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May 25, 2021
FLORIDA DEPARTMENT OF STATE

2020 TAX Division of Corporetions

13501 5w 128TH ST

STE 217

MIAMI, FL 33186US

SUBJECT: MIAMI DICE & MORE!
REF: W21000075955

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover shaet.

The name must contain a word that will clearly indicate that 1t is a

corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.

and INCORPORATED.

If you have any further questions concerning your document, please call
(850) 245-6052.

SHAMIYA M HARRIS FAX Aud. #: H21000207711

Regulatory Specialist II Letter Number: 521A00011235
Mew Filings Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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