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Malave, Erin

From: David Cespedes [david.r.cespedes@gmail.com]
Sent; Tuesday, February 08, 2010 9:52 AM

_To: CorpAddressChange
Subject: Proper Care LLC, doc number L10000014766

Please change the address for Proper Care LLC to the following address:

2911 NW 14th st
Miami, FL 33125

Thanks,
David Cespedes

Prosper Care LLC
doc number L10000014766




