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COVER LETTER

TO:  Amendment Section:
Division of Corporations

MM GOMEZ TRUCKING INC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: P21000077650

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

MICHEL MACHADQ GONEL

Name of Contaet Person

MM GOMEZ TRUCKING INC

FirmvCompany

720 BRIGGS ST

Address

WEST PALM BEACH FLORIDA 33405

City/Stae und Zip Code

MICHELSABRINAI980@GMAIL.COM

Li-matl address: (10 be used Tor Tuwtre annual report notilicitt)

For turther information concerning this matter, please call:

MICHEL MACHADQ GOMEZ (56] 201-1384
at

Name of Contact Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee L1 $43.75 Filing Fee & Centificate of Status

0] $43.75 Filing Fee & Certified Copy [1 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

MM GOMEZ TRUCKING INC
wame of Corporation as cumrently filel with the Flonida Dept. of Suue

P21000077630

Document Number (i known)

Pursuant to the provisions of Section 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 YALING ADDRESS { Dedle ™S

{Documnent Type Being Commected)

A -Al

(File Date of Document)

filed with the Deparnment of State on _

Specity the inaccuracy, incorrect statement, or defect:
| NEED CHANGE DE MAILING ADDRESS
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Correct the inaccuracy, incorrect statement, or detect:
MAILING ADDRESS 720 BRIGGS ST WEST PALM BEACH .FLORIDA 33405
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o
(Stanature of & directer, president or other officer - 10 directors or ofTicers have
not been seleeted, by any incomaorator - iin the hands of the receiver, trustee, or

ather court appainted fiduciary, by that fiduciary)

PRESIDENT

MICHEL MACHADO GOMEZ
(Typed or ponted mame of person sigming} (Tide of pervon signtng)

Filing Fee: $35.00




