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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vanderbilt Commercial Group LL

The Articles of Organization for this Limited Liability Company were filed on AAUgUst 18, 2005 and assigned
Iorida document tumber LOS000081586

This amendment 1s submitted (0 amend the following:

A. [famending name, enter the new name of the limited Hability company here:

=
. I=
The new nume must be dixtinguishable and end wirh the words “Limited Liability Campany.” the designation =1.LC" or the abbreviaiion gg_"

o

I

Enter new principal offices address, if applicable:
(Prigcipul office address MUST BE A STREET ADDRESS).

<
57:1 Ad 61 90V i

- R . . : -]
Enter nes mailing address, if applicable &

(Mailing address MAY BE A POST QFFICE BOX) L

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

registered agent and/or the new repistercd office addreys heve:

Name of New Registered Apent: David J. Sockel, Esquire
325 5th Street South

Enter Flurdede stret adedross

New Registered Office Address:

St. Petersburg Florida 33701
Ciew Aip Cole

New Repistered Agent's Signature, if changing Registeved Agont:

7 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ firther agree 1o comply with the
provisions-of all statutes relative o the proper and complete performance of my duties, and 1 am famitiar wich and
aceep! the obligations of my position as registered agent as provided for in Chapter 805, F.8. Or, if this docurient is
being filed 1o merely reflect o change in the regisiered office address, 1 hereby confirm that the limited Unbility

comparny has been netified in writing of this change. [\ zw\ / .
ff C;:angiﬁg Registared Age}ﬁilénnr;xrr of R Registered Agent
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. [¥amending the Managers or. Authorized Viember on our records, enter the title, name, and address of each Vlanager or
Authorized Member being added or removed from our records:

MGR= Manager
ANMBR = Authorized Member

MGR Vanderbili Square Managemant. Inc. 3373 Crescent Oaks BlVd B Add
Tarpon Springs, FL 34688 _,
MGR  John Rueda 3373 Crescent Oaks Blvd Qe
Eroh
Tarpon Springs, FL 34688 &1§
£ S
MGR  Steve Cuculich 1611 Renaisance Way g:;d =
o=
Tampa, FL 33602 S
AMBR  Sandra L. Cuculich-Winn 1611 Renaisance Way .,
Tampa, FL 33602 B Remone
AvMBR  Patricia Rueda 3373 Crescent Oaks Blvd

0 Add

Tarpon Springs, FL 34688

B Remove

{1 Add

O Remove
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.

E. Effective date, if other than the date of filing:

N If amending any other information, enter change(s) here: fAuach additional sheets, i necessary.)

- {optional}
(The elTective date must be'specific, cannot be prior to date of receipt ar Hled date and cannot be more than 90 duys alicr
the date this document is filed by the Flurida Depamment ol Siie)

Daeg AUGUst 15 2014

1y

g

\

Signa cnl}ﬁ wéibor ar uulhi\ui Mehresentative of o menther
John Rueda

h
U Typed or primed name o signcs
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