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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

May 18, 2010

DONNA WILLIAMS '
1936 DURRAND AVE. ; '
MAITLAND, FL 32751 :

' SUBJECT: AUSTIN HOMES JV, LLC
_ Ref. Number: W10000024226

We- have received your document for AUSTIN HOMES JV, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

-+ and is being returned for the followmg correctlon(s)

. Enclosed are the forms you need to file the amendment. You can call me at the
" number below and | can help you fill out the form.,

To receive a refund, please submit a written request to the attentlon of the
undersigned. Be sure to include the name of the person or entity the check
- should be made payable to and the address to which it should be mailed.

Please return yoﬁr 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) 245-6094.

Agnes Lunt S
Regulatory Specialist 1i Letter Number: 710A00012539

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO:

COVER LETTER :

Registration Section
Division of Corporations

SUBJECT;: Avsﬁ‘\/ /’RMES FV. LLe

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following
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City/Sune and Zip Code 13 O
dw 970 @Yfmoo Com
T-mail address: (1o ke used Tor Tuture annual report notificauon) *
For further information concerning this matter, please call ‘
Dowwg Wiviams 40, 44p- 8143
Name of Person Area Code & Dayuime Telephone Number
Enclosed is a check for the following amount ) '
|:]$"5 00 Filing Fee [C]$30.00 Filing Fee & . [[]$55.00 Filing Fee & . : D$60 00 Filing Fee,
D —— T TN e e Certificate. of‘Status . —mertified Copy_.,_, e —— 1.Ccrllf'catc of Status & L, o a1
: (additional copy is enclosed) Certified Copy
. (additional copy is enclosed)
MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 | i
Tallahassee, FL. 32314

Clifton Building-

2661 Executive Center Circle
Tallahassee, F1. 32301°
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BIf amending the registercd agent and/or registered office address un our rccords, enter the name_of the new
- eg:stered agent and/or-the new reglstered office address here: -
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T Ciy o Zip Code

-
T H 13
T i

1 hereby accepf the appoiniment. as registered agent and agree 1o act in thr.s capacuy Ifi mher agree to comp!y with
the provisions of all starutes reiunve 10 the proper and complete performance of my duties, and I am familiar with and
- .aceepl the obligations gf my position gs registeied agent as provided for'in Chapter. 608, F.S. Or, if this document is

> being fi fled-10 mer ely reflect u change in the registered. ojf ice address, I hereby confir. m !hal !he .’mmed liability
company ha_s been nonf ed inwriting of this change. - T
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. It amendmg the Manngcrs or Managing Membcrs onour rocnrds, cnter the tltle, nam@_,_and address of each Manuge
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If:uncn(lmg any ather information, enter change(s) here: (Attach additional sheets, rfnece&sary)
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Page20f2 ~ ST
Filing Fee: $25.00



