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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

DESMOND BRIVIK
6118 S TAMIAMI TRAIL
SARASOTA, FL 34231

SUBJECT: BEST MED SPA, LLC
Ref. Number: £L20000237726

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist [ Letter Number: 721A00020452

www.sunbiz.org
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COVER LETTER

TO; Registration Section
Division of Corporations

BEST MED SPA, LLLC
SUBJECT:

Name of Limited Liabiliy Company

The enclesed Articles of Amendment and feeds) are submitied for filing.

[Meuse return all correspondence cencerning this matier o the following:

! Desmond Brivik

Name of Person

C/I C o\ Gve

hed =

T

Firm/Company

6118 § Tamiami Tratl

Address

Sarasota, FL 34231

City/State and Zip Code

desmondbrivik@gmail.com

E-mat] address: (1o be used for future annual report nobification)

H
For further information concerning this matter. please cull:

941 374-9503

Desmond Brivik
at( )

Name of Person Arca Code

/s

Enci(’mctl is a cheek tor the following mnount:

/ g
EES.()O Fiting Fee

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)y

3 S30.00 Filing Fee &
Certificate of Status

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 325314

Dayume Telephone Number

0 S60.00 Filing Fee.
Centificate of Status &
Certified Copy

(ueditional copy is enclosed)

Regtstration Scction

Diviston of Corporations

The Centre of Taliahassec

24153 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

HEST MED SPA. LLC
(Wame of the Limited Liabilits Company as it now appears on vur records,)
(A Flonda Linnted Liab:hity Company)

222,202 :
June 22,2021 and assigned

The Articles of Organization for this Limited Liability Company were ttled on
20000237726

Florila document number
This amendment s subimitted 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 “[L1.(
—

T 1
Enter new principal offices address, if applicable: —e =
(Principal office address MUST BE A STREET ADDRESS) 8118 S Tamiami Trail Tt | T
T 2aan T ==
Sarasota, FL 34231 bl ,-., = ]
.':".(:__
Seeog I
A
Enter new mailing address, if applicable: S W -
Sl W
£ In

(Mailing address MAY BE A POST OFFICE Bt IX)

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

agent and/or the new registered office address here:

France Litigation Group, C/O Michae! AL France

Name of New Registered Avent:

, - . , e
New Registered Qffice Addyess: 1515 Ringling Blvd.. Suite 230
Fnter Floride street address

Sarasota Florida 34230
Zip Cude

Cinv

New Revistered Apent’s Sienaiure. if chanvine Revistered Avent:

Hhereby aceept the appoiniment as registered agent and agree (o act in this capacity, [ furiher agree 1o comply with the
provisions of all statuies relaiive w the proper and complete performance of my duties, and Tam familicr with and
accep the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelyv reflect a change in the regisiered office addvess. 1 hereby confirm that the limited liability

company has been notified inwriting of this change.

’,.-—-’——-‘//’—’_—‘»\
‘T Changing Registered Agent, Sienatufe of New Registered Avent -
‘& wifly » o o =

N~




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

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR Randy Cotield 13012 DEEP BLUE PLACE
add

LAKEWQOD RANCH, FLL 34211
= Remove

Change

[0 Add

CIRemove

O Change

OAdd

ORemove

OChange

OJadd

1 Remove

O Change

TJAdd

ORemove

OChange

1A

CRemove




. If amending any other information, enter change(s) here: (A tach additional sheeis, if necessary.

oo ade)  “Oner " i _oddition
7O I/Wé Q " g;:)of\ () b}/ Be& /Iin_:u:_)

%{;J.{{é Ao NG

- - June 22,2021 .
E. Effective date, if other than (he date of filing: (optional)
(If an effeciive date is listed. the dale nust be speeific and cannal be prior w date ol filing ur more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: [T 1he date inserted in this block does not meel the appticable statutory filing requirements, this date witl not be Hsted s the
document’s effective date on the Department of State’s records.

I the record specifies a defaved effective date. but not an eteetive tme, at 12:01 2 an the carlicr oft (b) - The 90th day afier the

record is filed.

June 22 2021

Dated ) . ;

/

il 4

Signaturr of a member ur ;lulhul{z’cd'l c]n‘fc'sdnl:ni\'c vl a member
L

Desmond Brivik

Typed or printed nane of signee



