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COVER LETTER

TO: Registration Section
Division of Corporations

" sUBJECT: _CAPITOLDOMAINS, LLC

(Name of Limited Liability Company)

- "’Degr’Sir.orMadam: '
The enclosed Registered Agent/Registered Office éhnngu and fee(s) are sﬁbmit_;cd for filing.

Please return all correspondence concerning this matter to the following:

Janice’'Null o - : :
{Name of Person)

‘Incorp Services, Inc.
' (Firm/Company)

375 N. Stephanie St., Suite 1411
(Address)

" ‘Menderson, NV 89014-8909
: (CliyrStats and Zip Code)

.For further information E;onceming this matter, pleass call:

Janice Null ot (702 | 866-2500 ext. 2027
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 .
2661 Executive Center Circle - Tallahassee, Florida 32314
Tallahassee, Florida 3230_! .

Enclosed is a check for the following amount: _ ‘
‘M s2sFilingFée ~  _ [J $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Ll"Ml'l'ED LIABILITY COMPANY

‘ ' Pursuam to the rf

rovisions of sections 608.416 or 608.508, Florida Statutes,
S?y Submits the
in rﬂ ate of Florida

the und
foll’owmg Statement in order to change its registered ¢ undersigned limited liabil

office or registered agent, or both,
1. Name of the limited liability coﬁpmy' CAPITOLDOMAINS, LLC

2. (a) Pnnc;pal office address of limited liability company: 3109 GRAND AVE PMB 456
‘ BE STREET ADD. QC
-

133
(b) Mailing address of limited liability company: 3109 GRANDAVE PMB 456
A (Note; MAY BE POST OFFICE BOX) .
i . |
L 11/0812006 LOBO0O108430

3. Date of filing/registration in Florida 4. Document number

B

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

- ToXanarhoo

Registered Agent: WASSERSTROM, BARRY : _
Tin © - '
| Registered Office Address: 5011 SSTATEROAD 7SUITE 107 mmip @ ¥ :
' “DAVIEFL 33314 US =0 o TP
TELATRBSEE FLSZ50T 08 L R
el o M
. w N - E .
(®) Enter name of NEW Registered Agent and/or NEW Registered Office addresy: mg r PR
. . h = 5 i
NEW Registered Agent: incorp Services, Inc. r? s,"_‘; S @ ,
NEW Registered Office Address: - 17888 67th Court North . ?éﬁ oy
33470

3-:1
rﬂ

If the Iumted liability company is not o dgamzed under the laws of the State of Florida, it is hcrel::z confirmed

« - thatafter the change or changes are made, the Florida street address of the registered office and the business

o ofﬁce of the registered agent will be identical. Or, in the case of a Florida limited liability company, it ig .
~ hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited

: lmbxll;? company or as otherwiso pmvxded inthe arncles o orgamzatzon or the operating agreemem of the

Ditgo G prEnc 2

(Printed ortypednam:ofsigrw:)
. Hze t the zmm as registergd agent and agree to czmt is capacity. I further a eto
‘ com ‘f‘lctlfe ap%am a r tu es re ax vg to tgn rogrer ete rman jgo miy es an
. r}f Jit T}"v{’ﬁ‘ on?':regist a e, egraj{if n te 08
- s dectime mg ere reflect ange. m ter ice a ress l re
r o0 aki tycompany been notified in wmmg of this change.” -
; > . \F(i{ [ncorp Servias, Inc.

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

INHS18 (05/08)




