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COVER LETTER
TQ: Registration Section
Division of Corporations

SUBJECT: Ashton Woods Title, LLC
(Name of Limited Liabiliry Company)

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

- e
ZE e
iR
Myra Homer 25 ;‘3 —
(Name of Person) =il opg e
G~
apito] Co a Sepvices, Inc. notl
(Firm/Company) : c_’: ™~ i
™
D W
800 Brazos, Suite 400
{Address)

Aystin, Texas 78701

(City/State and Zip Code)

For further information concerning this matter, please call:

Myra Homer at{ _BCD ) 345-4647
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/CQURIER ADDRESS;

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314
Tallghassee, Florida 32301

Enclosed is 8 check for the following amount:
[¥]1825 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS1R (8/05)



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

ctions 608.416 or 608.508, Florida Statutes, the undersigned Iimiteg

Pursuant to the provisions of se !
3 /, to change its registered office or registere

liability COMﬁm;y submits the following statement in order
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is :

101 GATEWAY CENTRE PARKWAY, GATEWAY ONE, RICHMOND, VA 23235

LO5000116901
4. Document number

Ashton Woods Title, LLC

121772005
3. Dare of filing/registration in Florida

5, The name of the registerad agent and the registered office address as shown on the records of the

Florida Department of State:
CT Corporation System Teon o
Name .
1200 South Pine Isiand Road it ’;"}; B g
Address = i:; o =
Plantation, FL 33324 P~
_City, St&te aJ’ld le e - -
_ T i
6. The name and aeddress of the new registered agent and/or office: T o _,;
ST b
Capitol Corporate Services, ing. = ~

Name
155 Office Plaza Drive, Suite A
Florida street address (P.O, Box NOT acceptable)

Tallahassee Fl, Florida 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere agint will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the 9p2ting agreement Za limited liability company.
(Scpfarundof 8 mem) ot authorizzfj!pmnenmive of a member)
Zope M, Yaughan, Vice President

L
(Printed or typed name of sipnes)

I herg?y gﬁc ¢ the appoin et”as repistered agent ﬂnd agree lo gcr in this capaeity. I further agree to
complywith the provisions of all statu eg lgelauve to the proper and complele performante of my quiies,
and [ am familidr with and decept the obligations of my position as registered agent as pro '£d or. in
document is, be g
ia

Chapter 905, F,S. ift ] iled 10 merely reflect’a change n the registered office
adgr , 1 hereby conlirm that the limite ity company has Deen noti; edgm writfng gﬁﬁw change.

aaX. peo
y .
(Sigmature of Registered Agent) Delanle Casa, Asst. Secratary on Behalf of Capito! Comarate Services, Inc.

Division of Corporations, P.0O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (8/05)



