayed effective date  and/or time is 
.-- ~ . . . .  -I --I _I 

specified:-_ ., ....... - 

I certify that, as of the date  of filing this amended certificate of authority, the above-named limited liability 
company validly exists as a limited liability company under the laws of the  jurisdiction of its formation. 

(Delayed effective date andlor lime) 

ft 

Angie M. Watson President 
--.,.””.- 

Type or Print Name & Title 

Date:- &/:.Z Z- --* 20 QP 

(See attached sheet for instructions) 


