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Murphy, Erin L.

From: : James [james.r.edw@gmail.com]
Sent: , Friday, October 02, 2009 10:07 AM
To: : CorpAddressChange
.. Subject: M
s LbH 0000512
" Do
,5* Florida Mutual Assurance Trust, LLC
?ﬁé Please :correct the principal office and mailing address to:
A 3907 Greenway :
7 Baltimore, MD 21218, U.S.
o This is also the correct address for the managing member
Thank you
Sent f]é'om my iPhone
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