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"i:rbm: info@americancomfortlimo.com
Sent:  Friday, June 18, 2010 9:48 AM
To: CorpAddressChange

Subject: Change of Office/Mailing Address - American Comfort Limousines, Inc..

- To Whom This May Concern,

Amefican Comfort Limousines, Inc. would like to request a change in our registered office and mailing address

effective immediately:

American Comfort Limousines, Inc
4084 Arnold Avenue

Suite 1 and 2

Naples, FL 34104

. Our, Document Number is PO7000069504,
. iRttt
_ Our previous address (the address being replaced) was:

: American Comfort Limousines, Inc.
3084 Terrace Avenue
- Naples, FL 34104

- _I?lease contact us at any time with questions regarding this change.

Thank you,
Jonathan Ziemba
President

American Comfort Limousines, Inc.
http://iwww.AmericanComfortLimo.com
- Local Phone; 238-262-5466
+ Toli-Free: 888-546-6117
- Fax Number: 239-417-6645
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