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COVERLETTER

TO: Registration Section

Division of Corporations

Serpentine Cirele LLC
SUBJECT:

Nume of Limited Liability Company

The enctosed Articles of Amendment and teers) are submitted

Please retumn all correspondence concerning this matter to the

Claudia Stunke

Sl
tor filing,

following;

I .
Name ot Person

Firm/Company
2790 62nd Ave S
Address
St Petersburg, FILL 33712
Citw/$tate and Zip Code

cstransactionsi@tambabay rr.com

E-mail address, (1o be us
For turther information concerning this matter, please call:

Claudia Stanke

bd tor 1uture annual teport aotification)

5

255-204]
)

727

at (

Name of Person

Enctosed is a check tor the following amount:

\2/525.00 Fihng Fee

—_—
()

$30.00 Filing Fee & 0]

Centificate of Status

Registration Section
Division ot Corporations
P.0. Box 6327

Tallahassee, FL 32314

$35.00 Filing Fee &

Arca Code Davtime Telephone Number

0O $60.00 Filing Fee,
Centificate of Status &
Cerufied Copy

tadditional cupy i enclused)

Cerutied Cupy
{additenal copy 1 enchned)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
,’ OF

Serpentine Cirele LLC ’

(Namy of the Limited Liability Cgmpany as it now a

L 8 . L. o . . I547020
The Articles of Orgamization tor this Linuted Liability Company were filed on 2512022
I

and assigned
- . L AT
Florida document number L2206 196707

This amendment is submutted o amend the foltowing:

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

|

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation =L L.C.”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. [in ]
- A ]
~>

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

U

Namie of New Rewistered Agent: ! "

New Rewistered Office Address:

Enier Fluridu sireer address ‘= el

A . Florida
Civ Zip Conde

New Repistered Agent’s Signature, if changing Registered Agent:

D herebv accept the uppointment as registered agent and agree o act in this capacity. 1 further agree to comply
provisions of all statutes relative to the proper andcomplete performance of my duties, and [ am familiar with ¢
accept the obligations of my position ay regi.\'lcrecf'ugwu ax provided for in Chapier 603, F.S. Or, if this docum
heing filed to merely reflece u change in the registered office address, | hereby confirm that the limired fiahilitv
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, fenter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR VOHO Real Eatate LLC
AMBR von Holzen, Urs
AMBR von Holzen. Sandra

Address
!

|
7(])‘}0 25t 50 S

St Petersbury, FL 33712

|

|
| o
||IQZ—!Z Broken Tree Ci
l

Bristol. IN 46307

/I‘)?,-!" Broken Tree Ct

Bristol. IN 406207

Type of Action

wAdd

CRemove

(dChange

CiAdd

= Remove

O Change

CiAdd

= Remove

T Change

CiAdd

ORemove

OChange

TiAdd

O Remaor

O Chany

CAdd

T Rerm

O Char



D. If amending any other information. enter change(s) hLErc: tAnach additional sheers, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(I an efteetive date is listed, the date must be speaitic and cannot ht, privr 1o date of Glimg or more than A} davs after tihng ) Pursiant w 6050207

I the date inserted in this block does ot meet the upphmbh. statory tiling requirements, this date will not be listed as

Note:
racords,

document’s etfeetive date on the Department of State’s

[
The Q0th day atter the

. . _ w L
It the record specifies a delayed etfeetive date, but not an effective e, at 12:01 a.m. on the carlier of: (h}
record is tiled.
92642022

S 1

7 Signuwre of a plevfberor authorized representative of o member

Bristot
[ated

Urs von Holzen J'

Typed or printed name of signee

Filing Fee: $25.00



