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T. HAMPTON

MAR 3 1 2009

EXAMINER




s : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sanctuary By The Sea Capital Partners, LLC

{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeff Harrls

(Name of Person)

(Firm/Company)

9000 Keystone Crossing, Suite 1050
(Address)

Indianapolis, IN 46240
{City/State and Zip Code}

For further information concerning this matter, please call:

Joff Harls at( 3817 } 566-5610
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed fs'a check for the following amount:

$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED

09 MAR 30 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

December 30, 2008

JEFF HARRIS

9000 KEYSTONE CROSSING
STE 1050

INDIANAPOLIS, IN 46240

. SUBJECT: SANCTUARY BY THE SEA CAPITAL PARTNERS, L.L.C.
Ref. Number: LO5000048215

We have received your document for SANCTUARY BY THE SEA CAPITAL
PARTNERS, L.L.C. and your check(s) totaling $50.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist 1| Letter Number: 708A00061957
Registration/Qualification Section

T er vt mem m N mnvmenmaimtememe D OY DOV 29077 MAallantbiemememns B laat A DO00O1 A



-
i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the é”;ﬁ

visions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited h’abi!igr
cony agr);submi e following statement in order to change its registered affice or registered ageni, or both,
in :h% te of Flarida.

1. Name of the limited liability company: Sanciuary By The Sea Capita! Partners, LLC

1]
2. (u) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
May 13, 2005 105000048215
3. Date of filing/registration in Florida 4. Document number
5. (a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:
Registared Agent: Mark R. McMullan
Repistered Office Address: Matthews & Hawkina, P.A,
4475 Logendary Drlve n
‘Destin, Fl. 32541 o
- (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Josaph Siiva, Jr. , PA. n
NEW Registered Office Address: 103 West 5th Strest
(MUST BE FLORIDA STREET ADDRESS)

Panama City Beach n,FL 32401

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed
that after the change or changes are made, the Florida strest address of the registered office and )

office of the registered agent will be identical. Or, in the case of 8 Florida limited linbility companry it is
hereby confirmed that the change(s) was/were authorized by an affi

) ) ag/we : firmative vote of the members o the limited
liabilit por? any or as otherwise provided jn the articles of organization or the operating agreement of the
cpMpany.
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7ﬁumher‘éf nuthorized vepreseniative of a member)
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(Printed or typed name of signe

‘_proper and complete
cep on

ointme 1;as re i.s'terfd,agent nd agrec to jct in this ca aci%.a I further agree to
ons o .g_me,rreatverate ] rforinange o, my(%w.s',a I
e o ig i 1s) X 0) oSt tl]s reg:qterﬁ agerit a gra jded for in gg @8,
Jli'% eing filed to erebz?’re ect @ change Ip he tere ety
iability company has bee A

1 affice address, I =
n notified in writing of this chang
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)
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