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. C APITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.
PG Box 1831

S E RVI C E S "or Registered Agent or Both for Limited Austin, TX 78767

Phons: 800-345-4647 Fax: 800-432-3622

Liab“ity Company regagent@capitolservices.com
Secretary of State DATE: 3/23/2012
Division of Corporations STATE: FLORIDA
P.0. Box 6327 REP UNIT: ASHTON WALL DECOR LLC
Tallahassee, FL. 32314
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s
®_ 25
X 2
A
R '\,3 b,
=G
Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Lia ,.»'93":9
Company for the above referenced name, which is to be filed in your office. Enclosed is check #22504 in the amount $25§9!QQ
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you e ar!y/ o
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registerad Agent Department. ‘o ',;';;3;"
- =

Should you need to return this document for any reason please send it to:

Capitol Corparate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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13-19578R




COVER LETTER
TO: Registration Section

Division of Corporations

suBJEcT: ASHTON WALL DECOR 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:

3
Myra Homer > 25
Name of Person % -f,j(:;’ -
® oin
Capitol Services Regqistered Agent Department » B0
Firm/Company :‘ 1;%
800 Brazos, Suite 400 —

Address

Austin, Texas 78701

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Myra Homer at( 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

%’dg mm‘ﬂd or wa:r&?. %Sm r}m

1. Nezs of the Timited lisbility compery- ASHTON WALL DECOR LLC

or
2, (s) Principal office address of limited Hability compeny: 1010 Primewest Parkway
(Note: MUST BE STREET ADDRESS)

regisiered
Katy, TX 7449
(b) Mziling address of limited Hability company:
: MAYE. OF, 0; "
™~
272912012 M12000001143 =
3. Date of filing/registration in Florida 4, Document number >
5. (a) Registered Agent and Registered Office shows on the reconds of the Florida Dept. of State: O;
Registered Agent: C T Corporation System =
Registered Office Address: 1209 South Pine Island Rd ?}‘
Plantation FL 33324 -
Cz_apltol Corporate Senfioes. Inc.
155 Office Plaza Drive, Suite A
Tallahassee , FL. 32301
i § Babﬂhympanyhuotmmhadmduﬁahwsofﬂwsmdﬂoﬂda.nishmby
confirmed change address o
ﬁhbmm@?;eofm o ﬁ%wﬁ?& ﬁmamorarﬁ e g
tho Imambers of 1t Habi} orasoﬂwrwlsapmv-lcbdin:hanﬂeleaofolgmhaﬁon

vy f” nﬁm% ""5'!' ; '1‘?#‘&‘:- w
De’arﬂecase.ﬁ.sswam on
behaif of Capitol Corporste Services, Inc.
Division of Corporations, P.O, Bax 6327, Tellabassee, FL 32314
DNHS18 (0508)

FILING FEE: 325.00




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: ASHTON WALL DECOR 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:

Myra Homer

Name of Person

Capitol Services Registered Agent Department
Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

E-mail address: (to be nsed for future annual report notification}

For further information concerning this matter, please call:

- — ——— -MyraHomer- - - - - - - - -800-y-345-4647—-- - - - - -
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (5/08) Return Acknowledgment to:

Capitol Corporate Services, Inc.
P.g. Box 1831 Austin, TX 78767
800/345-4647 m




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR {.D ':;c%

BOTH FOR LIMITED LIABILITY COMPANY 2 ;a;; -
0 Tn 13{%‘
mem‘;f ons 608416 . 608, ma:raa.%smmmdmwm 2 22%0
L NmeofthelmhedhnbnnywwASHTON WALL DECORLLC )
2, (s) Principal office address of timited Hsbillty company: 1810 Primewest Parkway %\ X
(Notz: MUST BE STREET ADDRESS) Katy, TX 7449 -
(b) Mailing address of limited Lnbility company:
ate; MAYE. OF, 0
2/29/2012 _ M12000001143
3. Date of fing/registration in Florida 4. Document twmber
5. (2) Registered Agent aud Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System
Reglstared Office Address: 1200 South Pine Istand Rd
Plantation " FL 33324
(b) Eater name of NEYY Reglstered Agent and/or NEW Repistered Offico addresy:
NEW Registered Agent: Capitol Corporate Services, In¢.
1565 Office Plaza Drive, Suite A
Tallahassee , FL. 32301
Lftho fimited ity company is uot ongemized under e laws of the Sata of Florids, it s bareby
soffice i 1k et O o b o T

confirmed that or
ﬁ&clmhessommofme ngm bcidm;ical. Or, indwcaseofa
; com orcgsothatwisapmvidedin:haaﬁclw ofo:gan!zaﬂon

behatf of Capitol Corporate Services, Inc,

Divisioa of Corporaticas, P.Q. Box 6327, Tellahassee, FL 32314
FILING FEE: 325.00

INHS18 (03/65)




