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Thomas Wanderon
28089 Vanderbilt Drive, Suite 201
Bonita Springs, FL 34134
(239) 405-8395
(239)405-8544 Fax
www.wondertax.com

-Tuesday, January 7, 2020

TO: Division of Corporations
RE: Thomas Wanderon LLC
Document #: LO5000018525

Vanderbilt 102, LLC
Document #; £L20000001167

To whom it may concern:
I am the sole owner of Thomas Wanderon LLC.
I am the managing member of Vanderbilt 102, LLC.

Both of these Florida LLC's are mine and | wish to release the names so that they
can be switched.

| am enclosing amendment documents to change Thomas Wanderon, LLC to the
name of Vanderbilt 102, LLC — and adding additional members to this LLC.

| am enclosing amendment documents to change Vanderbilt 102, LLC name to
Thomas Wanderon, L.L.C., and also removing members from this LLC.

Please use this letter as my authorization to release the names.
Very truly yours,

Thomw,
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COVER LETTER

TO: Registration Section
Division of Corporations

THOMAS WANDERON, L.L.C.
SUBJECT:

Nume of Limited Liability Company

Fhe enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspendence concerning this matter o the following:

LISA ZAHORIAN

Name of Person

TAN & FINANCIAL STRATEGISTS LLC

Firm/Compuny

28089 VANDERBILT DR, SUITE 201

Address

BONITA SPRINGS. FL 34134

City/State and Zip Code
LISA@WONDERTAN.COM

E-mail address: (1o be used Jor future annual report noufication)
Far turther infurmation concerning this matter, please cull:
LISA ZAHORIAN 239 405-8393

at{ )
Nuame o1 Person Area Cuode Paytime Telephone Number

Enclosed i o cheek Tor the Tullowing amount:

£3 325,00 Filing Fee = $50.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Fiting Fee.
Certificnie of Status Certitied Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

(addimonal copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
TaHahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

THOMAS WANDERON, L.1.C.

] Ars on our records.
"\ N . ™, "

. . - . . . . L S - 22
e Anicles of Organization tor this Limiled Liability Company were filed on 02/23/2005

Florida document number 105000018523

and assigned

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
VANDERBILT 102, 1.1.C

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbrevistion ~L.L.C.”

Enter new principal offices address, if applicable:
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Enter new mailing address., il applicable: M. —y
(Muiling adidress MAY BE A POST OFFICE BOX) :.. r I~
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida street uddress

. Florida
City

Zip Code
New Registered Apent's Signature, if changing Registered Agent:

! hereby accepr the appoinmiment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutex relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing jiled 1 merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




e ot

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

MGR = Manager e e
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LISA ZAHORIAN 1471 ALHAMBRA DR. FORT MY ERS FL 33901

= Add

ORemove

CChange
AMHR LYN SCHANTZ 27245 GALLEON DR BONITA SPRINGS FL 34135

A dd

in D¥gmove
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T =
AMBR SAMMY SUE WILSON 1423 ARGYLE DR FT MYERS, FL 13901 T @

[T

3
~
PRy

=

JChange

AMEBR ROBERT 5 DONOVAN

1423 ARGYLE DR FT MYERS, FL 33901

W Add

ORemove

DO Change
AMBR BRIAN YOUNGS 335 18IS WAY, NAPLES, FL 34110

A dd

ORemuve

O Change

{JAdd

ORemove

DChange



D. 1M amending any other information, enter change(s) here: (CAttach additional sheets, if necessary.)
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E. Eflective dute, if other than the date of filing:

(optional)
(' an erfective date is listed, the dute must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 603.0207 {3)b)
Note: [ the dute inserted in this black dues not meet the applicable siatutory filing requirements. this date will not be listed us the
document’s elffectiv e date on the Department of State’s records,
1
record is led.

[ the record specities a delaved eftective date. but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the

JANUARY 7TH
[rated

Signuture of @ member ud@wrizcd representative of a member

THOMAS WANDERON

“Typed or printed nume of signee

Filing Fee: $25.00



