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COVER LETTER

TO: Amendiment Section )
Division of Carporations

SUBJECT: Heartland Homeschool Learning Center

Naine of Corporation

POCUMENT NUMBER: | \J | a QOQ(,ZC)_!&)E )(( )

The enclosed Staterment of Change of Repistered OtTice/Avent and fee are submitted for filing.

Please returm atl correspondence concerning this matter o the fullowing:

Nicole Clemwnts

Name of Contact Person

Heurtiand Homeschousl Learning Center

Fran'Company
M Lug Cabin Rd

Address
[ake Plucid. B} 33852
City/State and Zip Code

HHE nliniy @ gmal com

t-mail address: (1o be used for futtre annual report notification)

For further tnformation concerning this matter, please call:

Nicole {Zlumnents ard 252 (4G |

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 ¢heck made pavable w the Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tablahassee, 1. 32301

CRIEOIS (015



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of scetions 6070302, 6170302, 607 1308, or 6171508, Florida Statutes, this
stutement of change is submitied for a corporation organized wder the lows of the Stage of _Heridu

inorder to change its registered office or registered agent, or both, i the State of Florida,

- . . curtl: warning Center .
I. The name of the corporation: Hearthand Homeschool Learning Center X ’I)(\(_,

. - - g Cabin R Lake Placid. 133852
2. The principal office addrc:_ﬁ:.ﬂ) Log Cabin Rd . Lake Placid, 11 3385

3. The maiting address (if difterem):

. TV S 4 1 T |{i©O(]a ol
4. Date of incorporatiorvqualification: 01y Document number: A W‘tfﬁp

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {11 resigned. enter resigned)

Corporaiion Service Company

1201 Havs Street

~o
. =]
Fallahassec, 11 32301 oy
o
opn ~ - . - - I-
6. The name and street address of the new registered agent (if changed) and /or registered office =
(it changed): r\')
Nicole Clements )
x
30 Log Cabin Rd o
POy Bos, NOT ieceplabde -_
(o2} <

lake Placid, K1 33852

The street address of s rcg‘istcrcd oftftce and the street address of the business oftice of is registered agent,
as changed will be identicdl.

authorized hy-thebpar e.corporation has been notified in writing of the change’

Sicule Clements
N Prmied or v ped name and nitle

I hereby accepr the appoiniment as registered agent and agree (o act in this capacity,

[ frerthér upree to comply with the provisions of afl statutes relative to the proper and complete performoance

ry'm_'.' dutics, and [ am familiar with and accept the obligation of my position as registered agent. Or, If this

¢ m'rmw;rll{/f._\;_geii 2 fHled merely o reflect u chunge in the registéred office address, T hereby confirm that the
. r

Cor as begpr notified in writing of this change.
. , .
Vo - A PO
e = v —is

i
Signatare of Reginterad Agent [« \J Thaic

Such change was authorized by resolution duly adopted by its hoard of directors or by an officer so

AU

I signing on behaltf of an entity:
Nt ﬂ,&i\iﬂ,@mﬁgﬁ_
Iy pexd o Pnotdd Nahhwe
A FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILTO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FLL 325314
CRIFS (0471 3y



