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COVER LETTER

TO: A_m_et]dmeqt Section
Division of Corporations

SUBJECT: MIRIAY  NoVoTV T FA

Name of Corporation
DOCUMENT NumBER:__/~ /A 000 §7 35 7

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

Please return all correspondence concerning this matter to the following:

Ml A, NovoTMN T

Name of Contact Persan

KIRIAY NOYOTNY  fA4

FirmyCompany

T2 Tamagend e

Address

My West 7o 330%0 g 7T L T 1SS

U CGhiysSiale and Zip Code

MIRIAMEd A3 @ ama). eomn

E-mail address: (tn be used tor fulug® yghnual report notification)

For further information concerning this matter, please call:

Mip1btd Nodorw ' w3055 79496 84

Wime of Contact Person Arca Code Daytime Telephone Numbof

Enclosed-is a check for the following amount:
35.00 Filing Fee (] $43.75 Filing Fee & Centificate of Status

(3 $43.75 Filing Fee & Certified Copy [ $52.50 Filing Fee, Centificate of Status &

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

for

Lipipts g loTvy A

Name of Comonation a currently fiied with the Florida Dept. of State

/50 pop) €4 357

Pocuntent Number (if bnown)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct [/fm I 7%)&%)0&@ 37[\% &9@0/@7501’

(Ioeument Tvpe Being Corrected)

filed with the Department of State on 0%./29?‘?/ /3, 20/5— .

(File Dade of Docundam)

Specify the inaccuracy, incorrect statement, or defect
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ect the inaccuracy, incorrect statement, or defect:

/We/ change, el 4 ands adl
Wgvns . © 7 el pAale W Nipziy
U?A/%& il /&f@ C3mcAs 4

f__‘—-——___‘___-___
(Signatyrs o dinecton, president rod;;r/ﬂm:f irdirectors or Alcens have

not beén selected. by an incompomtor - Win the hands o the recelver, tnastee, or
ol court appointed Bduciany, by thaf hduciany.)

fr1i7 NOYOR)YS Veeillons

{Tvped or ponted name of person signung) (Tatle ol person signing)

Filing Fee: $35.00



