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Malave, Erin L.l 000 OOL'HZLB

From: Joseph V. Priore [jpriore@spl-law.com]

Sent: Thursday, June 03, 2010 12:00 PM

To: CorpAddressChange

Subject: Consumer Communication & Protection Services, LLL.C

Principal{ Mailing Address Change:

5979 NW 1575t Street, Suite 218
Miami Lakes, F1. 33014



