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Rivera, Maribel

From:
Sent:
To:
Subject:

Glen Miller [millerslider2222@yahoo.com)

Wednesday, February 23, 2011 12:18 PM

CorpAddressChange

Principal and Mailing Address change Document # L10000116875

To Whom it may concern:

My Name is Glen Miller and | am the owner of My Pilates LL.C Document # L10000116875. 1 relocated my

business to:

Wellington Marketplace

13873 Wellington Trace, B14

Wellington, Fl 33414

Please update my information ASAP so I can print it and bring it to the City of Wellington to change that

license.

Thank you for your prompt response towards this matter. If you have any questions, comments or clarifications
please contact me at 561-827-1471.
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