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From: Paacla Shepherd [pshepherd@fandfplantation.com] on behalf of David Graham
[dgraham@fandfplantation.com]

Sent:  Thursday, October 21, 2010 1:54 PM
To: CorpAddressChange

Cc: Paola Shepherd

Subject: Document L020000211_§_2_5__COA

P

Please update the mailing address for ClienteleHealth, LLC (document number L0O2000024325)

From: 841 Prudential Drive, Suite 1430
Jacksonvilie, FL 32207

TO: P.O. Box 600938
Jacksonville, FL 32260-0938

Sincerely,

David G. Graham
Manager
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