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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2023

DAWN KPELO

130 MAGNOLIA CROSSING PT.
UNIT 2202

ST. AUGUSTINE, FL 32086

SUBJECT: KPELQ, L.L.C
Ref. Number: L23000288726

We have received your document for KPELO, L.L.C and your check(s) totaling
§30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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 cali
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00023903

www.sunbiz.org

Divicion of Cornoratione - PO BOYX 8397 -Tallahaczee Florida 39314
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