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COVER LETTER

TO:  Amendment Scction
Division of Corporations

MMB COMMUNITY SUPPORT INC
SUBJECT:

Namie of Corporation

DOCUMENT NUMBER; "2Mnezi

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:

MARIEEA MESA BLANCO

Nume o Condact Person

MMB COMMUNITY SUPPORT INC

FrrmyCompuny

7225 SW 132 AVE APT B405

Address

MIAMIFL 331493

CryiState and Zip Code

marimesa7 Mt yahoo com

Feman adalics~: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

MARIELA MESA BLANCO TR0 ISE-14490
at(

Name of Conniet Person Area Code

Dastime Telephune Numbe:

Enclosed is a check for the following amount:

= $35.00 Filing Fee 1 §43.75 Filing Fee & Certificate of Status
(0 $43.75 Filing I'ee & Certified Copy O $32.50 Filing Fee. Certilicate of Status &

Certified Copy

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talahassee
Tallzhassee, FL 32314 2415 N. Monroe Street. Suiie 810

Ll BT

Tallahassee, FLL 32303
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ARTICLES OF CORRECTION

N
st

For

MMB COMMUNITY SUPPORT INC

Name of Corporstion as currealy ol with the Flanda Dept. of State

P2OUO00621 24

Daocemeni Number (1t known)

Pursuant to the provisions of Section 6

, \ 15 0 17.0124. Florida Statutes. this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

- . e : . ARTICLES OF INCORPORATION
[hese articles of correcuion correct

1 Dogment Type Beng Correcied)
. : . OR8/06/2020
filed with the Department of State on ’

11 Date of Document !
Specify the inaccuracy, incorrect statement. or defect:

PRESIDENT LAST NAME INCORRECT

v

(

FILED BY MISTAKE AS: MARIELA MESA BALNCO

Correct the inaccuracy, incorrecet statement. or defeet:
PRESIDENT NAMLE:

MARIELA MESA BLANCO

(Stgnalure of ¢ dicetdrpereeredr or tihc olticer - dircctar or officers have

ned been selected, by an imeomporator - if in the hands af'the revelver., fnastee, of
other cowrt appointesd tiluciary, by that iduciary.}

MARIELA MESA BLANCO

{Typed o prsted pame of pesson sging)

PRESIDENT

t Tatle of person signing)

Filing Fee: $35.00



