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TO: Repgistration Scction
. Division of Corporations

suBtecT: OASIS ONE, LLC

COVER LETTER

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Myra Homer

{Name of Pesson)

Capitol Corporate Services, Inc.

(Firm/Company)

800 Brazos, Suite 400

(Address)

Austin, TX 78701

(City/State and Zip Code)

For further information concerning this matter, please call:

at(_800 ) 345 - 4647

Myra Homer

(Namc of Pcrson)

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

4 $25 Filing Fee

INHSI18 (5/08)

QO 855 Filing Fee & Certified Copy

Return acknowledgment to:

Capitol Corporate Services, Inc.,
PO. Box 1831 Austin, TX 78767
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Stututes, the undersigned limited liabili
?gm agy sug}n}r;v’ rt?; Jollowing statement in order 1o change its registered office or registered agens, or both,
the Siate orida.

1. Namie of the limited liability company: QASIS O.N E.LLC

2. (a) Principal office address of limited liability company: 8655 S. Priest Dr.
(Note: MUST BE STREET ADDRESS) Tempe, AZ 85284

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

1/23/2004 L04000006310
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Grant T. Downing
Registered Office Address: 222 W, Comstock Ave
Suite 10 _
Winter Park, Fi 32789
(b) Enter name of NEW Registered Agent and/ot NEW Registered Office address:
NEW Registered Agent: CAPITOL CORPORATE SERVICES, INC.
NEW Registered Office Address: 155 OFFICE PLZ DR STE A
MUST BE FLORIDA STREET ADDRESS

TALLAHASSEE  FL_32307

1f 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 registered agent will be identical, Or, in the casc of g Florida limitcd liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
%.]ﬂb_i]l 'po or as otherwise provided in the articles of organization or the operating agresment of the
imite ility yompany.

(Si e or'uilihnrizcd representative of a member)
ohn Cov K :
{Printed or name of rignec)

e e e o b e g
%ﬁx i Avith and acce; ‘52? azégtwnsc;? r;ﬁsmon s registered agent as gr%y ed for in éﬁzpteg 08,
'tgartt i ed "'"fﬂ,- ﬁ ng filéd to eﬁ?’ eflect 3 ange in the t%%séire office address, I hereby

cop;

imile 1ty company has Deen notified in writing o ange.
Delanie Case, Asst. Sec.
(Signature of Registered Agent)

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

INHS18 (05/08)



