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Malave, Erin

From: nissanbii@aocl.com

Sent:  Thursday, July 22, 2010 8:21 PM
To: CorpAddressChange

Subject: address change

Please change my business address for Osceola Wholesale LLC document # LO900064434 from 1200 Delaware
Ave St CLoud Fl 34769 TO 1207 Michigan Ave St Cloud Fl 34769. —

Thanks you,

William E Barthel

Osceola Wholesale LLC
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