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COVER LETTER

TO:  Amendment Seetion
Division ot Corporations

SURJ E(:'T: HATI'[ON PLUMBING COMPANY INC
Name of Corporation

wn

DOCUMENT NUMBER; [#303

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

Please return all correspondence concerning this matier to the following:

ROBERT W MITCHELL Ii]

Namce of Contact Person

BATTON PLUMBING COMPANY INC
FirnvCompany

1709 FIRST AVE NO

Address

STPETERSBURG FL 33713
City/State and Zip Code

anne hays327689@email.com

E-mail address: (to be used for future annual report notification)
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For further mformation concerning this matter, please call: v =S
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Enclosed isa §35.00 check made pavabie w the Depuriment ot Stare, no F
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Mailing Address: Street Address: i
Amendment Section Amendmeni Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Strect. Suite 810
Tallahassce. FLL 32302
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 647.0302, 617.0302. 6071508, or 67,1308, Florida Statues., this
statement of change is submitted for a corporation erganized wider the lavws of the State of Plorida
i arder to change s registered office or registered agent, or bath, in the Statre of Florida,

- : Batton Plumbing Company Inc
1. The name of the corporation; _ £ pam

. .. - N9 Fips daters JFI 13713
2. The pancipal office address: 1709 First Ave No St Petershurg FL 33713

3. The mailing address (if ditferent):

October 1 1951 F35635

4. Date of incorporation/gualification: Document number:

5. The nume and street address of the current registered agent and registered otfice on file with the
Florida Departinent of State: (If resigned. enter resigned)

Mark W Hays (resigned)

6733 36th Ave No

St Petersburg FL 33710

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Robert W Mitehell [11

6734 36th Ave No
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The street address of its registered ottfice and the street address of the business office of its registrFed agefit, 3= ()
as changed will be identical. Tl _, 4T
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Such change was authorized by resolution duly adopted by its board of directors or by an otficer-§o= jj- W
authorized by the board. or thé corporation has been notificd in writing of the change’ ey &
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Signature ol an offieer or direeta Printed or iy ped name and title

! herebv accept the appoimiment as registered ageni and agree to acet in this capacity, .

[ further agree to comple with the provisions of all statutes relarive 1o the proper and CUHJ{J[UIL’ performance
(;I my: duties, and 1 am {mm’h’ur with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registéred office adedress.” 1 hereby Confirm that the
carporaiion has boen notified in writing of this Change.

Y \0/29/24
4 Signature of Registered Agem Dawe

if signing on behalf of an entity:

Fokei T mdphe it =

Typed or Printed Name

* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLANASSELE, FL 32514
CRIEGA (144113)



