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Rivera, Tﬁaribel

From: Tim Loceff [TLoceff@ambrosiatreatmentcenter.com)
Sent:
To:

Wednesday, February 02, 2011 12;31 PM
CorpAddressChange

Cc:

Subject:

jhaffey@ambrosiatreatmentcenter.com

Address Change - RMP Enterprises LLC - Document # LO7000080800

I am writing to change the PRINCIPAL ADDRESS, MAILING ADDRESS and RESISTERED AGENT ADDRESS
of RMP Enterprises LLC

Document # LO7000080800
Tax ID # - 260673397

To:

546 NW University Blvd, Suite 101
Port St Lucie, Fl. 34986
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Thank you for your assistance

cfl“""f
Gerald Haffey, CEQO '
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