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COVER LETTER

TO:  Amendment Section
Division of Corporations

. NORTHMAN TRADITIONS. INC
SUBJECT:

Nume of Corporation

DOCUMENT NUMBER; 22000029329

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

Please return all correspondence concerning this nuatter to the following:

Anton Kiseley

Name ol Contat Person

NORTHMAN TRADITIONS INC

Firnvd ompany

134 Blue Heron Dr, Lnnn B

Address

Daytona Beach. FIL 32119

City/State and Zip Code

northmantraditions@ggmail.com

E-manl addoess: (o be used for future annuad report notificiation)

For turther information concerning this matter. please call:

Anton Kiselev 786
at (

HIR-310Y

Name of Contact Person Arca Code

Enclosed 1s a check tor the following amount:

—

= 535.00 Filing Fee

[

54

Y]

=

Pravtime Telephone Number

]
.75 Filing Fee & Cerufied Copy (1 $32.30 Filing Fee. Certiticate of Status &

Certified Copy

Mailing Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address:

Amendment Scetion

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce, F1. 32303



ARTICLES OF CORRECTION
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NORTHMAN TRADITIONS, INC " ~
ey T —
Name of Comporation as coeretly filed with the Florida Dept. of Staie e ;
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22000029329 . N
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Pociment Numiber (1 Kndawarl I
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Pursuant to the provisions of Seetion 617.0124, Flonida Statutes. this corporation fites thmc,._ _
Articles of Correction within 30 days of the file date of the document being corrected. w

1:-
- . - . Articles ot [ncorporation
I'hese articles of correction correct v '

{ Document Type l;cﬁlg Cuorrected)

- . - )L/15/20)32
filed with the Department of State on 14705720

(e Thate of Dovumerst)
Specity the inaceuracy, incorrect stitement. or defeet:

First and Last name for registered Agent and Ofticer/Director is incorrect. Currently it is stated as Anton Kiselev SR

Correct the inaccuracy. incorrect statement, or detect:

First and Last name for registered Agent and Ofticer/Director should be as followiang

First name is Andon. Last name is Kisclev, No ttle

Lt

(’qlpmtun. uta director, presidett or other ofticer - 1 dinectors or officers have

med been selected. by an mcorporutor - i in the hands of the receiver. tRzstee, o
other court appaintcd fuduciary, by that fiduciare.)

Anton Kiselev President

(Typed or printed name of person signing}

{Thile of pesson cigming b



