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Nov, 16, 2000 12:420M AME

COVER LETTER
. H2200039/2323
TO:  Registration Section ' - 9 )
Division of Corporations * ) : ’
HUIS INVESTMENT LLC
SUBJECT:
Nare of Limited Liability Company

The eaclgsed Aricles of Amendment and fee(s) are submitred for fling.

Please remurn all corresponderce conceming this matter to the following:

ANTONIO GONZALEZ

Mare of Persor

GONZALEZ & ASSOCIATES IIT BA

Firm/Compacy

1820 N CORPORATE LAKE BLVD STE 107

Add-ass

WESTON, FL 33326

City/State and Zip Code
agonzalez@amefinanzielgroup com

E-mul addzess: (to be used for future 2anual report aotification)

For further informaton concerning this manes, please call:

ANTOKRIO GONZALEZ 954 773-7286
ar( b

Naxe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee T 530.00 Filing Fes & 03 §55.00 Filing Fee & O $60.00 Filing Fe=,
Certificats of Status Cenified Copy Ceriificate of Starus &
{sdéitivnnl cony is enclosed) Cenified Copy

{additiona! ccoy is enslosed)

Mailing Address; Street Address:

Registration Section Registrarion Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303
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ARTICLES OF AMENDNMENT /2 32
o H 2200039 3
ARTICLES OF ORGANIZATION
OF

HUTS INVESTMENT LLC
fthe Lj

The Axticles of Organization for this Limited Liability Company were filed on 09/06/2022 and assigned
Florida document pumber 122000389674

This amendment is submitted o armend the following:

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

N/

The new tamse rrust be distinguishable and contain the wozds “Limited Liability Company,” the designation "LLC” or tae abbrevistien “L.L.C."

Enter new principal offices address, if applicable: Nia
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX) '

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

Name of New Registered 1 NA
New Registered Office Address: A
Enter Flortda street address
, Florida
Ciry Zip Code

egistered Agent’

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Agent, Signarure of New Reglstered Agent

22 EC0391232 3



(S

Nov. 15, 2020 12:42FM  AME Financial Grewp N;_I'Q;LG " 4/5/23?3

If amending Autherized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SUNSHINE STATE CAR WASH) 2250 NNOBHILL RD
JAadd

PLANTATION FL, 33322
= Remove

OChange

Oadd

CRemovz

T Change

TAdd

COJRemove

OChange

ClAdd

ORemove

I Change

TiAdd

ORemove

OChange

Cadd

ORemove

TiChange

H 2290029 12 225
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D. If amending any other informadon, enter change(s) here: (4rach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuect 1o 603.0207 (3)(b)
Note: If the date insered in this block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s effecuvs datz on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, 81 12:01 a.m. on the earlier of: (b) The S0tk day after the
record is fited.

NOVEMBER 10 2023

Kool

?&gnamre‘of & mPmbe] or aelborized representanive of a meraber

Datad

RAMON DE CASTRO
Typed ar printed name of s1gnes

HZggOOJ‘?/ZBZ,}

Filing Fee: $25.00



