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Scott, 'i'yré)'né K. -
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-From: Filing [ﬁling@ecfsﬁring.éom] ’
$ent: Monday, June 28, 2010 2:23 PM
- To: - Scott, Tyrone K. ';
- Subject: ADDRESS CHANGE

_HI TYRONE, PLEASE CHANGE THE FOLLOWING ADDRESS FOR:

OSONELLC (L 83486)
0S8 FOUR LLC '
OSFICE LLC W

 THE NEW MAILING ADDRESS WILL BE:
3300 NE 192 STREET
STE:417
“AVENTURA, FL 33180
THANK YOU,

ORLANDO SUAREZ
MGR
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