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Murphy, Erin L.

From: zuly@capitolgains.org

Sent: Thursday, July 30, 2009 2:32 PM
To: CorpAddressChange

Ce: carlos@capitolgains.org
Subject: Request for Address Change

NAME OF BUSINESS: Capitol Gains, LLC
FEI/EIN: 542088702
DOC NO: LO800058339

This is email shall serve as a formal request for address change for the above names business,
The address change is as follows:

Old Address:

150 Alhambra Circle
Suite 1220

Coral Gables, FL 3334

New Address:

150 Alhambra Circle
Suite 715

Coral Gables, FL 33134

Should you have any questions, please do not hesitate to contact me at the number listed below. Thank you for
your time and attenticon toward this matter. Your efforts are greatly appreciated.

Zuly Barrios

Capitol Gains

150 Alhambra Circle, Suite 1220
Coral Gables, Florida 33134

Tel 305-444-7535 ext.106

Fax 305-444-7499
www.capitolgains,org
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