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11/25/2014 16:27:19 From: To: 8506176380

! COVER LETTER
: TO: Amendment Section
Division of Corporations
TELEUNO, INC.
SUBJECT:
Name of Corporation
F0000000445%
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fes are submiited for filing.
Please return all commespondence conceming this matter to the fallowing:

Shelloy Jones

Name of Contact Person
OneLink Commumications, Ine,

Firm/Company
217 Roswell St

Address
Alpharetta, GA 30009
Clty/State and ZIp Code

E-matl address: (to be used for future annual report notification)

For further Information concerning this matter, please call:

Shelley Jones 70 5690874
ey at( ).

Name of Contact Person Area Code & Daylime Telephons Number

Enclosed is a $35.00 check made payable to the Department of State.

ﬂmﬁem gection %mg‘rﬁgcm gcction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CRIEG45(0¥12)

PLODG - 12002013 Waldlers Klvwir Oufine

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTR FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 17,0502, 807,1508, or 617.1508, Florida Statwes, this
statement of change Is submitted for a corporation organized ynder the laws of the State of Deleware
in order 1o change lis registered office or registered ageni, or both, i the State of Florida.

1. The name of the corporation; . TELEUNQ, INC,
2. The principal office address: 2754 W Atlantic Blvd Sto 8, Pompano Beach, FL 33069

3. The mailing address (if different):

4, Date of incorperation/qualification: $/2/2000 Document number: FOP000004459

5. The name and street address of the current rogistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company
1201 Hays Street

i = B
+~ =M
Teallshassee, PL 12301-2525 - —0
o =23
-<  t
6. The name and strect address of the new registered agent (if changed) and /or registered office o SE
(if changed): ) B
m—<
C T Corporation Sysicm § o 91
WO &
¢/o C T Comoration System, 1200 South Pine Island Road - C;g ;

no =~
P.0. Box NOT acecptable 0o om

Plantation, Florida 33324 >

Ishghaang J‘?f’ﬂem mﬁlstemd office and the street address of the business office of its registered agent,

was authorized by luti opted by Its board of direct by an officer so0
aut zed%y the bom-dnor thcy c?r;o?a n duty lggen lrmm%:mﬂ in wnt[:g olr lhnoéﬁ:;gg o

- Danny Verdecchia, z#
an o8r OF e &
{ ereby aceept the ap; !nm’:ﬁ a.r registered g enl and agreg (o act in .fhi.r capaclry
ther agree to cumdgrv I.fam o ! slatutes re amrg lo th the r anl g?m stered
omanceo m s, cnd am amiliar wit obliga nasre ster
peg' ’J{ y ent i3 be ,ﬂ!ed merely ro re ecr a c ange in :‘; P?aﬂ?ca addri ges:.
ereby confirm rha i ihe corpomn'on been notifi riring of this ¢

C T Corporntion System
By: I '_" -—&'li L

sst. § 14

If signing on behalf of an entity:

Typed cr Printcd Nume
* » & FILING FEK: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DBPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM5 (03/12)

VL004 » 052072013 Welnes Kiuwar Oalis
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