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TO: Registration Section
Division of Corporations

FY MANAGEMENT LLC
SUBJECT:

COVER LETTER

Nuame of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

ARMANDO LLORES

Y MANAGEMENT

Name of Person

630 Ocean Drive Ste 114,

Firnm/Company

Juno Beach, FL 33408

Address

vnilo@bellsouth.nei

Cis/State amd Zip Code

F-mal wddress: (o be used 1ot tuture annual report notification)

For further information concerning this matter, please call:

ARMANDO LLORENS

303 303-4880
at { 1

Name vf Person

Enclased is a check for the following amount:

B $25.00 Filing Fee 03 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1L 32314

Area Code Dastime Telephone Number

O $55.00 Filing Fee &
Cerufied Copy

taddittunal capy 1 enclosed)

1 560.00 Iiling Fee.
Certificate of Status &
Certified Copy

Gaddimonal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FY MANAGEMENT LLC
{Name of the Limited Liability Company as it now appears un our records,)
(A TTorda Timned Tiability Company)

JUNE 132017 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

- R %)
Florida document number 1-17000128260 .

This amendment is submitted 1o amend the following:

A, Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Liabiline Campany " the designution “E1LCT or the abbieviation <1 L.C.T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting addresy MAY BE 4 POST OFFICE BOX)

b

B. If amending the registered agent and/or registered office address on our records, enter tHe-namof the new
registered agent and/or the new registered office address here: - =

Name of New Registered Agent: ARMANDO LLORENS i )

630 OCEAN DRIVE STE 14

Enter Florida street aeddress

New Reptstered Oftice Address:

—

-

v

JUNQ H}J‘\C” . Fl(]ridﬂ 3.“40(‘
Ciny Aip Code

New Registered Agent's Signature, if changing Registered Agent:

D herehy aceept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree o comply with the
provisions of all statuies velative 1o the proper cnd complere performance of i duties. and § am faomilior with and
wceeept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this docament is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability

company has been natificd in writing of this change. 9
n
/
(o —e el

If(jtﬁﬁéin‘{i Registered Agent, Sigﬁ'alurl: of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FY HOLDING [LLC 630 OCEAN DRIVE SUITE 114 D
0O Add
= Remove

O Change

MGR ARMANDO LLLORENS 630 OCEAN DRIE STE 114 JUNC
m Add

O Remove

O Change

0 Add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

S oo
P ~
O Change
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D. If amending any other information, enter change(s) here: pAnach additional siveis. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(ran eftective date s isted. the date nust be speeific and canmnt be prior w date o 1iling or more e 99 dins atter filing.) Pursuant to 605,0207 (3)h}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

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

JUNE, 28 2017
Dated !
A~ N’ﬁ (ﬁe{)

S
//[/m{ﬂurt of a member or authorred representative of o mentber - ‘-':_:_

- U 21
ARMANDO LLORENS ik &
Typed or printed name of signee T - i
. =x 3

o0

>, —
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Filing Fee: $25.00




