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3 C8C - WILMINGTON
251 Little Falls Drive

Wilmington De 19808

CSC 800-527-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Tecora Bell tecora.bell@cscglobal.com
Date: June 26, 2017

Order#: 694962/104

Re: SMART CHOICE HEALTH PLANS, LLC

énclosed please find:

i Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Piease take the following action:

®X File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Atcn:Tecora Bell

c/o Corporation Service Comparny
2711 Centerville Road, Suite 400
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call cur office.

INCA.XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
. LIMITED PIABILITY COMPANY

Pursuant to the provisions of sections 603 (F 4 or 603 0116, Florida Statutes, the wndersivaed lmited liabitioe company
submits the fotfowing statement in order o change uys registered aoffice or regisiered agent, or both, in de Stare o
Floride.

1. Name of the limited liability company: SMART CHOICE HEALTH PLANS. LLC

2 (4) 180 BEACH DRIVE NE UNIT 702 (h
I'rincipal ofice address of liated Babiliny company: Mailing address of fimited Habiliiy company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFPICE BOX)
_ _ST.PETERSBURG FL 33701
06/12/2007 LO7000061623
3. Date of Dling/registration in Florida 3. Docament number

rh

(i) __ GREENBERG BRYAN

Reystered Agent and Registered O1liee shoswn on the reconds of the Flonida Depr o) Seste:

180 BEACH DRIVE NE
Registered Oitice Address (MUST BE FLORIDA STREET ADIRESS)
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(by _Corporation Service Company < g T
I'nter name af NEMW Registered Aeeni and/or NEW Revistered Office address: :_‘ o "(:?
DT
- -

1201 Hays Street

NEW Repistesed Oftiee Adedress:

Tallahassee CFL 3230

1 the Limited Nahility company is not organized under the fws ol the State of Florida, 11 i hereby conlirmed that afier
the change or changes are made. the Florida street address ol the regisiered oftice and the business office of the registered
agent will be identical. Or, in the case of a Floridi Himited lability company. it is hereby confinned that the change(s)
wasfwere autherized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles ofgrganization or the operating agreement of the limited Irability company.

& ij, Jill Citmi, Authorized Person

Cmtker or authorized representative o a membet Printed or typed nuame of <igney

Signature af i

Fherehyv acdang e appoiniment ax regesiered agent and asree to et i this capacite, f furiher agree i comply wirh ife
provisions of all statwies relative 1o the proper and complere performance of o dutios, and {am Jomifioe with and acceepr
the obliventions of my position ax vegisiered ugent as provided for in Chaptér 603, F.8, O (7 this decwment is heing filéd
tmerely reflect a Change in the registered rgﬁic'u aclidress, P horeby confirm thar the Limited Tiabiling company has Been
m:.'f‘z_:;gd imwriting of this change.

_.)\_\_\_,-"f,_',._ s K(_(."(U‘. b \ s

Signature of Registered Agent Corpration Service Company  BY: Grace B Kirby, Asst. Vice President

Division of Corporationse P.O). Box 6327 Tallahassce, FLL 32314
FILING FEE: 82500
INHSIS (2714,




