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COVER LETTER

TO: Registration Section
Division of Corparations

N POWYS PROPERTY GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendiment and tee(s) wre submitted for filing,
Please return all correspondence concerning this matier to the following:

BENJANMIN PUSHENKMAN, ESOQ).

Name o1 Person

GOUNZALEZ, SHENKMAN & BUCKSTEIN, P.L.

Firm/Company

1033 SOUTH STATE ROAD 7. 8TE. 312

Address

WELLINGTON, FL 33414

Cinv/state and Zip Cade
briscocgarage@@gmail.com

E-manl address: (1o be used for fiture anneal report notiication)
For further informanon concerning this maiter, please call:
BEN SHENKMAN 561 227-1373

al { )
Name of Person Aren Code Daviime Telephone Number

Enclosed 13 a check tor the following amount:

B $23.00 Filing Fee B $30.00 Filing Fee & 09 535.00 Filing Fee & 0 560.00 Filing Fee,
Certificaie ol Status Cerulied Copy Certificate of Status &
Gadditional vopy is enclosed ) Certitied Copy

{addiional copy 1s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

1O, Box 6327 Clifton Butlding

Tallahassee, FL 32314 2061 Exccunve Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF

POWYS PROPERTY GROUP LLC

\z:h, W n- 933 6

{Name of the Limited Liability Company as it now appears on our records.) T e
{A Florida Linuted Liability Company) i)
ol

. - SRS e . 2
The Articles of Organization for this Limited Liability Company were {iled on 172072012

and assigned
Flarida document number L1200015022

This amendment is subinitted to amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “i..L.C."

. o :
Enter new principal offices addresy, if applicable: 1770 Mission Court, Unit 4West Palm Beach, FL 33401

(Principal office address MUST Bl A STREET ADDRESS)

7 Aoy -+ iy U » - 3
Enter new mailing address, if applicable: 1770 Mission Court, Enit 4West Palm Beach, FL 33401

{Muailing address MAY BE 4 POST OFFICE BGX)

B. [If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent: BENJAMIN P, SHENKMAN, £SQ.
New Resistered Office Address: 1033 5. STATE ROAD 7, STE. 312

Enier Florida streer address

WELLINGTON Florida 33414

Ciry Zip Code

New Registered Agent’s Sigpature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all stenntes relative to the proper and complete performance of my duties, and { am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is

being filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

i CI@giswrcd Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde.

ot recnoved from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
_ HUNTER BRISCOE [770 Mission Court, Unit 4
MGR West Palm Beach, FL 33401 2 Add

O Remove

O Change

SIMON W. BRISCOE 537 Goldenwood Way,

MGR ol :
Wellington, FL 33414 0 Add

H Remove

O Change

[} Add

[J Remaove

£ Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

£ Add

1 Remove

O Crange

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary )

SIMON W. BRISCOE, THE SOLE MEMBER OF THE LLC, DIED ON NOVEMBER 17, 2018

THE COMPANY SHALL BE A MANAGER MANAGED COMPANY.

¥, Effective date, if other than the date of filing: {optional)
(Ir'an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 2¢ days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable staurory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

e,

Dated 2D i ewey ? A / : ?Uff{

v/ | k////

: fi _—
‘.:.’igi‘.aluryﬁﬂa mem¥er or authorized representative of a mentber

HUNTER BRISCOL, AS PERS REP E/Q SIMON W. BRISCOE

Typed ar printad name of signze
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