(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] maL

{ﬁusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

' Special Instructions to Filing Officer:

Office Use Cnly

4214

FURTORATATRGR

400182803684

€0

N

%ENNN:\D

o




e Nsr““"n—*

Page 1 of |

Malave, Erin

From: Reﬁe Blanco [reneblanco@bellsouth.net]
Sent:  Wednesday, June 30, 2010 2:50 PM

To: CorpAddressChange

Subject: Change filing info for {Document Number L10008049214) HEALING ARTS ALLIANCE, LLC

RE: Change address for (Document Numbér L10000049214)
EIN # 27-2925012 (Newly Assigned)
HEALING ARTS ALLIANCE, LLC.

Dear sirs, 1 asked for the address on record to be changed to the address below over a
month ago and there is no record of the change being recorded, please acknowledge receipt
and change of address requested. Thank you!

Also, Please note newly assigned EIN number.

CHANGE OF ADDRESS for Florida Limited Liability Company
HEALING ARTS ALLIANCE, LLC
Filing Information

Document Number L 10000049214 . .
FEI/EIN Number 27-2925012

Date Filed 05/07/2010
State FL
Status ACTIVE

Effective Date 05/06/20

Principal Address

Please Change Principal Address to:
1800 S. Ocean Blvd. #1C

BOCA RATON FL 33432

Mailing Address
Please Change Mailing Address to:
1800 S. Ocean Blvd. #1C
BOCA RATON FL 33432

Registered Agent Name & Address

Please Change Registered Agent Name & Address to: '
BLANCO, RENE C CEQ !
1800 S. Ocean Blvd. #1C

BOCA RATON FL 33432

Thank you for your attention i
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