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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent io the provisions of secions 0O GF S or 6030016, Florida Statutes, ithe sowdersigned linited Heability compeany
submiits the following sietement in vvder 10 change ity revistered affice or registered agens, or boih, in the Stare of
Florida. ' ’

1. Name of the Himited hability company: POlymath Endeavors LLC
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Prnerpal orfice sddiess of Bnnged habilits compans

Manling aclthess of nnited halility company,
tNote: MUST BE STREET ADDRESS)

tNote: MAY BE PONT OFFICE B)X

05/23/18 ~___L1s000128928
Date of filingfregistration in Florida "

Docuntent nenther
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UNITED STATES CORPORATION AGENTS, INC.
Revistered Agentand Regisivied Office shoswu anihe weeands nf she Flonda Drept, ol Ste

476 RIVERSIDE AVE.

Registered Otfer Address

CMUST BE FLORIDA STRERT ADDRESS)

JACKSONVILLE J11._32202 =
+» Northwest Registered Agent LLC -3
Enter name of NEMW Registered Apent and/or N2W Repistered Odfice address. f_\_j ,'_: z_, _:
7901 4th St N = -
NEMW Regtstered Dce Address o o - o
=
STE 300 =

St. Petersburg 433702

It the Jinited Hability company s ot orzanized under the iws of the State of Flortdi, it s hercby coativmed thal atter
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be fdenneal. Or,in the case of o Florida Thinited biabihoy company. it is hereby comfirmed that the change(s)
wisfwere atthorized by an artirmative vote of the members of the Timited hability company or as otherwise provided i
the articles of organization or the operating agreenient of the limited lizbility company.

; B

v e L .
Pt A Nal Smith
Signature of i1 member or suthoazed representative ol o memiter

Primted o tvped name of aeace
Fhevehy aceept the appainmment ax regotered cgenr and agree tooact i this capacie, |

Further agrev to comply with the
provivions of all swaiiges refaiive (o the proper aud complete performance of o duides, and o fomilee witl
the eligations of my poxsition as regisiered agent oy provided forin Chaprer 605, F.S O,

1 and aceepi
r)/ this docwment is being filed
vecamerely reflect o chege i the registered aflice addiess, Dhereby confirm thai the Nmited labilisy conpany fues been
e wriiing of this change. a '
o i
;

Taylor Newman

- Assistant Secretary

Signatire of Registered Ayent
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