(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pekur [ warr [ maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

T )

900158453829

14/22/03--01002--001

-

Y

MG

R

v@i¥0T14 "33GSVHV )
VLS

o Ky 23 2009

25, 00

(-

S .
= .

=El
o
~» Tl
=

o I
N

[ ]



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VINTAGE MEDICINE LLC

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:

PATTI HARRISON

Name of Person

VINTAGE MEDICINE

Firm/Company

725 HWY 466, SUITE B’
Address

THE VILLAGES, FL 32159
City/State and Zip Code

vintagepharmacy@embargmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JON NANKERVIS at(__352 ) 751-6895
Name of Person Area Code & Daytime 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 check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2009

PATTI HARRISON

725 HWY 466

SUITE B

THE VILLAGES, FL 32159

SUBJECT: VINTAGE MEDICINE, LLC
Ref. Number: LO5000104781

We have received your document for VINTAGE MEDICINE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you are designating a NEW Registered Agent that person must sign.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 409A00033711

Mhivigion of Cornorations - PO BROY 8397 . Tallahaseee Florida 39314



STATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
EOTH FOR LIMITED LIABILITY COMPANY

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

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: Vinte € MEDT cTNE , lLC
2. (a) Principal office address of limited liability company: Vinta GE MEDT cIVE LG
(Note: MUST BE STREET ADDRESS) 7125 tHwy FE6 , ST (23
The VIAGES L. 32/57

(b) Mailing address of limited liability company: \/\\v'\“""i\,'e_ Medicime , LLc
(Note: MAY BE POST OFFICE BOX) p o. Rox 1
[ .Q'D\‘ Lave ¢ . 32/58
lo/25/es L oSoeolot 751
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Hag ezson , Q)TTI‘ m.
Registered Office Address: (32 Te.
Su-te_ R —
“ThE VT 72 /
=% B 1
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr%‘ i 3 -
m -
- | gn @ T
NEW Registered Agent: f‘" 3 =1
NEW Registered Office Address: 725" fw) Fola v py TD
(MUST BE FLORIDA STREET ADDRESS) Searve 2 2¥

d
&
E

-The Villaqes ort
L J E—

If 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 Florida 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

liability company, it is hereby confirmed that the-change(s) was/were authorized by an-affirmative vote

of the members of the limited liabilify company or as otherwise provided in the articles of organization
or the geratizg agreement of the lé' ited liability company.
Jll \s W

Signarlir¢ol a mémber or authorized representative of a member

Farr . AR TN

Printed or typed name of signee

I hereby qcceé)t the appointment as registered agent and agree to gct in this capacity. [ further agree to
comply‘with the provisions of all stqtules relative to the proper and complete perforinance of my duties,
and I'am familiar with qni dccept the ob_l:ga_non of my poszt/on a regzst’e;re agent as provided for.in
ngpter 08, FS. Or, ift dogumem is emg iled 10 merely rg/fect ac a;ag.e in the registered office
a

. is
ress, I hereby confifm that the limited liability company has been notified in wriling of this change.

Signature of Registered Agent

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

INHSI18 (05/08)



