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Malave, Erin

From: info@tropicalmasterpiece.com

Sent:  Thursday, October 14, 2010 12:02 PM
To: CorpAddressChange

Subject: need to update address

I need to update both my mailing address and Principal Address to this new
address:

401 E Las Olas boulevard suite 130-561 FORT LAUDERDALE, FL 33301

Florida Limited Liability Company
TROPICAL MASTERPIECE LLC

Filing Information

Document Number L10000067329
i JUOVDR /345
FEI/EIN Number NONE

Date Filed 06/23/2010
State FL
Status ACTIVE
Thanks
Hoda

TAAITOIMNNOT N



