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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 665.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabili!};/ campany
.;z‘;bnggs the following statement in order to change lts registered office or registered agent, or both, in the Siare of
oridu,

1. Name of'the limited Hability oom.pany: Access Diabetic Supply, [ -

120 Lockwood Blvd., Mcchanicsville, VA, 23116
2. (a) (b)
Principal office address of limited lisbility company: Mailing address of limited lability company:
(Note; MUST RE STREET ADDRESS) e RE POST QFFICE BO)
3/2/2000 . LO0000002430
3. Date of filing/registration in Florida 4, Document number

5. (a)

Repistered Apent and Repistered Office siown on the records of the Florida Dept. of State:
REGISTERED AGENT SOLUTIONS, INC.
Registicred Office Address  (MUST BE FL.ORIDA STREET ADDRESS)

158 OFFICE PLAZA DRIVET

‘Tallahussee 32301 .
, FL pe=
.
[y .
(b = .
Lnter name of NEW Retistered Agent and/or NEW Registered Office addiess: 1 -
@ St
i e o f oo
C T Corporation System; e i?
NEW Rugistered (Hiice Address: o) i
1200 South Pine Island Roud -
Lo

Plantati 33
antation FL 324

If the limited liability company is not organized under the laws of the Stale of Florida, {t is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identfcal. Qr, in the case of 3 Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of organization or the pperating agreement of the limited liability company.

ML ﬂMS" Shemry MeGinnes

Signsture of @ member dfauthorized representative of a member Printod or typed name of signee

I hereby accept the appolntment as regisrered agent and agree o act in this capacity. 1 further agree to comfi Iy with the
provisions of all statutes relative 1o the prg'aer and complete performgnce of rg_g duties, and ] am _f;’;mhar with and accept
the obfffanons of my position as registered ageni as provided for in Chapiér 605, F.8. Oy, z{ this document is heing filed
i

to merely reflect a change jn the registeped office address, I hereby confirm that the limited liability company has béen
notified in writng of rh:sic}cmge. % ﬂ

. €T Corporagion System James M. Halpin

By:
Signaturc of Registered Agen{/ = Assistani Secretary

Division of Corporationse P.0. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

NHS18{2/14)
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