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Malave, Erin

From: Jose Paz [jose@)pgraphicsolutions.com]

Sent: Saturday, September 04, 2010 11:10 AM

To: : CorpAddressChange

Subject: JP Graphic Solutions LLC - Mailing Address Change
Hell,

I need to change the mailing address for [P GRAPHIC SOLUTIONS LLC
To:

P.O. Box 350788

Miami, FL 33135 L\ ow DO “.ch’l \

Thanks,

Jose A. Paz
JP Graphic Solutions '
305.299.6912



