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COVER LEPTER

T Registration Sectlon
Divistun of Corpnrationa

Boland Q'Rourke Group LLC

SUBJECT:

Name o Limited Liabilily Coropany

The enclosed Artictes of Amendment and fee!s) arc submitied for fling.

Plcase retum all correspandence concerning this matter to the following:

Charles PT Phoenlx, Esq.

Muame of Person

Rhaodes Tucker Phoenix Charlered

¥irmCumpany

2407 Periwinkle Way, Suite 6

Addedresy

Sanibel, Flarlda 33957

C lt:;i;;l;:“ and Zip Cowde
cptp@rhodestucker.com

F-rmanid wuldress. (o be used for Tuture anngat report nobitization)

Far further informaticn concerning this ma‘ter, please call:

Debbie Mille ‘239 , 472-1144
e e e at
MName of Peran Arzu Code Duytime Telephone Number

Enckesed is a check for the following umount;

0O $25.00 Filing Fee B $30.00 Filing Fee & O 555.00 Filing Fee & [J 360,00 Filing Fee,
Certificate of Swtus Certificd Copy Csartificate of Status &
{wddutional copy 13 enelosed) Certified Copy

(additionu] copy i enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Reyistration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tullshassce, FL.32314 266) Eaxccutive Center Circle

Tallahassee, FL 32301

{{((H 14000301812 3))
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To: From: Reception
Fax Number: 8506176383 Fax Number:
Phone:
Company:
P
Date; December 31, 2014 Total Pages: 5] i

Subject: FW: Scanned image from Rhodes Tucker - Sanibel

Slaterrsrt ol Conderbally Tre r1armalan cantaned in tus message ond wry eda:himents 10 s Mgssege o £ nunaae for ing exclusn @ use of the addivssee(s) 81d may Conun
sonhidenaal o- prealeged i lomat 00 Fyou ae nol e intended eiipmenl By SSeMIrauon of duplizaaon of ths nformalicn s sy piciul le¢ Nydu ngve recevedIh s fax in ermor,
pigase nolily us immedietely Flease dwicle th 5 message and wlILs atactunents Trarkycu

Memo:
Please see the ettached document.

Trenk you,

Helene Phillips
Receptionist

—-Criginal Message--—

From: Scanner On Behalt Cf scanner®

Sent; Wednesday, December 31, 2014 3:12 PM

To: Reception

Subject: Scanned image from Rhodes Tucker - Sanibel

Reply to: scanner@rhodestucker com <scanner@rhodestucker. coms> Device Name: Rhodes Tucker - Sanibel Device Model; MX-4111N
Location: Sanibel Island

File Format: PDF (Mediurn)
Resolution: 150dp x 150dp

Attached file is scenned image in POF format.

Use Acrobat(R)Reader(R) or Adobe{R)Reader(R} of Adobe Systems Incomporated to view the document.

Adobe(R)Reader(R) can be downloaded from the following URL:

Adobe, the Adobe logo, Acrobatl, the Adobe PDF logo, and Reader are registered trademarks or frademarks of Adobe Systerns
Incorperated in the United States and other countries

nitp:/Awww.adobe.com/

This fax originated from a Whaleback Systems Orcal*ax® Fax Server. Relinble Document Delivery - Bverytime. Visit us of waw. whalebacksysten s.com
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Boland O'Rourke Group LILC

Name of The L.imited l.igbﬂjl* g,nmslgx :n‘s il :tmw lﬂl_lﬂilﬂ an vur records.y
(A Flonds Limed Liabihity Gonmpony .

The Articles of Organization for this Limited Liability Company were filed on December 8, 2014 angd assigmed
Florida document nuenber 14000188263

ooy
[ aral
This amendinent is submitted 1o amend the following: ==
53
™ %
A. Y amending name, enter the new name of {he limited labllty compauy here: oy
T

Tha Sandlin Team PLLC

T new name reust be distinguishable nod end with the woids “Limited Liahilily Company.” the desigstion “LLC" us the abbieviatiges!, L.C7 *
RS- 4

Enter new prinelpal offices address, if applicable; . .
Principat office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling uddress MAY BE A POST QIEFICE BOX)

B. If amendiug the regisiered agent andior registered offlee address on our records, gater thg name of the new
rerigtered agent and/or the new registered office address here:

Name of New Registered Apent: —
New Registered Office Address:

Fnsar Fiondda stroet addrioss

iy BloTidA
City Zip Civdn

ew Repisteved Apent's Siepature. |f changing Registered A H

£ hereby accept the uppointment as registered agent and ugree (o act in this capacity, { further agree to comply with the
provisions of all siatutes relative to the praper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm rhat the limited liability
company has been notifled in writing of this change.

i-f_(_‘“tlm;na;\i_ H_;ﬁi:i[*ll'd. .-‘i.genl, Kignatore of New Registerpd Apent
Page L of 3

((H 14000308812 3))
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If amending e Managers or Authorized Member on onr records, enter the fitle, vanic, and address of each Manager or
Authorized Mcember being added o removed from onr recards:

MGR = Manager
AMBR = Authorized Member

PAGE 5 OF B8

Title Name Address Type of Action
e e _[OAdd
O Remave
e TamcAr— ot n o e em = 4 mn iy e —mera———— } .f“
,,,,, _ U Add
e o et - .[d Rewove
e R - e et e e _ 0 add
e ____ [l Remave
_______ S I 0 add
et 1o o m e e e [ Remowve

PIage20f3
(((H14000341812 3))
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N I amending any other infurmation, enter change(s) here: (Atach addiionef sheots, i necessar.)

The purpnse of the romp‘any it all real estate hroker ||slmus sales, |Dd 3ing

rcnt;ﬂ brokerage, prnperty managcrnent and related aclivities, as well as

ot her a(.lwl ies permitiad under Chaplor 621, Florida Siatctes,

K. Effective date, if other than the date of filing: J2nWBMY 1,2015

(optional) *
{The elfeclive date must be specific, canput be prior o dale of secedpt or filed dare and cannot he more than 90 days afle
the dete thiv document is filed hy the Florida Departient of Statc)

Datedl December 31 _2014 _ =

e o

e

Signature of a inzmber or wuthurteed representetive of a mesber \.,.;).
Fe
/Z/ o / Poding 5 %o R

]‘Ld ur ].H'll‘l{."j ITilTIi:.'—t;{ Sl’j‘i;li.‘_c--" T o

26 W IE

Page 3 of 3
Filing Fee: $25.00
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