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Drs. Anderson LLC

8317 Arborwood Circle Fhone: (877) 838-7070
Davie, FL 33328 Fax: {954) 238-7070
t@drsandersonilc com

April 7, 2010 | MAGS 0o 0D 00 1 SK L
Florida Department of State Division of Corporation ' \ \
’ S\\\D
Yue
To Whom it may concern: a! th AL

| am writing this letter to request two small change be made to my "Foreign Limited Llabtilty
Company information". (Per a conversation with a representative in the Florida Depariment of
State Division of Corporation this morning) In order to add a title to my name and change my
mailing address, | should send a fax with the updated information. If possible | would like to
request the title Dr. be added to the name under Managers Detail for Tamara Anderson. |
would also like to change the mailing address to: 9317 Arborwood Circle, Davie, FL 33328.

if you have any questions, please don't hesitate to contact me. | have also made the noted
changed on the attached document.

Thanks in Advance,

Jinasa Sheligor

Dr. Tamara Anderson




