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TRANSMVHTTAL LETTER

TO: Amendment Section
Division of Corporations

susect: _(Lhrishan Telemar kcﬁn_a)\ Netwsck, Inc .

DOCUMENT NUMBER: 1 O30000 4585 (

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danel £

T@fam Hno
{(Name of Person)
Charishan Telemay keting Netwodk, hne .
(Name of Firm/ Company) \_J

2550 NW F2 Ave, SHe215

{(Address)

Mionwe  FL. 33122

(City/ State/ and Zip Cods)

For further information conceming this matter, please call:

Daniel £ Tarantino

at (205 1 591-6210

(Name of Person)
Enclosed is a check for the following amount:

& $35 Filing Fee [ $43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

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

(Area Code & Daytime Telephone Number)

[1 $43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

Street Address
Amendment Seciion
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

L1 $52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)



STATEMENT OF CHANGE OF REGISTE

£, »
[~

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the prov%sions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitied for a corporation organized inder the laws of the State of Flevida

to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: C hris hébln Tele naurketina  MNethoorie Ine .
2. The principal office address:._ 2550 N@n) 42 Ave 5 Sk.2
Migne |, A 23122
3. The mailing address Gf different)___ 2. (D - OV 59049 42
Mg M 23159 - OTF4L
4. Date of incorporation/qualification: 4124 ! 0A _ Document number; POA00COES 4=
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
_ e : =L R
Heather G;quhm—?nm.s ‘;I:,gg o
=T &
2550 N F2Hve, Sk 215 B2 0, 2
f D=
. : - 3 M
M\O-’YM’Iﬁ, 231272 ==
:-3- L0 fo
6. The name and sireet address of the new registered agent (if changor regisiered office 32 -
(if changed): R % isitred AGr and
Danitl R, Tourentino
2550 N F2.Ave. S4e 215 i
(P-O. Box or personal mailbox NOT acceptsble)
Migme P 32122 _
¥
The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be 1dentical.
auch change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
¢ board, or the corporation has been notified in writing of the change.
o 4 i - RKivas, ilen
Hirecto Tinted o7 typed ndmé and hite
5 he;;zlé };. gciggftgkgoagpgtﬁ?h 3o ;g%{gggggdo%em and agree to act in this capacity,
ties, and I am familiar with cmap '

performance of my

regtstered agent. Or, if this document 1s
s 1y confirm that the corporation has
Yoy 4.%9

_ 2904
— / (SHmature of Registered Agent)

¥ (Dale)
If signing on behalf of an entity:

Il statutes relative to the proper angc)l complete
accept the obligation of my position gs
bemg filed merely to reflect a change in the regisiered office address, I here
been notified in writing of this change.

(Typed or Printed Name)

(Capacity}
&% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



