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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:___ M0 M AND ?QZZ m@m AR rdiD, L

DOCUMENT NUMBER: 20 S0000060D 3455
The enclosed Articles of Correction and fee are submitted for filing.

Please return alf correspondence concerning this matter to the folowing:

Kevin Soeas

[Name of Firm/ompany)

/750 W HZ & ACRES
Lecamnioe FL 294/

(;Zaznyi:ate and Zip Lode)

For further information concerning this matter, please call:

a . . - e L
%ﬁs& A4 j at (—iééﬁe & Daytime ielep;one Num;er;

Enclosed is a check for the following amount:

0O $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
2 $43.75 Filing Fee & Certified Copy £3 $52.50 Filing Few, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

' for 4
L)
.'(z‘{‘;{l‘ (:; Lt
; . . . ] el *
MoM Anp Ppp Blackrop INC. T2 D -
ame jon &S cllyyent with the Floridd Dept. of State s SR =
75 S ¥
3 . ﬂ - ;3‘7{‘,{_ ‘% 5
ent e (i B 'i:ﬂcl, ‘:;j
- &)

2 =
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation%&» =
these Articles of Correction within 30 days of the file date of the document being corrected. 27

—

These Articles of Correction correct ;ng Eﬁ(l gg ;5 COR FZQQ Q1A

filed with the Depariment of State on 0//52-/5?063 .
4 (Fil2 Date of Documenty

Specify the inaccuracy, incorrect statement, or defect:

THE JdFETQER \/Pﬂf’s)n/s'mﬁ Y, FRES. Sec :Zc“'rﬁﬁ;zj
o+ TACASUREZ 45 -’
Kevan £+ CRAGZE
150 (W) HT A ACKES
LAECANID, EL, 2 4% |

Correct the inaccuracy, incorrect statement, or defect:

DEFTCER — Koyrp) L Gk’ﬁﬂ)&' ’i?ﬁc’si /T2 3, 7,
[T750 o HIAH ACEES
LECAVTO, EL, 399!

K |
Signante ofa director, president T1F divectors o oliicers have
(notbemsel?&wd,by %;ﬁdmem&m,mme,m
other court appointed fiduciary, by that fiduciary.)

fevze) CRAG G pEes, . ggg%! Seq 7Reas .
M {Iyped or printed name of person signng) e o 3

Filing Fee: $35.00




