. -
WAR=0T=2017 02:24PM FROM-GREENBERG TRAURIG BOCA + T-404 P.001/002 F=-387
Fage 1 ur e

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botrom of all pages of the document.

(17000063714 3)))

R

Noate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheert.

To:
. Division of Corporaticns
Fax Number (850)617-6363

GREENBERG TRADRIG (WEST PALM BERCE)

1% Wi L~ UYWL

Foom:
Account Name H
Account Number : 075201001473
Phone : [561)955=-7600
Fax Numbey : 1561)338-7099

4

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter énly one email address please.**

MMAGUIRE@ADWDIABETES.COM

Email Addross:
= wrl
LN e _ .
g O UE LLC REGISTERED AGENT CHANGE
o EE ADW DIABETES, LLC
g ™~ 5;)1 _ Certificate of Status T
,‘: 2:1' : j _<__{ lCel‘tiﬁcd Copy_=_ :I 0
£ 5% [Page Count — [ o1 |
g ©z [Estimated Charge [_s25.00
@'\@ o

Electronic Filing Menu  Corporate Filing Menu
3772017

hutps://efile.sunbiz.org/scripts/efilcovr.exe



N

MAR-07-2017 02:28PM  FROM-GREENBERG TRAURIG BOCA + T-404  P.002/002 F-387

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to the [provisians of sections 605.0114 or §05.0116, Flovida Statutes, the undersigned limited {iability company
%ba@gs the following statement in order to change its regisiered office ar registered agent, or both, in the Sute of
orida,

1. Name of the limited liability company: ADW Diabstes, LLC

2. () (&)
Principal office address of limited liakility company:
(Vore; MUST AE STREET ADORESS)

2801 NW 34th Place, Suite 35

Mailing nddress of limited Habitity company:
i YRE P DFEFICE 80X

Fompano Beach, FL 33068

03/14/2006 LLOBO0O0027305
3. Date of filing/registration in Florida 4,

5. () Michael Magulre

Document number

Registered Agoat and Registored Offica shown on the resords of the Florida Dept. of Smte:

Registernd Office Address (MUST BE FLORIDA STREET ADDRESS)

435 NE 5th Court

Boca Raton g, 33432 =
' =
) Michaa! Maguire =
Bnter neme of NEW Replstered Agent and/or NEW Regiatered Ofes address: _'_,
=
NEW Registered Offics Address: L4
2501 NW 34th Place, Suite 35 @

Pompanc Beach FL 33069

If the limited liability company is not arganized under the laws of the State of Florida, it is hercby confirmed that after

the chanFc or changes are made, the Florida street address of the registercd office and the business office of the registered

agent wif] be identical. Or, in the ¢ase of a Florida limited liability company, it is hereby confiemed that the changcgs)
edin

was/were anthorized by an atisée/znm of the members of the llmited liability company or as otherwise provi
the articles of organizati e opefR

orized represencutive of & msertiber

]

ting agreement of the limited liabllity company,
Michael Maguire
Priated or typad name of figmee
1 hereby accepty the appoiniment as registered agent and agrea fo act in this capacity. J further agrea (o comply with the
pmfr?gfg'rs af all srg:m}."gr relative fo e proper a5 comp!gg pmﬁmanceroflggp dw?és, gfalg I gm Jamiliar with and acgept
&

the obligations of my positios, as registéred ugent os provided for in Ch 5, F.5, Or, i 1his docwnent is being filsd

r,
to merely reflect a changadn/ihe registored office address, | hiveby confirm that the limited liability company has béen
nortfied :}'!n }#ih‘ng efth A“/eg] ¥ v

Signature of chra‘tcr?lde?ﬁe

Division of Corporationse P.O. Box 6327¢ Tallahassee, 'L 32314
FILING FEE: 325.00

Siprature ofa?ﬁﬁﬂ-of’

INHS18 (2/14)



