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COVERLETTER

From: Sarah Aceveda

TO:  Registration Seciton
. Division of Corporahions

CAPITAL CASIS LLC
SUBIJECT:

Name of Limited Liabiity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fifing.

Please return all correspondence concerning this matter 1o the fellowing:

Cheyenne Moseley
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Name of Person I mm G
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Legalzoom.com. Inc. R
Yaew o d iR
Firm/Company v =
P e e -
el
101 N. Brand Blvd., 10th Ficor —'r::, f;
Address

Glendale, CA 81203

City/Staic and Zip Code

utend@aol.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Cheyenne Moseley

800 773-0888 ext 8724
at( )

Name of Person Arca Code & Dayviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion

Registration Scction

Division of Corporalions
P.O. Box 6327

Tallohassce, Florida 32314

Division of Comporations
Chiflon Building

2661 Executive Center Circle
Tatlahassee. Florida 32301

Enctosed is a check for the following amount:
0 525 Filing Fee

QO $55 Filing Fee & Certified Copy
INTISER (2/3)
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SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE.RED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Frursuane o' thy provisions of sections SUS.01 14 or 03,0106, Flovida Siatites, the wndersigned limitsd licLilisy corwart.
wubmits the following seatement [n order lo chanmge ite regittered offize or regisiéred agenl, or both, in the Sids of

lnrieks.
Namo of the lisited lisbitty company: O AL OASIS LLC
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Uton Johnson
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Fitter o of (UKW Repdstered Apeny 2ods XEW Bcotmored Qffizs agdsey

314 Mation Oake Dr
NEW Reperred O.’ﬂ;x Adkirpes:

Cezata £ 33473

1f e Jimited Linbility company iv e grgenzed umder te taws of the Stk of Florde, it o hereby confirmad that wfler
the chanpe o changes are , the Flunids sinexa eridresn af the registered office and the ryainera officn of the regittered
pgent will be identicad. Or, in the tas: of n Florida lirsied Habibity company, it is hereby confirped that tre changety)
wra'were authurized by an anlrm-znw vote of the members of thr timited lisbility ¢oenpany ur ny otherwise provided in
the articlex af orgammmn or the vpemuing agreement of the Himited linbility comemny.
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Division of Corporetionss P.O. Box 63779 Tallshanes, FL 31314
FILENG FEE: 325.00
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