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Malave, Erin

From: Sharlette Winters [missy34162@hotmail.com]
Sent:  Tuesday, October 05, 2010 2:02 PM
To: CorpAddressChange

Subject: Address updates
Please update the Principal, Mailing, and Registered Agent Name address for Decument number:
L10000057539 (Holistic Healing Pointe, LLC)

To the following address:
701 Post Lake PI. #207
Apopka, F! 32703

Thank you, Sharlette Winters

IV FaYal Fal



