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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

LISA ZAHORIAN

28089 VANDERBILT DR

STE 201

BONITA SPRINGS, FL 34134

SUBJECT: VANDERBILT 102, LLC
Ret, Number: LO5000018525

We have received your document for VANDERBILT 102, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 120A00007857

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

VANDERPILT [d2, LLcC

SUBJECT:
Namy of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter o the following:

LISA ZAHORIAN

Name ol Person

TAX & FINANCIAL STRATEGISTS LLC

Firn/Company

28089 VANDEREILT DR., SUITE 201

Address

BONITA SPRINGS, FL 34134

Uitv/State and Zip Code
LISA@WONDERTAX.COM

Femail address: (1o be used for [uture annual report notification y

For further information concerning this matter. please call:

LISA ZAHORIAN 238 405-8395

at ( }

Nime at Person Arua Code

Enclosed is a check for the following amount:

= 525 00 Filing Fee (3 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certitied Copy

taddiponal copy 15 enclosed)

Mailing Address:

Streel Address:

Davtime ‘Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy
ladditionat copy s enelosed)

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION)

OF \&?04[{}?2/ R

Fii 5
VANDERBILT 102, LLC By 03
(Nme of the Limited_Lisbility Company as it now ippeaes on our records, )
tA Florula Timued iabality Compuny) Ty
EA
02/23/2005

The Articles of Organization for this Limited Liability Company were filed on
LO5000018525

and assigned

Florida document number

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited tiability eompany here:

The new name must be distinguishable and eoatitin the words “Limited Liability Company.”™ the designation “LLU™ or the abbrevigion 1L.1,.07

Foter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Nanwe of New Revistered Agent:

New Registered Office Address:

Fuer Florida sireer address

. Florida _
Cite Zi/l (oele

New Registered Avent's Sigmature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capuciiv. ! frrther agree to comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties. and Tam familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.5 O, if this document iy
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahiliny
company fas been notified inwriting of this change.

IF Clhanging Registered Agent, Sigaature of New Repistered Apent




L -

I amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

AMBR LISA ZAHORIAN

AMBR LYN SCHANTZ

AMBR SAMMY SUE WILSON

AMBR ROBERT S DONOVAN

AMBR BRIAN YOUNGS

AMBR TAX & FINANCIAL STRATEGIS

Address

82 4

1471 ALHAMBRA DR

PR ,
2/ H 5-’ '.l}\a)c of Action

.

' OAdd

FORT MYERS, FL 33901

= Remove

O Change

27245 GALLEON DR

OAdd
BONITA SPRINGS, FL 34135

= Remave

OChange
1423 ARGYLE DR

OAdd
FT. MYERS, FL 33901

= Remove

OChange
1423 ARGYLE DR

OAdd

FT. MYERS, FL 33901

= Remove

[JChange

535 I1BIS WAY, NAPLES, FL 34110

dadd

= Remave

[ Change
28089 VANDERBILT DR #201

= Add
BONITA SPRINGS FL 34134

ORemove

O Change




1. H smending any other information, enter change(s) here: fditach additional sheets, U'wc'e.\'.s"a}"_v.)

Pﬁgg;:.""
TN Pt 503

E. Effective date, if other than the date of filing: (optional)
(I an e Mective ity i listed, the date must be specific and cannot be prior to date o 11ing or more than Y days after Diling.) Pursuant w G13.0207 (3i)
Note: [{'1he date mserted in this block does not imecet the applicable statwtory iling reguirements. this date will not be listed as the
document’s effective date on the Depariment of Siate’s records,

{1 the record specifies o dekeved effective date, butnot an ¢ffective thime, at 12:01 any. on the carlier oft (b)) The 90h day afier the
record is fited.

MARCH 26 g 2020
Dated / ; .

—

R Signature of a member or authorized representative of a member

LISA ZAHORIAN

Tvpud or printed name of signce

Filing Fee: 32500



