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v, 1% Locksmith -, . . Fax

% Ofﬁce (561) 515-3900 - " Fax (561) 807-0413
_24 ] EM&RGENCY 1605 Maplewood Dr, Green Acres, FL, 33415

2 SERVACEL

Best Relighle Locksmith Service

To:
Florida Department Of State
Amendments Seclion

Re: 1°T L ocksmith Corp Mailing Address Change

Document Number - POBO00004208

We would like to change our mailing address only (hot physical address)
Ta: 800 OCEAN PARKWAY

APT # BB

BROOKLYN., NY 11230

ATTN: GOLAN KAHALAN)

Thank You

Golan Kahalami
Owner
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