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Rivera, Maribel

From: BARBARA COSTA [costainsurance@hotmail.com]
Sent: Friday, April 22, 2011 9:54 AM

To: CorpAddressChange

Subject: AGENCY NAME CHANGE

CURRENT AGENCY NAME: ARIES INSURANCE SERVICES LLC
CURRENT EIN# 33-1142820

CURRENT AGENCY LICENSE # L023251

NEWAGENCY NAME: COSTA INSURANCE AGENCY LLC

NEW EIN # 45-1739548

{ HAVE SUBMITTED A NEW AGENCY LICENSE APPLICATION.
THANK YOU

BARBARA COSTA

Barbara Costa
CEO/Agent
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