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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2009

OLIVIER LINDOR -

601 OLD WILLETS PATH
HAUPPAUGA, NY 11788

SUBJECT: IVCI, LLC
Ref. Number: M04000001556

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

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

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 concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist II Letter Number: 409A00018124




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I—\,Q'\ \'\—LQ

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:

Olwies  “wndot

Name of Person

VG LC

Firn/Company

(O 018 Willeks, D

Address
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Cll ale :;nd Zip Code
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or future anmual kg notification)

For further information concerning this matter, please call:

O\'\_\!\e’f \.—'\_Y\do( 26D ) N0T- TR

Name of Person Area Code & Daylime 'Tclcphone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [ ] 855 Filing Fee & Centified Copy

INTES18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[’o[!qwing statement in order 1o change its registered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: I\JC\ 5 \'\’C

L
2. (a) Principal office address of limited liability company: (Qb \ bla &Lhifki Qa*\)
(Note: MUST BE STREET ADDRESS) Hgnﬁ)y
(b) Mailing address of limited liability company: (Q Oi ()\a &}llnﬁ‘tﬁ E_\%
(Note: MAY BE POST OFFICE BOX) \ tQQ P‘Ih%é’ﬁ‘h EH H (ﬁs

4| 2la004 N\ D4 DDV SSE

3. Date of dling/reéistralion in Florida 4. Document number

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

CT Corpendlion Sustem
| %Ogg %‘ Ué}\ p\j}&l\%&‘(}a Rmd

Registered Agent;

—

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: : C \\ ¢
NEW Registered Office Address: 26X Cog NS E \ e,

(MUST BE FLORIDA STREET ADDRESS) \
O~Ne\d o JFL_3AYb5

' b
[f'the limited liability company is not organized under the laws of the State of Florida, it i@gpby'é&’

confirmed that after the change or changes are made, the Florida street address of the regigrered oNece
and the business office of the registered agent will be identical. Or, in the case of a Flornd%ﬁ:ite&

liability company, it is hereby confirmed that the change(s) was/were authorized by an affemativé&ote
of the members of the limited liability company or as otherwise provided in the articles off§ niz_s‘tion

or the operating agreement of the limited liability company., rm-~< [
Mo o
" - m
Signaty - 07 authonzed representative-of a member lc';r._‘n O
} ) 35 W
Rohert Su! S
ohef \NO BOR
Printed or typed name of signee \J

1 hereby accept the appointment as re{{isrered_agent and agree (o [?C’ in this capacity. I further agree to
cogply with t% provisions of ail statules relative 1o the proper and complete perforimance of my duties,
and I am familiar with and dccept the obhﬁanon.s: of my position ay registered agent as provided for in

08, .8 O, if this document is Deing filed to merely rgﬂect u cha;zfggz in the registered ho ffice
4

C f/pter , ﬁ ! gs : e
address, I hereby confif that the limited liability company has been notified in writing of this change.
C #2 77

Signature of Registered Agent {

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 ((15/08)



