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TO: Registration Section
Diviston of Corporations
TINY HOUSE INVESTMENT, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendmient and fee(s) are submitied for filing.

Itease return all correspondence concerning this maiter o the fullowing:

BRENDA PLAZA

Nume of Person

VELOCE ACCOUNTANTS. LLC

906 TAYLOR LN

Firm/Company

Adddress

LEHIGH ACRES, FI. 33936

CwdState and Zip Code

VELOCEACCOUNTANTE@AOL.COM

E-maib acddress: (o be used tor tuture anneal repart notitication)

For further intormation coneerming this madter. please call:

BRENDA PLAZA

Namw of Person

VL

!
L

D
APIENKEN

239 263-1690
at ( ]
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Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314
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Arca Cade Daxtime Telephune Number

RERE
EFAGRS

F $55.00 Filing Fee &
Ceruficd Copy

(addstional copy is enclosed)

T 860.00 Filing Fee.
Ceruticate ot Status &
Certitied Copy

taddivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 8§10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TINY HOUSE INVESTMENT. LLC

of the Limited Liabilitv Company as it now appears oo our records,)
(AT ity Company)

(Name

ON/03/2020

The Articles of Organization tor this Lumnited Liability Company were bled on and assigned

[.20000230104

Florida document number

This amendment is submitied to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limdted Liability Company.” the designation *LLCT or the abbreviadon “LL.C"

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: —m™

(Mailing address MAY BE A POST QI FICE BOX) !

e
. . . . (F10CD

B. If amending the registered agent and/or registered office address on our records, enter the nanoFthe

apent and/or the new registered office address here:

Tl:I1gY Ll 3nv gae

Nuame of New Registered Agent: N/A

New Rewistered Office Address:

Emer Flarida street address

. Florida
Ciny Zip Cende

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

! hereby accept the appoimiment as registercd agent and agree 1o act in this capacity. | fiurther agree 1o comply: with the
provisions of all staiires relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confirm that the fimited lability
company has heen notified in writing of this change.

IF Changing Repistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Ndme Address Type of Action
MGRE MARTIN MUGUERZA 3668 BAYSHORE DRIVE
Ol add

NAPLES, FL 34112

ORemove
= Change
Oadg
CIRemuove
CChange
ClAdd
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ClRemuve

OChange

D Add

CJRemove

O Chinge

UAadd

ClRemove

OChange




). If amending any other information, enter change(s) here: (Auech additiona! sheets, if necessury.)

MGR- CARLOS MIGUEL -NEW SHARES OF PARNERSHIP - 10%

MGR - MARTIN MUGUERZA -NEW SHARES OF PARNERSHITP - 90%
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8/1/2022 ]
(optional)

E. Effective date. if other than the date of filing:
{If an ¢fTective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 diyvs afler filing.) Pursuant o 6050207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
The 40th day afier the

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record 15 filed.

AUGUST Y
A

Cf(' T I(ﬂ J M Yeq |

Signature of 2 mumhcr/br i'.ulH’mri?t:d"_rr.'pn.w‘cn[nli'u: of i member

Dated

CARLOS MIGUEL
Typed or printed name of stEnec

Filing Fee: $25.00



