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Division of Corporations

February 16, 2018

DONNA MUNN
19686 NW 286TH STREET
OKEECHOBEE, FL 34972 US

SUBJECT: K & M EQUINE SPECIALTIES, LLC
Ref. Number: L17000058980

We have received your document for K & M EQUINE SPECIALTIES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filted 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.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandaned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist I} Letter Number: 718A00003359
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

_I_cU.O\,Dv \j&i?v

Name aof Person

KLchArge £gcire fhompes
Y dJ @l:\noéwm:w )

1905 1M 3807 Shoget

Address

Dl g holee A 39972

City/Stafe and Zip Code

Mechpamp R4 uine bheran e @ Achw, Corm

E-mail address: (1q B used for flture annual regort notification) /7

For further information concerning this matter, please cali:

@wbbby APV NRMNNU C\C\.vn 9595~

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee 0 $30.00 Filing Fee & L] $55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)






If amending Authorized Person(s) authorized to manage, enter the title, name and address of each person bein added

or removed from our recerds:
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add
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[ Remove

-

0 Change

-

0 Add

\\1,\\\&1\\\\\\\\\

[ Remove

-

O Change

-

O Add

1\1\\\1\\\\\\\\\\\\\

(1 Remove

-

[0 Change

-

0 Add

\\1\\\\\\\\\\\\\\\

{1 Remove

-

0 Change

e

0 Add

\l{.\\il\\\\l\\\\\\\\\

[J Remove

-




D. If amending any oth

er information, enter change(s) here:

{Artach additional sheets, if necessary.)

¢ E. Effective date,

- {If an effective date is

N Note; [fthe date inserte
ffective date on the

)

document’s €

1f the record sp

(b) . The 90th day a

(optional)

if other than the date of filing:

listed, the date must be spect
d in this block does n

ecifies a delayed effective date,

Dated

prior to date of filing of more
ot meet the appiicable statutory filing Teq

Department of State’s records.

fic and cannot be

but not an effective time, at 12:0

fter the record is filed.

than 90 days after filing.)
nirements, this date wi

Pursuant to 605.0207 3X1)
11 not be listed as the

1 a.m. on the earlier of:

o) 8



