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COVER LETTER

.

TOQ:  Registration Section
Division of Corporations

aunzer, VM ERTCAN PeAL ESTAE Coaup L LC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dol RoBepTs

(Name of Person)

AMELTCAN Bepl ESTATE GRoup LLC

(Fim/Company)

PO BaX \886¢

{Address}

PASAMA CaTY Beach EL. 324

(City/State and Zip Code)
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For further information concerning this matter, please call: en

Donl QQBE‘;PJT L 250 23a-1lE5

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
$60.00 Filing Fee,

E«ﬁuo Filing Fee [[}$30.00 Filing Fee & [:] $55.00 Filing Fec &
ertificate of Status &

Certificate of Status Certified Copy
(additional copy is enciosed) Certified Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

{additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NERTe A Real © STATE G Roup LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on QL"/ 2’\ { L80Y and assigned
LO2 00002784¢

document number

SECOND: This amendment is submitted to amend the following

DeLETE ~MARNA GER MEM BER
LANCE MTCHAAEL KASS  DeE LeTED.
MANA GER /MagER. DeTATL  DeleTe -

A LANGE pATCHAEL KAST
\D\,\ Po gox  7¢86 B
PAnAMA CodYy berct], FC ?zqg‘ﬁ
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Nou., 2.3 W0 <.

Now Pobopls

Signature of a member or authorized representative of a member

Don RoBeRTS

Typed or printed name of signee

Dated

Filing Fee: 325.00
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