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From: Erika Kaplan [kaplan@insuredreturns.com)
Sent:  Thursday, September 24, 2009 2:35 PM
To: CorpAddressChange

Subject: Butterfly Distributers, Inc

Document # POBOOOOOﬁ?OOS
Please change the Principal address and the mailing address

From
3351 NW Boca Raton Blvd
Boca Raton, Fl 33431

TO
55 NE 5th Ave, Suite 400
Boca Raton, FI 33432

Also the manager member/detail Butterfly Distributors should reflect this change as well
Thank you!
Erika R. Kaplan, CFP

Director of Underwriting

Insured Returns

55 NE 5th Ave

Suite 400

Boca Raton, FI 33432
561-393-4690 phone

561-393-4669 fax
Kaplan@InsuredReturns.com e-mail
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