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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2007 -
MJJJ ENTERPRISES, LLC

PO BOX 290434

TAMPA, FL 33687-2724

SUBJECT: MJJJ ENTERPRISES, LLC
Ref. Number: LO5000007238

We have received your document for MJJJ ENTERPRISES, LLC and check(s)
totaling $50.00. However, your check(s) and document are being returned for the
following:

You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ’

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 307A00049235

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

—— et

<3

o

A

{Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following;

MEeR M
(Name of Person)
[
o
MITT ErmeRPRASES  LLC Ze R St
(Firm/Company) - o
~ '—'%g;
PO, Box S 25
+ - :O"ﬂ
(Address) e < % o
: 2 2
lampa  Fo 22(87-2724 I
! (City/State and Zip Code) !
For further information concerning this matter, please call;
-

kY s

{(Namc¢ of Person)

at ( E l&) 2_3 % il ,SSL; ()
(Area Code & Daytime Telephonc Number)
Enclosed is a check for the following amount:

[ $25.00 Filing Fee [J$30.00 Filing Fee & ljés.oo Filing Fee & [C1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M TITT ENTERPRISES

{Present Name

L1 C

) 7
{A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on
document number

and assigned

SECOND: This amendment is submitied to amend the following:

Aethiae M

.-—l’l( . ? - —

A SAZMiedl E, Wil amS

LT Craw. DRAVE
/ ’»
TameA , Fr . 2647
Dated SEF |

/]
7
/

Siatur@' a member or authorized representative of a member

, L2027 .

—

T Merel Ml pms

Typed or printed name of signee

Filing Fee: $25.00
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