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Malave, Erin

From:
Sent:
To:
Subject;

HOUSE OF BELLE [info@houseofbelle.com)
Saturday, November 13, 2010 2:50 PM
CorpAddressChange

Notify change of mailing address

I am writing 1o notify vou of change to mailing address.

Daocument number POSOCONVNONDS

FIOLSE OF BRELLLINC

NEAW MATLING ADDRIESS:

PE1 Lagle Streer H 4
BROOKLYN NY 11222

Please contirm tis has been updated,

Many Thanks
lichnda Zollo
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