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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR RO TS ¢
LIMITED LIABILITY COMPANY E e, FLOR A
ML hERSSEE
Prursuant to tFie pravisions of sections 605.0114 or 605.0116, Florida Statutes, the und. ed limited Hability company

%bm}u the following statement In order to ohange ifs registered office or registeraqSugent, or both, in the Stale of
orida, M

. Name of the limited iability compmy: - art Cholce Health Plans, LLC

2. @) 180 Beach Drive NE ®) 180 Beach Drive NE
Principal office address of limlited Lability company: Mailing sddresy of itmiled lishiifry campany:
(Note: MUST BE STREET ADDRESS) Y BE POST, CEf
Unit 702 Unit 702
St. Petaershurg, FL 33701 3t. Petershurg, FL 33701
06/12/2007 LO7000081623
K} Daia of filing/regisiration {n Florida 4. Document number

5 (@) Bryan Greenberg
Reglswead Ageol and Regletered Office shown on the reconds of the Floride Dopt. of Stte;
11 Baymont Sireet, #902
Registersd Olfico Address  (MUST.BH FLORIDA STREXT ADDRESS)

Clearwater Beach FL, 33767
& .
Bnter pamne of NEYW Bephilered Azent andlor REW Hepinpred Offico address:
180 Beach Drive NE
NEYY Faglstesed Offico Addrass:
Unit 702
St. Pelersburg gy, 39701

If the lirolted linbllity company s not organized under the lows of the Stale of Plorida, it is hereby confirmed that after
the change or changes are made, the Florida streed address of the regisiered ofiice and the business office of tha registeved
agent will be identical, Or, in the sase of a Florida |imited liability company, it s hereby confirmed that the changggs?
was/Awvere authorized by an affiemative vote of the members of the limited liabflity company or as otherwise provided In

the ‘azicles of organization or the operaling agreement of the limited liability company.
; 2 : - 222 ' 2 Michael D. Mitler
ign of s member or authorizad represeniative of « member Printed or typed nams of tignto

Lhereb the appaietment as regisiaved agent and agree 1g act in this capacity, I further agree o comply with the
prav, ;c’;vng%}a jm!u?gsaregﬁve fo rheglpro ragdcmrrplejg g 4
g

OMHArICE O] '%f'}f’? and I am femifiar with and acce
the abligations position as regisiored ageni as provided jor in Chapter LS. Or, (Fthis document ts being file
to merely reflect a a#ge L?there fered gifice a «, [ héreby confirm that the lmited Yabllity compary een
nori/gd in writ IS whan .

“Signatare of Rzg slored Agent V

Divis lml of Corporationys £.0. Box 6327¢ Tallahnssce, FL 32314
R{LING FEE: $25.00

INHS (8 (/14)




