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COVERLETTER

Yy Ruegisiration Seetion
Brivision of Cerporations

LOCAL AC LLC
SUBIECT:

Mo ot Epuived] Edabiliny Company

The enclosed Articles of Amendment and feees) are subanited for Liing.

Please retarn all correspondence concerning this matter w the Tollowing:

ALEXANDER ABRANMON

Nanie ol Persan

LOCAL ACLLC

Firm Compumy

IS W OHURCH ST, APT 2805

Address

ORLANDO L 22801

CiydState and 7Zip Code
heatthisongines@protonmail.com

Ll aldeess: tto be used o titure annual repott nousication)
For further information concerning this matter. please call;
SUSAN L YOUNG 208 957-8025
_ad )

Nume of Person Area Code Daviime Telephone Number

Enclosed 15 a check for the following amount;

B 525.00 Filing Fee O 33000 Filing ffee & O $35.00 Filing Tee & 0 $60.00 Filing Fee,
Certificale ol Stitus Certificd Copy Certificate of Status &
tadditional copy is enclosad) Certitied Copy

fadditional copy s enclosed,;

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Carporaions Pivision of Corporations

PO Box 6327 Cliton Building

Tallahassee, FL 32314 2001 Execunve Center Cirele

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ot

LOCAL ACLLC

ivame of the Bimited Liability Compnny as it now appears on our records.)
(A Flooda Linuted Tiabality Company)

- . . . . . .o oy . . AN Y 0L .

I'he Articles of Organization for thig Limited Liability Company were filed on JANUARY 22. 2019 and assipned
- . SO0N0231589%

Florida document number 1700002359

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the limited liability compary here:

The new name mast be distinguishable and contain dwe words “Limited Liabilin Company.” l&(luaignaiiun “LLC™ or the abbreviation =L L

Enter new principal offices address, if applicable:

AN —
{(Principal office address MUST BE A STREET ADDRESS)
N o =
-
-5 [ ) « ;r,r}
. fa ] ¥ i
— A
Fnter new mailing address. if applicable: r l"i) i
{Mailing address MAY BE 4 POST QFFICE BOX) \ “",;'“
—T O el -
AN > D
\ - o

B. If amending the registered agent and/or registered office address on our records. enter_the name
registered agent and/or the new registered office address here:

& the new

Nume of New Registered Agent: \ _
New Registered Ofhege Address: \

Fnter Mo

streel address

. Florida
Line

Zip Code
New Repistered Agent’s Signature, if changing Registered A

I hereby accept the appointment as vegistered agent and agree to act in this capacit. 1further agree to comply with the
provisions of all statates relative to the proper amd complete performance of my duties. and [ am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix

heing filed to merely reflect a change in the registered office address. hereby confirm thae the limited liabilin
company has been notified in weiting of this clunge,

15 Changing Registered Agent, Signulur& New Repistered Apent
~=
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If amending Authorized Personis) authorized to manage, enter the title, naime, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Cvpe of Action
ORI PORATH 1301 WOODLAND POINTE DR

q 3’( APTI70ENASHVILLETN - 299 14 8 Add
(O, AR AL

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remave

0 Change

O Add

O Remaove

O Change

0O Add

O Remaove

O Chunge

O Add

£ Remuove

O Change
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3. If amending any other information, enter change(s) here: Cluach additional sheees, if necessary)
ORI BECOMES A 3000 SHAREHOLDER ON JULY 1, 2019 ADDER TO LOCAL AC LEC

E. Effective date, if other than the date of filing: (optional)
(Tfan cflective dute 1s listed, the dite st be specific and cannot be prior o date of filing or more than 90 days after filing.) Puisuant to 6030207 (3)(b)
Note: 1Uthe date mserted in this block does notaineet the appheable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Departiment 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.

SEPTEMBER 27 2014

ALEXANDER ABRAMOV MANAGING MEMBER

Dated

Typed o1 prmted nanw of aignee

Page 3 of 3
Filing Fee: $25.00



