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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

AMAURY CIFUENTES

BLUEKEY PERSONAL WEALTH PLANNING
3878 SHERIDAN STREET

HOLYWOOD, FL 33021

SUBJECT: BLUEKEY PERSONAL WEALTH PLANNING, A LIMITED LIABILITY
COMPANY
Ref. Number: LO5000109837

We have received your document for BLUEKEY PERSONAL WEALTH
PLANNING, A LIMITED LIABILITY COMPANY and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable tfrom the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

BLUEKEY WEALTH ADVISORS, LLC - L18000163680
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.

Shelia H Young
Regulatory Specialist | Letter Number: 619A00003499

www.sunbiz.org

Niwvicinn of Coarnoratione - PO ROY 6297 “Tallabhaceps Floarida 29214



Young, Sheila H.

From: Amaury Cifuentes <amaury@bluekeyadvisors.com>
Sent: Wednesday, February 27, 2019 2:46 PM

To: Young, Sheila H.

Subject: REF LO500108837

EMAIL RECEIVED FROM EXTERNAL SOURCE

Mrs Young.

As per our conversation. [ release the name of BlueKey Wealth Advisors 1o BlueKev Personal Wealth Planni
LLC

Thank vou for vour assistance.

Amaury 5-Cifuentes, CFPB CMPER
CERTIFIED FINANCIAL PLANNER ™
CERTIFIED MEDICAL PLANNER™

(=] BlueKey

Wealth Advisors
Eovision tomorrow, today

3878 Sheridan Street

Hollvwood. 1 35021

Direct 754-260-1515 | Cell 954-448-2804
www bluckevadvisors.com

(Fmail tvped and sent via Smartphone. Please excuse typos or Smartphone word replacements)
CONFIDENTIALITY ADVISORY BlueKey Wealth Advisors docs not aecept ime-senstivg tnmniaieond messages, mwluding vrdeis o buy and sell secuniies, account
allocation instructiony, or any other mstructons affecting a chent account. s ra c-mat!

CONFIDENTIAL/PRIVILEGED INFORMATION: This e-mail message and any attachmenis are privale comunuucation sent by the firm and may contain
confidential, legally privileged information meant solely for the intended recipient. If you are net 1he mtended recipient, you are nereby nohified Lnat any use,

dissemination, distribution or copying of this communication is prohibited and may be urlawlul Please nolly the sender immediately by replying 1o this message.

then detete the e-mail and any attachmenis from your system.

TAX ADVICE DISCLAIMER: Any tederal or stale 1ax advice contained in this communication {including allachments) was not intenged or written o be used, and it

cannol be used, by you for the purpose of (1) avoiding any penally that may be imposed by 1he Inlernal Revenue Service or (2) promoting. marketng or
recommending to another parly any transacton or matter addressed herein. If you would like such advice, please conlact us



COVER LETTER

TO: Registration Section
» Division of Corporations

BLUEKLEY PERSONAL WEALTH PLANNING LLCV
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

AMAURY CIFUENTES

wame of Person
BLUEKEY PERSONAL WEALTH PLANNING LLC

FimvCompany

3878 SHERIDAN STREET

Address
HOLLYWOOD FL 33021

City/State and Zip Code
AMAURY@BLUEKEYADVISORS.COM

E-mail address: (to be used for future annual report nontication)

For further information concerning this matter. please call:

AMAURY CIFUENTES 754 260-1515

at { ]

Name of Person Area Code

}ycd is a check for the following amount:

$23.00 Filing Fet 0 $30.00 Filing Fee & O $55.00 Filiny Fee &
Certificate of Status Certified Copy

(additivnal copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Cerificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUEKEY PERSONAL WEALTH PLANNING LLC

T~ame ot ihe Limited Liobility Company as if 50w apgesrs on our records.)
A Florar Linted Liabifny Company)

- : . I e . 1402003
The Articles of Organization for this Limited Liability Company were filed on 13

and assigned
o - -
Florida document number LOSU00T09537

This amendment is submitied o amend the following:

A. If amending name. enter the new name of the limited liability_ company here:

BLUFKEY WEALTH ADVISORS LLC

The new name must be distinguisha

bl and contain the words ~“Limited 1iability Compuny.” the dexignation "LLC™ or thy abbreviation “L.

LCo
—_— —
) w
Enter new principal offices address. if applicable:
-5
(Principal office address MUST BE A STREET ADDRLSS) o
~a T
1 H
o
- —F
Enter new mailing address, if applicable: £
(Mailisnre address MAY BE A POST OFFICE B [#AY) P
B. [If amending the registered agent andior registered office address on our records, enter the name of the new
registered agent and/or the new resistered office address here:

Name of New Registered Ageni:

New Reaistered Qffice Address:

Fnzer Floride streel address

. Florida

Cinv Zip Code
New Reoistered Agent's Signuture. if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capaciiy. [ further agree (o comply with the
provisions of all stanaes relative o the proper and complete performance of my dutics, and [ am famifior with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect o change in the regiswered office address, hereby confirm that the limited tiahility
company has been notified inwriting of this change.

If Changing Reaistered Auvent, Sionature of New Revivtered Agent

b 3

Page 1t of 3



ss of each person beine add.

If amending Authorized Person{s) authorized 1o muanage. enter the titie. name, and acddre

nr-removed from our records:

MGOGR = AManauver
AMBR = Aunthorized Member

Title Namwe Addresy Type of Action
| MANNY FADRAGA 3878 SHERIDAN STREET
A HOLLYWOOD FL 33021
) - > = Add

[ Remuove

03 Change

\ AMAURY CIFUENTES 3878 SHERIDAN STREET
! OLLY W Fi 33021
HCHLI 200D o A

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remuove

0 Change

0 Aadd

0 Remove

O Change

Page 2 of 3



D. 1f amending any other information, enter change(s) here: rAtach additional sheets, i necessary.y

E. Effective date. if other than the date of filing: {optional)
(it an eftective date is Tisted, the date masi be specinic and cannot be prior wo date of filing or more than 90 dayvs afier filing.) Pursvant to 6030247 {3)(b)
Note: If ithe date inserted in this block dees not mect the applicable statutory filing requicements. this date will not be listed as the
document’s effective date on the Department 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.

1/31 2009
Dated .

______.—-—-,\ N - Y

P

VQEmurc of 1 member or authonized representative ot a mcmbcr/)

AMAURY CIFUENTES

Typed or printed name ot signee

Page 3 of 3

T Filing Fee: 825.00



