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COVER LETTER o

TO:  Amendment Section
Division of Corporations

SUBJECT: BATANMIAMI CORP
Name of Corporation

DOCUMENT NUMBER: 103738

The enclosed Statement of Change of Registered Office/Agent and fee are submited for {iling,

Please return all correspondence concerning this matter to the following:

JAVIER MORLA

Naime of Contact Person
PACIFIC CABLE TELEVISION INC

Firnm/Company

1728 CORAL WAY SUITE 800
Address
MIAMI, FLORIDA 33145
Ciry/State and Zip Code

jmorla@batanmiami.com
E-mail address: (10 be used for future annual report natification)

For further iformation concerning this matter, please call:

JAVIER MORLA at ( 305 ) 524-2488

Numw of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 0 $35.00 cheek made payable 1o the Deparntment of State.

Muailing Address: Street Address:

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIES ] 3y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

JAVIER MORLA

PACIFIC CABLE TELEVISION INC.
1728 CORAL WAY, SUITE 800
MIAMI, FL 33145 US

SUBJECT: BATAN MIAM| CORP.
Ref. Number: H03738

We have received your document for BATAN MIAMI CORP. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00019634

www.sunbiz.org

Thvician af Carnnrafrinne - POY ROWY £997 _Tallahacean Flarida 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR.CORPORATIONS .

Pursnani to the }r)r'ul'f.\':'(m.v ({fd,i';'('fi.()!.!,\‘ AO7.0302 617030, 607 1508, or 617 1308, Florida Statutes, this

statement of change is submitted for a carporation organized under the laws of the State of _FLORIDA

in order o change its registered oftice o registered agent, or both, in the Siare of Florida.

1. The name of the corporthion: _BATAN MIAMI CORP

-2

. The principal office address: 1728 CORAL WAY SUITE 800

MIAMI FLORIDA 33145

3. The mailing address (18 diftereniy:

4. Date of incorporation/qualification: _05/14/1984 Document numbey: _H03738
3. The name and streer address of the current registered agent and registered otfice on file with the
Florida Department of Sune: (H restgned. enter resigned)
~
. B
MURAI WALD BIONDG MORENO PA w L'_-’.\ -
. ’; " i)
Lh 0
2121 PONCE DE LEON BLVD, SUITE 60 'jl._:'“-
B - LY
PLEL =3
CORAL GABLES. FLORIDA 33134 :Q‘,.- %
_.. PERY
6. The name and street address of e new repistered agent (i changed) and /or registered office vl 2
i changed): L
{1t changed): e -

CRISTINA MORENO P A,

2600 DOUGLAS ROAD, SUITE 304

Pod Box NOT aeeeplable
CORAL GABLES. FLORIDA 33134

The street address ol fts registered oftice and the sticet address of the business oftice of iis registered agent,
as changed will be rdentical.

, adopted by 1ty board of dircctors or by an officer so

been notitied 1 writing of the change.

Such chan resolution dul
authgrry y 5urpm'unon hy

Mana del Carmen Morla
dwiure oT sz Jirgdtor 7,’4 Prnted or ivped 2ame and ttle

{ herehy aceept the uppuimm('n[ as reglstered agent aned agree 1o act in this capacity,

{ furthér agree to comply with the provisivis of all stareies relative 1o the proper aiid comptete performance
(y v duiics, ane { am famitiarpvith and accept the obligation of my position as rr\v:'.vwrcri agent, O if this
document is beinyg filed merelyto reflect a change in the registéred office address, | hereby confirm that the
corporation has beew notified in weiting of this change.

@mém %@W O??/ gl /Sl,a-l/

Sipnature of Registerell Agent Date

If signing on behal{ of an entity:

Teped or Pooted Name
* 4k FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NALL TO: DVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32214
CRILEGS5 (04113



