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COVER LETTER
LY E Registration Section

Division of Corpuorutions

SEEST MANAGEMENT (JRUUP LLC
SURJECT:

Name of Linied Lighility Conpany

Ui enclosed Articles of Amendinent and feels) are submiited tor il

Please return all u)rruponumcc concerning this matier to the foliowing:
NATALIE MILLER

Name of Persan

SBEST MANAGEMENT GROUP LG

Firm/Company

700 MARKET STREET, SUI'TE 105 A-B

Address T

ST. AUGUSTINE. FI. 32095

CitwiState aed Zip Code

BOOKKEEPING SWREST@GMAIL.COM

mail address; (1o e used for fulure annim report noticalion g
For Junher suornmation concerning this matter. picase cal

NATALIE MILLER

U64 392-8604
___alf )
Nume of Peson Arez Code

tnelored s w ehices for the following amount
B £23.06 Filing Fee 03 330.00 Filing Fee & E) §55.00 Filing Fee &
Certiticate of Steais Ceritfied Copy

frekiitionel casy bs enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Divisiou of Corporations Divisio vorCa
P.O. Box 6327 Clifvon Budding
Tallzhassee, FL 32314 _\.(n txeoutive Conter Clrele
Tallnhassee, F

FLo3I500

merations

Daytime Telephene Namber

T3 860,00 Filing Fec, ~
Certificate of Stans i-r” !
Coertified C opy
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ARTICLES OF AMENDMENT
TO

ARTICLES OF GRGANIZATION
OF
\BFQT MANAGEMENT GROUP. LLC

A lendn Liouted {aability O

{(Name of the Limited ! iability Company as it Row anru;warL on our records.)

Ty
he Artivles of Organization Jor this Limiled Liabilitv Company were {iled on

09:07/2016
Florida document number [ 16000167363

and assigneed
This amendment is submitted 1o umend the {oBowing

A. If amendine name, enter the new name of the limited liability coinpany here

The new name must be dis siinguishubie and eontan the wonds “Limited Lialiidy Company,

the designation " L0

Enter new principal offices address, if applicable:

oy the ahbrevinhon

vy O
. T0LMARKETY STREET
{Principal office address MUST BE A STREET ADDRESS)

SUITE 105 A-D

ST. AUGUSTINE, FL 32095
nter new mailing address, if applicable:

701 MAKKET STREET
(Mailing address MAY BE 4 POST OFFICE BOX)

SU!'I’E 105 A-B

ST, AUGUSTINI, FL 32095
B. W: i

If amending the registered ageni and/ov registered office address on our records, enter
vepistered agent and/or the new registered office address heve

the name ol the new

Name of New Repiaterad Agent

" o
i zR-®
New Registered Otfice Address Sl S e
Later Florida street address -{Y'J’q% % r'
%»91_.( w m
o . Florida ____ 2o O
Cuty 7 'r"'?r_".ftlj:)l =
New Registered Agent’s Signature. it changing Registered Avent: %Z‘ ___
T o
I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o Fply with the
provisions of afl sierutes velative to the proper and complete performunce of my didies, and ! am‘famzhm with and
aceepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limired liabifio
compuny has been potified in writing of this chunge

 Changing Repistered Ssoent. Signatore of New Registered Agent

Page T ot 3



—_— e
' [
~ L)

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

MGR = Manager

AMBR = Authorized Member
Title Namg Address Type of Action
AMBR JAIME SIMMONS

481 TORTUGA BAY DRIVE, 8T,

_ __Bawd

— . O Kemoewve

2 Change

0 Add

] Remove

0 Change

O Add

3 Renure

3 Change

{3 Add

{3 Remove
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D, if amending any other information, enter change(s) here: (Arach addizional sheets, if necessaiv,

e " L tunnla
E. Effective date, it other than the date of filing:

(optional)
{1 an eftoctive date is listed, the date must be specific and cannot be prior to date o' liling or more than 90 days afler filing.) Pursuant (o 6030207 (3 hy
Note: M the date inserted in this block does not meet the applicable statutory tfiling requirements, this dare will not be listed as the
document’s ¢ffective dide on the Deparnment 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 S0th day after the record is filed.

OCTOBER 25
Drawed
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wSimtre of S mémber or authorized representative of a member

Nhr e mite EX.
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Filing Fee: $25.00



