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COVER LETTER

TO:  Registration Scection
Division of Corporations

HUNTD BUENOS AIRES LLC ,
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

MARCELD E STRANO

Name of Person

HUNTD BUENOS AIRES LLC

Firm/Company
25 NE STH ST APT 202
Address
MIAMI, FL 33132
City/State and Zip Code

MARCELOSTRANO | 0@GMAIL.COM
B-mail 2dress: (1o be used for future annual report potitication)

For further information concerning this maticr, please call:

MARCLO E STRANO ‘305 )
at
Area Code

793-6736

Name of Person Daytime Telephnne Nember

Enclosed is a check for the following amount:

{21 $55.00 Filing Fee &
Certified Copy

{additcral cupy 15 encimed}

M8 $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

O $60.00 Filing Fee.
Certiticate of Status &
Cenitivd Copy
{additional copy is enclosed)

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tellahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 10
Tallahassee, F1. 32303



TO
ARTICLES OF ORGANIZATION
OF

HUNTD BUENOS AIRES LLC

The Articles of Organization for this Limited Liability Company werc filed on %% 0272021 and assigned

Florida document number L21000038715

This amendment is submitied to amend the following:

A. If amending namc. enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation “L.L.C."
| ALHAMBRA PLZ STE PH
CORAL GABLES, FL 33134

Enter new principal offices address, if applicable:
(Principal office address MUSTBE A § TREET ADDRESS)

25 NE STH ST APT 202
MIAMI FL, 33132

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enier Floridu street address

. Florida
City Zip Code

New Registered

1 hereby accepi the appointment as registered ugent and agree 1o acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and { am SJamifiar with and
accept the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




S e
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 = Manager
_ AMBR = Authorized Member

Title Name Address

MGR FACUNDO L CABRERA MARTINE 2 2016 BAY DR APT 304

MIAMI BEACH, FL 33141

Txpe of Action

O Add

= Remove

OChange

O Change

OAdd

ORecmove

OChange

GAdd

CRemove

OChange

T

-

U



D. If amending any other information, enter change(s) here: (A ttach udditional sheels, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
{1f an effective date is Hsied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Xb)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wilt not be listed as the
docurnent's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at £2:01 a.n. on the earlier of: (b) The 30th day after the

record is fited.

SEPTEMBER 9TH 2022
Dated ,

/4 4
§ignature of u member of authorized repreSentaly er
MARCELO E STRANC /{%f&é ZD 2 @gU N Sr—%l/ﬂ

Typed or pnnted name of signey/

Filing Fee: $25.00



Voluntary Withdraw Notice

| Facundo L. Cabrera Martinez, voluntarily resign from my position as Manager and
from being part of the company HUNTD BUENQS AIRES LLC created on 02/02/2021
and residing at 1 Alhambra Plaza Ph Floor Miami, FL 33134, Leaving my partner
Marcelo E Strano as the sole owner of HUNTD BUENQS AIRES LLC. If you have any

questions or need additional information, do not hesitate to contact me at 549 11
6559-8641. I

Sincerely,

Facundo L-€Cabrera Martinez

Signature

FIRMA/$ CERTIFICADA/E a FOJAS
Too389zqss  BSAB. OS{ARI022
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T Ruenos Aires95 de  Septiembre ce 2022 In mi caracter de eseribano

» Titular del Registro 2141 de Capital Federal. -

3 CERTFIFICO: Que ba/s Firma que obra/ en el

4 documento que adjunto a4 esta foja. cuvo requerimiento de certificacion se
- 5 Tormaliza simultiancamente por AC T aamero 067.-- del LIBRO
61.—-

£ nanero L esfson puestads en mi presencia por L/s persona/s

7 cuve/s numbre/s, documentofs de identidad v justiicacian de identidad se indican:
5 en los terminos def articulo 306, inciso a) del Cédigo Civil y Comercial de la Nacion, con el
¢ documenta que me fue exhibido y que a continuacién se menciona: CABRERA MARTINEZ,
o Facundo Luis, DNi: 34.123.523- datos que surgen del documento de identidad que tuve a
1, la vista ~ quien manifiesta actuar por si. Se certifica: Voluntary Withdraw Notice. Se deja
;» constancia que el documento no es de autoria de la escribana autorizante y que el
13 Mismo esta redactado en un idioma que no es de su conocimiento. No consta lugar ni

, fecha. Anexo numero F003892955 corresponde a FO18100727 CONSTE.
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