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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: NU\,VJréLbL‘U(SJF ﬁ\j“fhd‘ﬁ(ﬁf\ et Inc.

Name of Corporation

DOCUMENT NUMBER: P 200000 T W la <

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

Please return all correspondence concerning this nmatter to the following:

\(\vc\bm AL Saryt Hage

Name of Contact Person

Ny a st NusAimn Ao The

Firm/Company

ROKO S QUL EGH

Address

Yo oSt eael, FL 23035+

Ciy/St ué and Zip Code

(LA N A GalsSoc ates r@//mw& O

_JE-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

\[ { aT¥a M St aiDa (307 VTt

Name of Contact Person Area Cudde Duvuime Telephone Number

nclosed is a check for the following amount:
$35.00 Filing Fee $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certitied Copy $532.30 Filing Fee, Certificate 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
Tallghassee. FI1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. IFL. 32303



ARTICLES OF CORRECTION
For

N oo bur st NAAY IHRpA P The

Name of Corporation s currenily tied with the Forida Depl. of State

C2A0CcO00 1 1D-]

Document Number (1f Kixown)

Pursuant to the provisions ot Section 607.0124. Florida Statutes

Florida Statues. ,q ¢es Dc T(ktidrﬁ“
These articles of correction correct S‘p.QJ[\ Rave 2%

filed with the Depariment of State on j ) c;~\ / OO

(File Date of Docement}
Specity the inaceuracy, incorrect statement, or detect

SineS) Name.
ADacument Type Being C orrected

PSS Namae \S PeaSSpe ted

Nurtabarst Vot idn Py e
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Correct the inaccuracy. incorrect statement. or deteet: T o
i > ' : \ -

Coccect Speilng Shaudd e

Nz burste Nudbrc-Heom e The

NPACRAM Sl ey
(Sighature of & director, president or other officer -1t dlru.l

nol been seleeted, by incomonsar - i1 in the hands of the
vther cowrt appointed Hduciary, by tat liducian.)

NLC A - Sarvhage

T TTiped o printed name of person signing) ~_J

‘nr’_ot‘hccr.\ have
erelyer. trastee, or

K £ > oot

(Title of person signing)
Filing Fee: $35.00




