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

L ‘-“ ; . -
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cnmgrmy submits the following statement in order to change its registered office or registered

agent, or both, i the State of Florida.
1. Name of the limited Hability company: IVCi, LLC e
2. (a) Principal officc address of limited lability company: 601 Old Willets Path
Eras

(Vote: MUST BE STREET ADDRESSY) Hauppauge, NY 11788 .

{b) Mailing address of limited liability company: 601 Oid Willets Path

ara ;

{Note: MAY BE FOST OFFICE BOX) Hauppauge, NY_11788

4/23/2004 s MD4000D01 556 )

3. Date of filing/registration in Flonda 4. Document numnber

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

Registered Agent: MCWHIRTER, STUART.
Registered Office Address: 3631 CARUSO PLACE —

OVEIDQO FL 32765

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

NEW Registered Agent: Business Filings Incorpeorated

NEW Registered Office Address:

: 1203 Governors Sguare Blvd, Syite 101
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee. T FI'32301-2860

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida strect 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 authorized by an alfinnmalive vote
of the members of the limitg‘ liability company or as otherwise provided in the articies of erganization

or the operatmﬁr:ﬁgree'ﬁ’lém of the limted Hability company.

Signatare Wf 3 mymber-or authorized Tepresentanve of a member

Robert Swing, Member
Printed ar typed name of signee

I her?by gccez;t the appoinn?ei}f as registered agent gnd agree to gct in this capaeity. 1 further agree to

comply with the provisions of all statules refative to the proper and complete ferformance of wy duties,
and I am familiar with and dccept the obligations of my position as registered agent as provided fusin
Chgpter ¥ FS Or Ijat is document is .etgg’}ilea’ o merely rgﬂect 4 chan i in the regisered offive
address, I hereby confirm that the timited liability company has been norifled’in writing qf-:?.bg.v‘ chagge. . |
s o
_ nL'ff LAaS_ L A ‘:,'n ‘?: S
Signature of Registered Agent park williams, A V.P., Business Filings Incorporated 7_—}?;‘:,_ ~ ‘"' -
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314 ‘;?;”'“ [3)] Y—‘
FILING FEE: $25.00 [ )
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