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COVER LETTER

TO: Registration Section
Division of Corporations

1240, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Jee(s) are submited for Biing.

Please retumn all correspondence concerning this matter to the following:

VIRGINIA H. SMITH

Name of Person

Firm/Company )

3940 AUSTRALIAN COURT

Address

WEST PALM BEACH., FL 33407

CitwStaie and Zip Code
VSMITHIZ2S8@A0OL.COM

t-mail address: {to be used Tor future annual report notticalion) o

For further information concerning this matter, please call:

VIRGINIA H, SMITH 561 842-2026
D 1 . |
Name of Persan Arca Code uvtisne Telephone Number
Enclosed is a check for the following amount:
) $25.00 Filing Fec (J $30.00 Filing Fee & {0 $55.00 Filing Fee & {J $50.00 Filing Fee,
Cenificate of Siatus Centitied Copy Certificate of Status &
(additional copy 15 enclosa) Centified Copy
tadditional copy 15 cnclosed}
Mailing Address: Street Address;

Registration Secrion
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Registration Section

Division of Corpuorations

The Centre of Tallahassee

24135 N Monrue Street, Suile 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

1240, LLC

The Anticles of Organization for this Limited Liability Company were fiied an
Florida document number L21000047983

JANUARY 26, 2021

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words " Limited Liability Company,” the designation “1LC” or the abbreviation “'L.

IR
(Principal office address MUST BF A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

VIRGINIA H. SMITH
New Repistered Ofice Address:

Fater Florida strect address

Vi VUL

New Heaistered Agent’s Signature

- o~
, Florida St
Cine

if chanrino Reeistered Apent:

ZipQode 0+

=

. il a——

LT o~

I hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree td comp
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliaravith and

@’,u‘:h the
company has been notified in writing of this change.

accept the obligations of my pusitian as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confiem that the limited liability

%,{gmq, W fomilf

I Changigg Registered Agent, Signature of New Repistered Agent




IT amending’ Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ULYSSES SMITH 3940 AUSTRALIAN COURT, WPB. FL
— . Dladd
® Remove
[ZChange
add

Clitemove

_. . . ZChange

— e CAdd

CIRemove

D Change

OAdd

ClRemuve

OChange

_— . Cladd

ORemove

T Change

Add

ClRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.j

E. Effective date, il other than the date of Mling: {(optional)
{Tfan etfective date is lisied, the date must be speaific and cannut be prior w date of filing or more than 90 days after filing.) Pursuam w0 605.0207 {3Nb)
Note: if'the date inserted in this block does nat meet the applicable starutory filing requirernents, this dme will not be listed as the
document's sffective date on the Department of State's records,

Tfthe record specifics a delayed effective date, but not an effective time. at 12:0] 4. on the earlier of: (b)  The 90th day after the
record iy filed.

Dated '}Qﬂ/‘é’w&w /Y L leit
Y £ /. ;ﬁ‘f:m%

Signature UZ.! meniber or authonzed representative of 8 member

VIRGINIA H. SMITH

Typed or prinied nume of s1gnee

Filing Fee: $25.00



