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" COVER LETTER

TO:  Registration Section
Division of Corporations

The Medicine Chest LTC, LLC
SUBJECT:

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

Please return afl 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
City/State and Zip Code

bobshields9S@bellsouth.net

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

For further information concerning this matter, please call:

Bobby L. Shields, Esq. ( 954 263-0841
at }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Taltahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $23 Filing Fee O $55 Filing Fee & Certified Copy

ENHSIE (2/1D
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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 603.0114 or 605.0116, Florida Stanutes. the undersigned limited liability company

subniits the .;?Jlf:;wr'ng statement in order 1o change its registered office or registercd agemt, or boih, in the State of

Hlorida.

. . o _ The Medicine Chest LTC, LLC

. Namgc of the limited liability company:

1 () 2468 US Hwy 441/27

(b) 2468 US Hwy 441/27

IPrincipal uffice addiess ol limiled liability company: Mailing address of fimited liability company:
{(Nore; MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Unit 204 Unit 204

Fruitland Park, FL 34731

Fruitland Park, FL 34731

6/9/14 L14000092277
3. Date of {iling/registration in Fiorida 4. Document number
5. () Bowen & Schroth PA
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Regisiered Office Address (MUST B FLORIDASTREET ADDRESS}
600 Jennings Ave =
Eustis . 32159 . 22}
FL m
i
(b) Bobby L. Shields, Esq. o
Enter name of NEW Registered Apent andfor NEW Registered Odfice address: Tk
NEW Registered Offiee Address:

2350 NW 36 Avenue

Coconut Creek el 33066

11 the limited hability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes are made. the Flornida street address of the registered office and the business office of the registered
agent will be identical. Or.an the case o a Florida limited Lability company. 1t 18 hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited Liabiity company or as otherwise provided in
he articley

MMopcmting agreement of the limited ltability company,

Lore Af/?;’?a-/,i,—u, // Byt O~ Hze.
Signature of 4 member or authotized representative of a member

Prinmed or nyfed name of signee
{ frereby accept the appointment as registered ageni and agree (o act in this capacitv. 1 further agree o ('Oi_“{)f_l‘ with the
provisions of all stanites relative o the proper and complete performance of my duties, and [ amﬁmuimr with und accept
the obligations of my position as registered agent as provided for in Chapier 603, .S Or, if this document is being filec
to merelv reflect a changogiiiig }f_n.ﬂercd office address, [ héreby confirnt that the limited Tiability company hay Géen
notifiedin writing of this off \
¢,
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Division of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314
FILING FEE: 525.00
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