-5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] maL

(Business Entity Name)

(T:)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

400187427064

PO

E. DENNARD

pl2alo



4 -

Malave, Erin

From: Laura Baker [laurajunebaker@gmail.com]

Sent: Monday, October 25, 2010 3:36 PM

To: CorpAddressChange

Cc: laurajunebaker@gmail.com

Subject: change of address of Harbour Island Pain and Wellness, LLC

Sir L100000% 1

Our new Principal address should read:  Flarbour Island Pain and Wellness, LLC
5105 Bowdan Road
Jacksonville, Florida 32216

Kindly email me back a confirmation that you have received our request.



