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COVER LETTER

TO: Registration Scction
Division of Corporations

Flomac Enterprises LLC
SURIJECT:

Name ol Limuted Liability Company

The enclosed Articles of Amewhment and feets) are submitted for iling

Plesse retun all correspomdence concerning this matter to the foliowing:

Floyd McKenzie

Namwe of Persan

riomac Enterprises LLC

Fun/Company
1725 Robinhood LN

Address
Clearwater FL 33764

Civ/state and Zip Code
flomac1202@earthhink.net

F-muail address: 1o be wsed tor future annual report notitication)
For turther information concernmng this matter. please call-
Floyd McKenzie 727 433-1142

o ate }
Name of Persan Area Code [aytime Telephone Number

Enciosed is @ check Tor the following amount:

W 52500 Filing Fec O 530.0¢ Filing Fee & O S35.00 Filing Fee & O $60.00 Fiiing Fee.
Cerificale ot Starus Ceriified Copy Certiticate of Status &
padditionat eopy is enclosed) Certified Copy

jadditional copy is enclosedi

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registranon Seetion Registration Section

Divigsion of Corporations Division of Corporations

.0, Bax 6327 Clitton Building

Talkthassee, FIL 32314 2661 Executive Center Cirele

Tullahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Flomac Enterprises LLC

(Name of the Limited Liability Company as it now appears on our records. )
A Morda Tamited Laability Company

The Articles of Oraunization for thix Limited Liabibity Company were tited on 12/05/2006 and ussigned

- L0B000116168

Florida document number

This amendment 1 submited 10 amend the following:

A, Hamending name. enter the new name of the limited liability company here:

The new e must be disunguisbable und contain the words “Lunited Liability Compuny” the designation “E 1O or the ubbreviation =1L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, il applicable:

{Maifing address AMAY BE A POST QFFICE ROX) o

D
atieof the'pe

R

B. [If amending the registered agent and/or registered office address on our records. enter the namy v

registered agent and/or the new registered office address here: T ':'E '::,.’
ey
[N

tinne of New Rewistered Agent:

New Registered (Hiice Address:

Forer Florida strect address

. Florida
Cuy Zipr Conder

New Registered Apent’s Signature, if changing Registered Avent:

hereby wecept the appointment as registercd agent and agree to act i this capuciiv. 1 further agrec e complv with 1h
provisions of all stauies velative o the proper and complete pevformaice of my: dutics, and Tam fomilicr with and
accept the abligations of my position as registered agent as pravided for in Chapter 6003 F.5. Or, if this document is
heing filed to mercly reflect o change inthe registered office address, Dherehy confivm that the finied Liahilioe

company fas heen nocificd in wriing of this change.

ll'('hul;uiil}: Hevistered Avent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, naime, and address of each person being adde

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title hame
FLOYO M. & RUBY M MCKENZIE
MGRM Revocable Trust Floyd McKenzie
Tricice _
Floyd M. McKenzie
MGRM
Ruby M. McKenzie
MGRM

Address

1725 Robinhoed LN Clearwater FL
33764

Tvpe of Action

= Add

O Remove

1725 Robinhood LN Clearwater FL
33764

O Change

O Add

M Remove

1725 Robinhood LN Clearwater FL
33764

O Change

O Add
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O Change

£ Add

O Remove

O Chunge

O Add

O Renwunve

Page 2 of 3

a Change




D. If amending any other information. enter change(s) here

fAttach additional sheets, i necessary.)

ax o
’ =
T »
-
01/21/2018
E. Effective date. if other thun the date of filing
Note: It ¢ does
document’s eftective date on the Department of State’s records

(optional)
{b) The 90th day after the record is filed

(M an effective date 1s Lsted, the dae must be specific and cannot be priore 1o date of fling or more than 96 davs after fhoga Puseant to 603 0207 { 3)(h)
I the date mnserted i this block does not meet the uppheable statutory filing reguirements, this date will not be fisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Daed

L~ it~ |
SO U

,
{ \!1::1 Srgnature of a member or yuthor:

F‘/LO‘%’ D

{ representative of a member

WASKE A2 ) 1=

Typed ofF printed nar\e of signed
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