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COVER LETTER

TO:  Amendment Section
Division of Corporations

Branches Natural Learning, inc.

Name of Cornoration
MEDO00 D517

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:.

Please return all correspondence concerning this matter 1o the tollowing:

Kim Polce

Name of Contact Person

Branches Natural Learning, Inc.

Firm/Company

1942 Horse Shoe Bend Rd.

Address

Dunedin, FL 34698

T Cinv/State and Zip Code
kimpolce@verizon.net

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

For further information concerming this matter. please call

Kim Polce 727 560-3545

di oy

2
Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a $33.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clitfton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32501

CRIEMHS (0312




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATLONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Sratutes. this
statement of change i submitied for a corporation arganized wnder the laws of the State of Florida
in order o chunge its registered office or registered agent. or borh. in the State of Florida,
Branches Natural Learning, Inc.
1942 Horse Shoe Bend Rd

1. The name ot the corporation:

2. The principal oflice address:

Dunedin, FL 34698

3. The mailing address (if difterent):

- , A
4. Date of incorporation/qualification: February 8, 2015 Document number: 'N!5(m(i)" {pf i

3. The name and street address of the current registered agent and registered office on fite with the
Florida Department of Staie; (I resigned, enier resigned)

Legalinc Corporate Services, Inc.
5850 Granite Parkway, Suite 215
Plano, TX 75024

6. The nume and street address of the new registered agent (if changed) and Jor registered oftice ‘: . o
(if changed): oo = ik
. . i3 -
Kim Polce : -
1942 Horse Shoe Bend Rd = s
PO Hox NUH aceeptable : B
A

Dunedin, FL 34698

The street address of its registered oftice and the sirect address of the business office ollits registered agent.
as changed will be identical.

such change was authorized by resolution duly adonied by iis baard of directnrs or by an otficer so
authorized by e board. gr the corporation has been notitied in writing of the change.

- Kim Polce, President

AS7Sendture oF un officer B director Printed o tvped name and uile

Fhereby accept the appointment as registered agent and agree o aet in this capaciiy.

Fiurther agree 1o complhy with the pravisions of all stunues relative o the proper wid complete
performanice of my duties, awd am fomilior with and aceept the oblivation r)jﬁl_l’ position as registered [
agent. Or i this document is being filed merely 1o reflect a change in the regisiered office address, | '
héreby confirnythar the corporation”has been nodified in writing of this change.

o C-/5-/7

Signature of Registered Agent Nate

7

It signing on behalf of an entity:

Typed ar Printed Name
% FILING FEE: 835,00 = = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSERE. FL 32314
CR2ED5 (03



