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COVER LETTER
TO: Registration Section
Division of Corporations

MK EYE LOGISTICS, LLC
SUBJECT:
Namu of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hetena Tetzeh

Name of Person

kurzban Kurzban Tetzelt & Prait

FimyCompany

131 Madeira Ave.

Address

Coral Gables, FI. 33134

City/state and Zip Code

helenag@kkiplaw.com
L-mail address: (to be used for futare annual report notification)

Far further information concerning this matter, please call:

303 444-0060

Helena Tetzeli
at{ ) .
Ninne o Person Area Code Dayiime Telephone Number 2.5
3

V01 sy e
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Enclosed is a check for the fullowing amount:
= $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Tiée.
Certificate of Status &

Certificate of Status Centified Copy
(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

o

1 S25.00 Filing Fee

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314
Tablahassee. IF1. 32303
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = M.anager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ana Marcia Munkel Delgadillo 2914 NW 720d Ave
CAdd

Miami, FLL 33122
ORemove

= Change

Oladd

CiRemove

O Change

OAdd
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D. H amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

MGR Anna Marcia Munkel's name should be changed to her full name. "Ana Marcia Munkel Delgadillo.”
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August 7.2020 A
(optional)

E. Effective date, if other than the date of filing:
(i an eflective date is disted, the date must be specific and cannot be priot te date of filing or more than Y0 days aficr filing.) Pursuant o 603.0207 (33(h)
Note: II'the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,
It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier ot (b)  The 90th dav after the
record 15 filed.

Aungust 7 2020

Dated

,// /’f:— .
// / ‘ Signature of 4 member or authorized representative of o memiber

{elena Tetzeli, Esg.
Tvped or printed name ot sigiee




