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Division of Corporations

June 27, 2019

MARVIN RIEDEWALD
600 NW 30TH TERR
CAPE CORAL, FL 33993

SUBJECT: M&M ROYALTIES LLC
Ref. Number: L19000124590

We have received your document for M&M ROYALTIES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Terri J Schroeder
Regulatory Specialist 11| Letter Number: 119A00013053
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COVER LETTER

T Registration Section
Division of Corporations
M&EM Rovalties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitted for tiling,

Pleasc return all correspondence concerning this matter to the tollowing:

Marvin Ricdewald

M&M Rovalties LLC

Name af Person

600 NW 30th Terr

Firm/Company

Capce Coral FL 33993

Address

City/Siate and Zip Code

m.mrovalties{@email.com

E-mait address: (1o be used fur futere anmeal repont nottfication)

For further information concerning this matter, please call:

Marvin Riedewald

239

at )

4718184

Namwe of Person

Enclosed is a check tor the futlowing amount:

8 $30.00 Filing Fee &
Certilicate of Status

O $23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corperations
PO Box 6327
Tallahassee. FLL 32314

Area Code Davtime Telephone Number

0O S60.00 Filing Fee.
Certificate of Staws &
Certitted Copy
tadditenal vopy is enclosed)

O $35.00 Filing Fee &
Certified Copy

{addional copy i envlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 FEaccutve Center Circle
Tatlahassee, FL 3230)
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