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COVER LETTER

TO: Registration Section
Division of Corporations

CAPITAL HUNTERS L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please return all correspondence concerning thrs matter to the tollowing:

YULLI GONZALEZ

Name of 'erson

Firm/Company

6760 CONGRLESS AVE #3 APT 610

Address

HOCA RATON. FL 33487

CitwfState and Zip Cody

yutita.gonzalez | 3@hotmail.com

F-mul address: (0 be used for future annual repon notification)

For further information concerning this martter, please call:

YULL GONZALEZ 361 23249374

al }

Name of Person Arca Code

Enclosed is a check tor the following amount:

‘;1 $25.00 Filing Feu C $30.00 Filing Fee & () $55.00 Filing Fee &
Certificate of Status Certifted Copy

(additivnal copy is enclosed)

Davtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additiunal copy is enctoaed)

Mailing Address: Ntreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL. 32514 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
> 24070 -7 PN 32T

CAPITAL HHUNTERS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited Liabihty Company)

06/11/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

[L21000272165

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the ahhreviation L. 1L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Agent: VUL GONZALEZ

. - ONGRE #3 APT
New Registered Office Address: 6760 CONGRESS AV #3 APT 610

Foter Flareda soreer address

BOCA RATON Florida 33487
Ciry Zip Cenle

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the uppaintment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my cduties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilit:
company hus been notified inwriting of tnis change. '

| |
[ /U/I X{‘ﬁ%@lﬂ
( 7

II'(_'hanging&fﬁcrﬁl .~\Eeﬁl. $ig‘nam"re of New Rfi-,islercd Agpent
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If a'mendiilg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager

AMBR = Authorized Member TAT 71
- - ‘-: AR
. 24 e~ ” .
Litle Name Address ' I'ype of Action
MGR YULI GONZALEZ 2074 NEEDHAM CT DELRAY BEACIH F1. 33445
Oadd
,‘»'SJ(chmvc
CIChange
AMBR YULI GONZALEZ 67060 CONGRESS AV #3 APT 610

ﬁd,-\dd

BOCA RATON. FL. 33487
ORemave

OChange

OAdd

CIRemove

CChange

CJAdd

CRemove

OChange

Oadd

ORemove

ClChange

OAdd

CRemove




D. If amending any other information, enter change(s) here: (Auach wdditional sheets, if necemm[}
, (A
CHANGE TITTLE MGR TO AMBR ,0IT -2 en ¥
7 ‘e

N ) ) . 06/10/2021
k. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specitic and cannol be prier w date ol filing or more than 90 days afler (iing.) Pursuant w 6050207 (35b)
Note: [f the date inserted in this block doves not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinen of State’s records.

f the record specifies a delayed effvctive date, but not an effective time, at 12:01 aum. on the carlier of: (b)Y The 90th dav afler the

record 15 filed,

s M[23 25U

(/j/WA (,JU;JLM

Signature of & member orf m[h’:ML‘T n.pru'sv_nl ativYe alu mempfer

kDuO E/ﬂ*@&ﬁ%

f\ ped or printed name of signee

Filing Fee: $25.00



