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BRETT M. AMRON, P.A.
coo SUNTRUST INTERNATIONAL CENTER
' ONE SOUTHEAST THIRD AVENUE
SUITE 1440
Mrami, FL 33131

Via Email

Annette Ramsey
Department of State
Amendment Section
Division of Corporations

Email: ARamsey@dos.state.fl.us

Re:  Request of Address Change for Brett M. Amron, P.A,
Dear Ms. Ramsey:

Please allow this letter to serve as a request to change the address of Brett M. Amron,
P.A. to One Southeast Third Avenue, Suite 1440, Miami, FL 33131, Also, in response to your
email, please refund the $35.00 filing fee that was previously sent in order to effectuate the

address change.

Thank you in advance,
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