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Lilliston, Melinda ,/
ls /
. F AU
From: ms319kw@comcast.net n/[‘p ‘o
Sent:  Wednesday, January 13, 2010 11:04 AM Q

To: CorpAddressChange
Subject: Mad Skjlz, LLC-L10000004127

Please correct the zip code in the mailing address of the above referenced LLC from 32216 to
32255;

P.O. Box 550795
Jacksonville, FL 32255

Thank you.

Kathy Wood
MGRM
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