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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2013

FREDERIC A. SMITH / BLUE SHIFT TECHNOLOGIES, LLC
2233 NW SECOND PLACE
CAPE CORAL, FL 33993

SUBJECT: BLUE SHIFT TECHNOLOGIES, LLC
Ref. Number: L12000082683

We have received your document for BLUE SHIFT TECHNOLOGIES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned tor the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist il Letter Number: 613A00007244
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8327 - Tallshaccon Flarida 29214



Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Blue Shift Technologies, LLC
c/o Frederic A. Smith

2233 NW Second Place

Cape Coral, FL

33993

Ms. Lewis,

Attached is my change of registered agent form. The letter number or reference number you
supplied is 613400007244. 1n short, I'm changing the registered agent from Legal Zoom out of
Glendale, CA to myself Frederic A. Smith of 2233 NW Second Place Cape Coral, FL 33993.
Should you have any questions, please contact me at your convenience at {315) 391-9808.

Additionally, I'm attaching a copy of the letter you returned to me for correction. Thank you for
your assistance in this matter.

Sincerely,

Frederic A. Smith



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ N\v o Svaly NeomNooyas, LLE

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

Please return all correspondence concerning this matter to the following:

e ~aedac o . 5:*&*-\\*32&

Name of Person

N . S S \a—‘-*\m\no\-.o.s o

Firm/Company

?‘9"-55 D D éQ‘C«Dv\éﬁ C\aca

Address

City/State and Zip Code

m::\* Lol c__\c_@_ a\ﬁ-c\‘\\ . O v,
E-mail address: (to be used for fuwure annual report notification)

For further information concerning this matter, please-call:

N radacic . Sl % (NS ) BA - ABOR

Name of Person Arca Code & Daylime 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

Enclosed is a cheek for the following amount:

Q $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 {5/08)



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company; _ 5N\ 6\<-Q-\—'Ta—c~hno\af\_';e.s. , LbC

2. (a) Principal office address of limited liability company: 22322 YWw Sacod i
(Note: MUST BE STREET ADDRESS)

Qe-q:‘;_c&.- Ca e\ , e
I o Vo M

(b) Mailing address of limited liability company: Lo oS5 Noove,
(Note: MAY BE POST OFFICE BOX)

Slee iz L 12 oppNZAL 83
3. Date of filing/registration in I'lorida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Le o\ Loom . 2
Registered Office Address: \NO\ N, Ceond YO
WA e e T A
e ~doha. C A O\Sﬁ%':b"s U
r‘.’ﬂﬂ L:’::'- - o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: oo =

o, ,
NEW Registered Agent: N codacic N, S\ '(ﬂg/fsd-\ f-:)

»
NEW Registered Office Address: BRBB WL Sacomod YPlace
fMUST BE FLORIDA STREET ADDRESS)

Co@\q.. Coon JL 82
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes arc made, the Florida street address of the registered office
and the business office of the registered a

%ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

isth at the change(s) was/were authorized by an affirmative votc of
the members of the limited Iiability company or as otherwise provided in the articles of organization or

the operating agreement offf timited liability company.

Stgnature of a memb& or authorized representative of a member

/“t cadaci o ™. émax—\-\

Rrinted or typed name of signee

! hereby acceAJl the appointment as registered agent gnd agree to act in this capacity. | furf;]er agree 10
cogpiy with the provisions of all statules relafive to the proper and complete L?erformance of my dulies,
and T'am familiar with and dccept the oblt§a(fon.v af my position as regisiere
C}gp.’er 08, F.S. Or, if this document is bein d

fa

agent as provided for. in
. £umen ! giﬁ!e 10 merely rebfﬂect a change n the registered office
ess, I hereby confirm that the limited liability company has been notified in writiag 9/ r% chinge.
ing]
L AME ) =
“Signature of Reglstered Agent A 3
oo 3 M
Division of Corporations, P.O. Box 6327, Tallahassce, FL 3231«5; S R— —
O €25 m—< O
FILING FEFE: §25.00 Mo m
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