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COVER LETTER

TO: Registration Section
Divicinn of Corporatinng

TAY LOUR HOUSE LLC
SURIECT: —

Marm: of Limited Liuhiiiu_f Company

The enclosed Anicles of Amemdimens and fee(s) are submitted for filing.

Pleast rewim all correspondence concerning this miatter w the following:

Creorge L Astwnod

Incorporate Me Now LLC

Name of Persan

FirmyCempany

160 NW 176 STREET UNIT 471

MIAMIL FL 33169

Address

infof@inemenow. com

CityrState und Zip Codz

E-mal address: {10 be vsed for future annuad report notificeiom

For further information concerning this matter, please calk:

George L Astwood

786 143-7998
atf )

Nam of Person

Enclosed 13w check for the tellowing amoeunt:

= §25.00 Biling Fee {1 $30.00 Filing Fee &

Ceruticaic of Siatus

Mailing Address:
Registration Section
Mivision of Corporations
P.0. Box 6327
Tallahassee. FL 32314

poomisy wEiioeg) waly 0C8LCL27E6L

LND 028224 €£2-90-2202

A Code Davtime I'elephone Number

7] £35.00 Filing Fee &
Certicd Copy

ranliditional cony s tnelesed)

03 $60.00 Filing Pee,
Certificate nf Status &
Cenified Copy
(edditiondl zopy 13 encised)

Street Address:

Rewmstration Section

Division of Corporations

The Centre of Talluhassec

2413 N. Monroc Street, Suite 814
Tallahassee, FL 32303

2 4oy elleg

Slms '}O 103G BPLO|4 0]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAY'LOUR HOUSE L1.C
{

Nane of the Limited Liability Company as i now appes
(A Florda Lipnted Lability Company)

NE/S2019

The Articies of Organtzation for this Lunited Liability Company were filed on ___ad assivned

119000208562

Florida document niunber

This umendrient is subiutted to amend the oilowing:

A. If amending name, enter the new_name of the limited linhility company here:

Be'Revel LLC

The new name must be distinguishabiv und contain the words “Limiied Liability Company.” the designation “LLEC™ e the abbreviaton “L.LEC

Enter new principal offices address, il applicable;

(Principal office address MUST BIE A STREET ADDRISS)

Enter new mailing address, if applicahie:

{(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered apgent and/or registered offtee address on our records, cnter the name of the new registered
avent and/or the new registered office address here:

Name of New Revisterzd Acent: )

New Rewistered Office Address: - —

Enrer Florida su eer aduds ess

. Florida
Cier Zip Cody

New Regisiered Avent's Signature. il changing Registered Asent:

I herely uccept the appuintment as registered agent und agree 1o act in this capacity. § further agree 1o comply with ihe
provisions of all statuies relative w the proper and complete performance of my duties, and T am familiar with and
accept the ebligations of my position us registered agenr ay provided for in Chaprer 6035, F.S. Or, if thix.documenr is
being filed w merelv refleer a change in the regisiered office address, [ hereby confirn that the limited linbilicy
company has heent notified in writing of this change.

if Changing Registered Agent, Signature of New Reristered Agent

poomiey eH:00g) w4 02812/C+G61 1WND 0282 L) £2-80rZeng £ o5 eley s JO WIg epuo4 0]



tf amending Addtharized Person(s) authorized to manage, enter the title, nume, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name

poomsy #ioss iwolg

0C8LCL2vaEl

Address

Type of Action

_ MHemove

1ND 02'8Z°L) £2-90-220

Jj0g etlay

[JAdd

DRemeve

Change

COadd

_iRemove
CiChamge
OAdd

JRemove
2 Change

::\dd

7 Change

Gz\(]tl

TRemcv

i 1Change

Ciadd

ZIRemaove

U Changy

Qa8 J0O e epuolg 01



D. If amending any sther inlormation, enter change(s) here: (Anach additional sheets. i necessar.)

. . - 062312022 .
E. Effective date. if other than the date of filing: (optional}

(Iran ertective dute is listed. the date nnest be specific and cannat be prior to dare of tiing or maore than 90 days afier filing.) Pursvant 10 6030207 (YHH)
Note: {tihe date inserted in this block does not mieet the applicable statutory filing requiremenis, this date will not be listed as the
decument’s effective date on the Depdrtoent of State”s reconds.

if the recard specities & detaved effeeiive date, but not an effective tine, ut 12:01 a.nr. on the carlivr ol () The 99th day after the
record i3 filed. ’

JUNE a, 2042
Dated |

L

| / < /{V A7
7 ’
N b, g umé-/w”‘“

<7
'y
¢ _&tgnature of 4 member or authorized represenative of o member

Lot aspng _ Fhllesn

Typedl a7 printed naswe of sigmee

Filing Fee: §25.00
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