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COVER LETTER

TO:  Registration Section
Division of Corporations

WOODSMUIR DRIVE LOT 209, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please rerurn all correspondence concerning this matter to the following:

GREGORY R. COHEN, ESQ.

Name of Person
COHEN NORRIS WOLMER RAY TELEPMAN COHEN

FiemvCompany
712 U.5. HIGHWAY ONE, SUITE 400

Address
NORTH PALM BEACH, FL 33408

Ciry/State and Zip Code
mike@rmiketillertcpa.com

E-mall sdress: (10 De uscd for future annuel report atilication)

For further information ¢oncerning this matter, please call:

Gregory R. Cohen 561 844-3600
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

VS?.S.OO Filing Fee 0O $30.00 Filing Fee & D $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Starus Centified Copy Certificate of Status &
(adkitional copy is enclotcd} Certified Copy
(aaditional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasges, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ' AUG |
TO __'r'i NS
ARTICLES OF ORGANIZATION //(/ i\,

9 AM 2 0.
OF G

WOQDSMUTR DRIVE LOT, 209, LLC

“The Asticlés of Qrginizntion for this Limited Lisbility Company were Sled on_08/152017 and aigned
Florida documeat nmber LT7000173992

This umendrment s submitted to mmend the following:
A. I amending name, ent

MMMWMGWNW&MWMW'HHWW«MW Lo
Enternew principal offices addrem, if applcable:

S MIST BE A0 IREE LAY

vt

B. If amending the registered agent and/or reglatered office address on-onr records, epfor the Jimee of -the hew
g nd/or the ney registeres offHe s¢aTeR B

RGNS

NameofNow Regisered Ageny ~ SochactTilken
NorRepummdOfceadines 3309 Northlake Blvd #.103

Enter Florida street oddress

b Pesck Gaeoctss . vinsa 33 ¥0 3
[e7)]

Zp Code

Slepamyy. If changin st

1 hereby acoeptilie appointment as registered agent and qgree fo act in this capacily. 1 furthier agree'to pomply with the
provisions of all statutes. relative to the proper and complets performance of my duties, and 1 am Jeriliar with and -
acceptthe obligations of my position.as registered agent as provided for in Chapter 609, FiS., Or,.if thisdocumens is
being filed to merely reflect a change in the registered office-address, 1 hereby confirm that the linvited Habilily

company has boen netified in writing of this change,

T Crangiog Begletwred Agvat, Stxaatire of New Registred Agrat-

51

e yred
LA

Pagelof3 .



0E-15-1%

If amending Anthortzed Person(s) suthorized to manage, enter the tith:

12:28pm

Frem=

#.64/05 F-883

MGR= ‘Mansger
AMER~ ‘Antbiottzed Member
Ttie Name- Address -jhﬂﬂtﬂfllﬂﬂfi-
MOR/ MICHAEL L TILLETT 2309 Mok BPiO  gam
Judr. # 22
P plom. Bmd, Eblass, FE 23993 Opemow
D-Chango
AMBR MIGHAEL L, TILLET 33,09 Nokffpte BAVD. SudT RT Gas
filom, Bract Geadlens, Pl 33463 aemovo
O Claage:
_ MGR RUTHN. TILLETT 230f potllate ﬁa&ﬁcﬁ-a& W A%
Peb,. Yeoncd Gedews, Fr 33503 Onamove
COChangs,
. P
AMBR RUTH N. TILLETT 2209 -A/,,ef{m B.QJD St Q03 h'm :ZG-., E\,
pots — el
(i VowA_Ecrbrun Fe 73403 nwm A
b ”i o
O ™2
AMBR DANTEL L ALVARADO - 330 Noxthlzke Boulevard, #203 UAE: 5
Palm Beach Gantens, FL 33403 B Bemove
3 Changs
AMER MELANTE PRENDERGAST 3309 Northiake Bonelvard, £205 Oagi
Palm Beach Gardens, FL 33404 & Reonore
O Chunge

Page 2 of 3
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D. If amending any.other nformation; eater change(s) herc: (Attach additional sheets; if necessary.)

E. Efféctive dute, if other than the dafe of filing:. — {optional) .
(1 an effbcrive date i3 fneee, o dut e b dpecific and camot be priot £ dito of Bl o moretan 90 day after fifig.) Pt o 604.0207 G)b}
Naty: If the dato dnscitod in'this blnck does not meet the applicabls stetutary filing requiternents, this.dste will not be Ested'ss the
document's:¢ective date 0n the Depaitmuent of Statc’s records. | '

If the record specifies 3 deisyed effactive.date, but not an effective time, 8t $2:088.m.-on the earlier of:
{p) The 50th day after the record is filed,

AUGUST }5— . 2019

T Signatu ol 8 fOEThe. o suhmaed repraientab ve of o midbet

MICHAEU L, TILLETT

Typed or poimtrd naox of sigase

Page3of3
Filing Fee: $25.00



