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Malave, Erin %QCCO 20?_J§

From: Lisa Orga [lisaorga@gmail.com]
Sent: Friday, August 13, 2010 4:14 PM
To: CorpAddressChange

Subject: Change of Address

Please note that our principal address, mailing address, and address for our officers needs to be changed effective 8/ 28/ 10 to the
Sfollowing:

Grau! & Orga, PA.
111 2nd Avenwe Northeast, Suite 900
St Petersburg, VL 33707

1f you need further information, please do not besitate to contact my office. 1 will file an amendment for the the address jor the Registered
Agent as required.

Lisa Marie Orga, Esquire

Granl & Onrga, P.A.

111 2nd Avenne Northeast, Suite 900
St Petersburg, FI_ 33701

Office  727.213.6976

Toll Free 866.299.9370

Mobile  941.720.5628

Fax 866.299.9033
lisaorga(@gmail.com

CONFIDENTIALITY NOTICE: This emarl message ts covered nnder the
Electronic Communications Privacy Aet, 18 U.S.C. §§ 2510-2527 and is
legally privileged. The information contained in the aforementioned

medium is also atlorney privileged and confidential information

intended only for the use of the individual(s) named above. If the

reader of this message is not the intended recipient, you are hereby

notified that any dissemination, distribution or copy of this

communication is sivictly probibited. If you bave received this

communication in ervor, please contact the sender by reply email and

destroy all copies of the original message. Thank yon.




