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November 08t 2010.

To: Florida Department of State
Division of Corporation

FAX: 850-245-6897

Dear Madam /Sir: i

We would like to ask you, please, to correct the following address for the
Company:

BRASMED BRAZIL, INC. (PO8000036616)

Principal and Mailing Address:

Previous: 2821 NORTH EAST 163 STREET SUITE 6-C NORTH
MIAMI BEACH, FL 33160.

Current: 589 E SAMPLE RD SUITE 101 POMPANO BEACH, FL 33064.

Best Regards,

éarlés R éoares S

President




