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Thomas Wanderon
28089 Vanderhbilt 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:
| am the sole owner of Thomas Wanderon LLC.
| 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,
Thomas Wand




COVER LETTER

T0: Registration Section L
Division of Corpurations
VANDERBILT 102, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles o Amendment and feets) ure submitted tor filing.

Please return all correspoandence concerning this matter w the tollowing:

LISA ZAHORIAN

Name of Person

TAX & FINANCIAL STRATEGISTS LLC

Finn/Company

28089 VANDERBILT DR.. SUITE 201

Address

BONITA SPRINGS. FL 34134

City/State and Zip Code
LISAGWONDERTAX.COM

I:-nail address: (W be used for Tuture annual repont notification)

For turther information concerning this matter, please call:

LISA ZAHORIAN 239
aL )

Area Code

405-8395

Name of Person Daytime Telephone Number

Enclosed is o cheek for the fullowing amount:

2 S23.00 Filing Fec - S30HL00 Filing Fee &

Certtivate o1 Status

01 $55.00 Filing Fee &
Certified Copy

(taddimonal copy is enclosed)

O $60.00 Fiting Fee.
Certificate of Status &
Certified Copy

(2dditonal copy 15 enclused)

Mailin
Registration Section

Address: Street Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES‘OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VANDERBILT 102, LLC

{Nanme

of the Limited Liability Company as it now a

ears on our records.)

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

12/18/2019
Florida document number L.2000000T167

This amendment is submitted 1o amend the following:

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

PR 2
LS
. . L L2
THOMAS WANDERON, [LL.C. d0 =
. - , == S
The new name must be distinguishable and contain the sords “Limited Liability Company.” the designation "LLC™ orthe e "2 rron Iz"
b I,
L - j:’ !
Enter new principal offices address, if uppliéablc: AT
(Principal office address MUST BE A STREET ADDRESS) O ;:E
Sen =3
Pl
. Tthm £
. D on
N
Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending 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 uddress here:

and assigned ~

Nanme of New Registered Apent:

New Regjstered Otfice Address:

Enter Florida street address

, Florida

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

Zip Code

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and [ am familiar with and
wccept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing pited 0 merely reflect a change in the registered office address, | hereby confirm that the limited liabifity
compran has been notified inwriting of this change. )

I

LT L

If Changing Registered Agent, Signature of New Registered Agent




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 s
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LESA ZAHORIAN 1471 ALHAMBRA DR. FORT MYERS FL 33901 n
Add

o Hemove

O Change

AMBR LYNSCHANTZ 27245 GALLEON DR BONITA SPRINGS FL 34135 a
Add

= Remove

ot O Change

AMBR SAMMY SUE WILSON 1423 ARGYLE DR FT MYERS, FL 33901 0
Add

= Remove

OChange

AMBR ROBERT S DONOVAN 1423 ARGYLE DR FT MYERS, FL 33901
Oadd

EmRemove

OChange

AMBR BRIAN YOUNGS 535 IBIS WAY, NAPLES, FL 34110

OChange




I). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

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

(optional)
(1 etTective date is listed, the date mast be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 665.0207 (3)b)
Note: [the date inserted in ihis bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of $tate’s records.

1the record speeilies o defaved clfvetive date, but not an eftective time, at 12:01 a.m. on the earlicr of: (b}
record is 1iled.

The 90th day afier the
JANUARY 7TH
Dated

Signature of @ member or authorized representative of a member
THOMAS WANDERON

Tvped or printed name of signee

Filing Fee: $25.00
RN
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