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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sanctury Property Management LLC

Name of Limited Linbility Company

Dear Str or Madam:
The enclosed Articles of Correction i fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

David E. Holland
Name of Porsan

Sanctury Property Management LLC
Firm/Company

509 Par Court
! Address

North Palm Beach, FL 33408
City/Siate and Zip Code

hollagram@bellsouth.net
E-mall address: {fo be used Tor future annuaf reporf notificaiion)

For further information conceming this matter, please call:

David E. Hotland at(_581 ) 758-2569
Namg of Person Arca Code & Daythme Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstmation Section
Dlvision of Corporations Divislon of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahassse, Florida 32314
Tallahassee, Florida 3230!

Euclosed is a choek for the following amount:
[¥]$25 Filing Fee D $30 Fillng Fee & D $53 Filing Fee & [:|$60 Filing Fee,
Ceztificate of Status Certified Copy Certlficate of Status &
Certified Copy

CR2E062 (08/05)




ARTICLES OF CORRECTION F ! L E D

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANYI OCT 16 gy g: g

Whre s e

Pursuant to section 608.4115, F.S., this document s being submitted wj
bnginess days to correct the attached articles of organization or application to tra
in Florida.

1r CF sTary
SEE. FLORIDA

FIRST: The name of the limited liability company is:
Sanctury Property Management LLC

SECOND:  The articles of organization or the application to transact business

IZ' Contains an incorrect statement, The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Sanctuary Property Managemsnt LLC

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate cortection are as follows:

Dated:

Tl € Lobld

Signature of a member or authorized representative of a member

Davld E. Holland
Typed or printed name of signee

Fiing Fee: $25.00
Certified Copy: $30.00 {optional)

CR2E062 (08/05)
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or '
Florida Limited Liability Company t(s)gé?%?rsé’te 09
cline
Article |

The name of the Limited Liability Company is:
SANCTURY PROPERTY MANAGEMENT LLC

Article IT
The street address of the principal office of the Limited Liability Company is:

509 PAR COURT
NORTH PALM BEACH, FL.. 33408

The mailing address of the Limited Liability Company is:

509 PAR COURT
NORTH PALM BEACH, FL. 33408

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent 1s:
DAVID E HOLLAND
509 PAR COURT

NORTH PALM BEACH, FL. 33408

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: DAVIE E, HOLLAND



"Article V

The name and address of managing members/managers are:

Title: MGRM

DAVID E HOLLAND

509 PAR COURT

NORTH PALM BEACH, FL. 33408

Article VI
The effective date for this Limited Liability Company shall be:

10/08/2009
Signature of member or an authorized representative of a member
Signature: DAVID E. HOLLAND

October 2009
Sec. Of State
tcline



