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COVER LETTER

TO:  Registration Section
Division of Corporations

Polyhistorics, LLC

Name of Limited Lisbility Company

SUBJECT:

Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and feets) are subnuitted for tiling.

Please retum all correspondence concerning this matier to the foblowing:

Mary Castillo

Nime of Person

Registered Agent Solutions. Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Mary Castillo 388 7057274

a

Name of Person Area Code & Davtime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeraiion Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Crirele Tallahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is » check for the following amount:
0§25 Filing Fee Q0 $35 Filing Fee & Certified Copy

INTISEE (2714)
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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 603,01 14 or 6030116, Florida Statutes, the undersigned limited liahilin: compeany
submits the following statement in order 10 change its registered affice or registered agent. or both, in the Swue of

Flovide,
I, Name of the himited Lability company: POIYhiStOFiCS, LLC
;) V711 PLATT ST o 1711 PLATT ST

Principal office address ol inmited lahility company: Maihing address of limited Babelsty company,
(Note: MUST BE STREET ADDRIESS) (Now: MAY BE POST OFFICE BOX)

MELBOURNE, FL 32501 MELBOURNE, FL 32901

9/22/2020 L20000299344

3. Date of filing/re gistration in Florida 4 Document number

s . FIRST CORPORATE SOLUTIONS, INC.
Registercd Agent and Registered Oflice shown o the records ol the Floida Depi. wf Suane:

155 OFFICE PLAZA DRIVE

Regstered Office Addeess (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE, 32301

) Registered Agent Solutions, Inc.
Enter name of NEW Registered Apent andfor NEW

155 Office Plaza Dr. =
NEW Regnlered Offiee Address: T

Suite A

-,

n

Lh:2 Hd 9133020

Tallahassee 1. 32301

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thatafter
the change or changes are made, the Florida street address of the registered office and the business oftfice of the regisiered
agent witl be identical. Or.in the case ol a Flonda limited liability company. it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the Hmited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.,

/& Lindsey Ashooh Lindsey Ashooh Authorized Signer

Signature of 3 metaber or anthon ed reprosentative of o member Printed or typed name of signee

[ herehy accept the appointment as registered agent and ugree 1o act in this capacite. | further ugree 1o conphowith the
provisions of afl stannes refative 1o the /Jmfu'r and compleie performgnce of my dutics, and | umk:mi!iur with and aceep
the obligarions of my position as registered agent as provided for in Chaptér 603, F.S Or it this doctment is heiny filed
tw merely reflect o change in the registered office address, Fherchy confirm that the limited Tabilite company has Feen

netifled tn writing of s change.
1 } .
HM Mackenzie Hart, Asst Secretary

Signature of Redistered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2484



