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"COVER LETTER

-

TO:  Amendment Section . i
Division of Corporations

- . = " .
SUBJ ECT: Bat m.\EMl aws Ine.
Name of Corporation

DOCUMENT NUMBER; N 18000007395

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

Please return all correspondence concerning this matter to the tollowing:

Chris Van Domn

Name ot Contact Person

Batmand Paws Inc.

Firm/Company

6419 Hidden Dale Ave,
Address
Orlando/Flornda/328 1Y
Citv/State and Zip Code

BatmundPaws@ gmail.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, pleasce call:

Cheas Van Dom at [4“7 )49687-1()

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:
mlion Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

CRIBMS (0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BGTH
" FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0502. 617.03502, 6071308, or 6171508, Florida Statuies, this

siatement of change is submitted for a corporation oreanized under the faws of the Stue of Hlorida
in order 1o change fis registered office or registered agent, or both, in the Sture of Florid.

BatmandPaws [nc.

i. The name of the corporation:

. . - 1O . ale e Az, : Ry
2. The principal office uddrcs;:Ml ) Hadden Dale Ave. Onlundo, F1.032819

3. The mailing address (if differem):

- _ e TS0 NIROO007393
4. Date of incorporation/qualification: S0 Document number; Y 00000739
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

REGISTERED AGENTS INC.7901 STH ST N #3040

ST PETERSBURG, FLL 33702

6. The name and street address of the new registered agent (if changed) and /or registered oftice

(if changed):
Chris Van Dorn

T

s ]

3 . . . R ~d

6419 Hidden Dale Ave. Orlando. Florda, 32819 T

i

PO o, NOT weceptable _
- o : | T e
I'he street address of its registered office and the street address of the business office of itgregistered ilgt’l{l:
Y e Salnad

R ;

as changed will be 1dentical. e
-

\ - . . .~ e Tfie

Such change was authortzed by resolution duly adopted by its board of directors or by anofficer en

authorized by the board. or thé corporation has been notified in writing of the change. M o

Chris Van Dorn. President

? .
Liaal/ara Dcaam
Poinfed or typed name and tiffe

¥ wghature of an ¢ffcer of direcior

Fhereby aceept the appoiniment as registered ugemnt and agree to act in this capaciy.
! further agree 1 comply with the provisions of wll statures relative 1o the proper and complere performance
r?' mv duries, and [ am {nmﬁiur with and aceept the obligation of my positton as registered agent. Or, if thi
doctment is being filed merely to reflect a change in the registéred office address. T hereby confirm thar the
corporation hias héen notified in writing of this change.

0270172012 ]

Clant/epw Detn'y _

Signanere of Registered Agent

I signing on behalf of an entity:

Typed or Printed Namg

* % % FILING FEFE: $35.00 = * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF §

NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EDIS (04413



