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- COVER LETTER

o
L*’fO Amendment Section
=Y Division of Corporations
SUBJECT:__JH & JTuUNk 277817 ERS . corffP
(Name of Corporation)
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following: i
JONARTHAN RRApoS
(Name of Contact Person)
THE Tupk 1rSsTERS . rorrl
{(Firm/Company)
/3573 Home]r AVE
(Address)
LepwysTor FL FI34y0
(City/State and Zip Code)
For further information concerning this matter, please call:
TONVNATH AN RA2SS at 1 $6Y- 4943
(Name of Contact Person) rea Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.
+ cenr) Fed coFY £ .75
0. Mailing Address: Street Address:
TOTAL™ &3 76 Kmenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




ARTICLES OF CORRECTION

for

THE TUNK pRSTERL coRgl

Name of Corporation as currently filed with the Florida Depl.‘c:l State

oo\ 5537

Document Namber 1l known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this c%rpﬂrat%h files

these Articles of Correction within 30 days of the file date of the document being ¢ (@[ed.cﬂ A
» - 7’;\?“\ (/,'\ ?

These articles of correction correct A"'\'. \es oj% ;‘mg ;gr%e C‘C’\' 10N T Y W

- - A i)
filed with the Department of Stateon __ S £72 £, 200& . o #

{File Thare of Document} ’? o:;\ =,
) <

Specify the inaccuracy, incorrect statement, or defect: 7‘3;3(*\ G

a’d
THE ROLISTERLD 3L PNT offF7cl® MRIDRESSC ¢  ANLOARE- A .

THE LFRINCI1 AL  PLACE  OF (PasIAeSE plbartl (5 s R T .
THE ADDariS o TME a1 s8t RPwriryard Bent , v eonle T,

Correct the inaccuracy, incorrect statement, or defect:
THE ReCLISreated pue~T oCFL1cE AODREIE pnvd JHE  [RIMNCIFAL
PLAce of Guiyr2Is ABARESS b TweE AVDRvis OF FHE sr1F7ne

RIS reped Selod S powsr N (P8 2

/3853 HomiiN pVE  CLLewsrgToN Fl 22440

31 of a director, president or other gégw -1 diveciors or ofTicers have

nobetn selected, by an incerporator - if in the hands of the receiver, wustee, or
other court appointéd fiduciary, by that fiduciary.}

JONMNRTLI RRI70S LPRYS? 427,
{1 yped or printed name of person signing) *— {Tifle of person signing)

Filing Fee: $35.00




