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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: MNM Distribudion Inc.

Name of Corporation

DOCUMENT NUMBER:_FiScoco0q4g2

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

Please return all correspondence concerning this matter to the following:
N -
iccole gpa.,cma_n ' gz -
i Name of Contact Person ¢

MNM ’DIS‘L'-; ‘:gu.']l‘l\oﬁ Tnc,

Firm/Company

[15e! \Jec-”nll«r Drve

Address

Fort ?"lycrs, FL 334913

City/State and Zip Code

[] t
gra_,SC| ont 9 CLGI. cCormm
] E-mail address: {to be used for future annua! report notification)

For further information concerning this matter, please call:

I\!ICCo’: gpa—"élﬁ-ﬂ} at ( 110 ) "ias ET-T-N~
Name of Contact Person Area Code & Daytime Telephone Number
it - e
Enclosed is a check for the following amount:
_A$35.00 Filing Fee 01 $43.75 Filing Fee & Certificate of Status
C1 $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION /J,@ @&ﬂgg% ‘
Pl
For L&) "4 .’?,i )
MNM ’Dlt'lr; ‘:su."l\or\ Lne. 3/

Name of Corporation as currently filed with the Flonda Dept, of State

Pli5ocoocoq Hen

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Arhclec of C:"'Pﬂv'c‘-—’l'loﬂ v -V
(Docughent Type BeinngI!:.‘.'El_

filed with the Department of State on Januwary 29, 2015
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

h{amc C'\t‘_..nqc h:ct‘cc‘ S Cl"Cd-'l‘Cc[ ~+he company name

) . !
uhc}cr my I'ﬂa.l'clen namec but rcalize ,an..“y T nced 4o work
7 7 y

u-na;.'lcr my lfﬁﬂ-“Y ¢}~d-nqc=‘ name afler ma-rm'aqc,
haad I

I\Ilcc‘ofc El o4 CL-the! +e T\[laca le Smec;M;
.Y /

Correct the inaccuracy, incorrect statement, or defect:

l\[lccolc E it chnﬁcJ do. Niecele g%a.‘;cfa.n,n

(Signafure of & director, hresidem or other ofiicer - If directors or oficers have
not been setected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

[\Lccafc R gPa-SCl‘a-h‘t ?rcc.'e)cr\'}

(Typed or pnirked name of person signing) (Title of person signing)

Filing Fee: $35.00



