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Malave, Erin

From: abril@corpch.com on behalf of C H [ch@corpch.com]
Sent:  Monday, May 17, 2010 4:18 PM
To: CorpAddressChange

- Subject: ERIKATY, LLC CHANGE OF ADDRESS REQUEST

Dear Sir/Madame:

This is a request to change our LLC's office and mailing address for ERIKATY, LLC / L10000036911

'_'__—_-.___--
The new street and mailing address of the principal office is:

20900 NE 30th Avenue

Suite #826

Aventura, FL 33180 -

Thank you very much for your prompt attention to this matter.

Sincerely,

Sonia Duarte Pereira
ERIKATY, LLC
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