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Malave, Erin

From: Melisa Cagan-Jaime [melisa.cagan-jaime@lwsgroup.com)

Sent:  Wednesday, December 01, 2010 3:06 PM
To: CorpAddressChange
Ce: ‘Stephan W. Schenk’

Subject: LWS Risk Control Corp. - Florida Division of Corporations - Address Change

To whom it may concern:

Page | of ]

Our Suite has been changed, please update principal place of business, méiling address and

address of current registered agent for;

LWS Risk Control Corporation
Document # POOC00055979

New Address:
999 Brickell Avenue, Suite 820
Miami, Florida 33131, US

If you have any questions do not hesitate to contact me.

Sincerely,

Melisa Cagan Jaime
Assistant to the Executive Vice President

LWS Risk Control Corporation
999 Brickell Avenue, Suite 820
Miami, Florida 33131, USA

Tel {305) 377-0968
Fax (305) 372-8839
Cell (305) 332-8227

E-mail: sws{@lwsgroup.com
Website: www.lwsgroup.com

The information and any attachments contained in this transmission is confidential and for the intended
racipient only. Any dissemination, distribution, copying or disclosure of this message or its contents is
strictly prohibited unless authorized by the sender. If you have received this transmission in error, please

immediately notify the sender. Thank you.
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