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COVER LETTER

TO:  Registration Section
Division of Corporations

The Medicine Chest - Lake Sumter Landing, LLC
SUBJECT:

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:

Bobby L. Shields, Esq.

Name of Person

Bobby L. Shields, P.A.

Firn/Company

2350 NW 36 Avenue

Address

Coconut Creek, FL 33066

Citv/State and Zip Code

bobshieids99@bellsouth.net

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Bobby L. Shieids, Esg. ( 954 ) 263-0841
ut
Name of Person Arca Code & Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Flonda 323 [4

Talahassee. Flonda 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O $55 Filing Fee & Certified Copy
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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 60350114 or 60500116, Florida Statutes, the undersigned fimited liabilite company
submits the following stwement in order 1o change its registered office or registered agent. or boil, in the Staie of
Florida.

. e The Medicine Chest - Lake Sumter Landing, LLC
L. Name of the hmited Lability company:

2 (@) 910 Old Camp Road b) 835 S. Hwy 27
Prncipal effice sddress of limited liability company: Mailing address ol Timited labiiny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Building 170 Lady Lake, FL 32159
The Villages, FL 32162
10/31113 L13000153564
3 Date of filing/registration in Fleridn 4.

Document nuinther

()

@) Bowen & Schroth PA

Regisiered Agent and Registered Office shown on the records of the Tlorida Dept. of State:

—
o2
Registered Oftice Addiess (MEUST BE FLORIDA STREET ADDRESS) v
. - <2
600 Jennings Ave -0
In -
Eustis o 32726 SAS
’ t
() BObby L. Shields, Esq. .=
Enter name of NEMW Reviviercd Avent and/or NEW Regivtered Office address: - ;

NEW Registered Othice Address:

2350 NW 36 Avenue

Coconut Creek gy 33066

If the mited laabiliy company s not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made. the Florida street uddress of ihe registered otfice and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmanve vote of the members of the himited habiliy company or as otherwise provided in
the articles of freanization or the operaung agreement of the limited hability company.
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Signdufe of a metmber or autherized reprezentative of a member

Printedt or K_'pcd name of signee

Dherebv accept the appoiniment us regiviered agent and agree 1o aci in this capacitv. { further agree 1o complv with the
provisions of all stanetes relative o the proper and compleie performuance of my duies, and { _ar:fﬁUJrr'f:'c:r' with and aecept
the oblizations of my position as rpyistered agent as provided for in Chapier 603, F.5. Or. if this document is being filed
to mereh reflect u chunee TP Tawisiered u]}‘ice address, 1 herveby confirnt that the fimited dabiling company has been
noiflediy writing of this ¢ ' ' ’ ’
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Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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