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From: Diego Soto [businessacctprof@gmail.com)
Sent:  Thursday, October 21, 2010 8:20 AM

To: CorpAddressChange

Subject: L10000058298

Please update the address for:

FLORIDA PROPERTY AND CASUALTY INSURANCE, LLC, document # L10000058298

As follows:

3655 NW 107 AVENUE
Suite 107
Doral 1133178

Regards,

Yolanda Torres
Member
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