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Murphy, Erin L.

From: Faramarz B [fmbanisi@gmail.com]

Sent: Friday, August 14, 2009 11:39 AM

To: CorpAddressChange

Cc: vanessa arzola

Subject: Ref Document # P0S000064919 Changing address

This email is to request address change for the corporation named Vanessa Arzola, DMD, P.A. that is
incorporated by document number P0S000064919,

"The principal place of business address", "the mailing address of the corporation” and the address of the
officer (Article VII) are the same and currently is registered as {old address):

401 Coral Way, Suite 411
Coral Gables, FL 33134

Please change the address of the principal place and mailing of business, and the address of the officer
to (new address):

401 Miracle Mile Suite 410
Coral Gables, FL 33134

Please let me know, if you need more information.

Sincerely,
Faramarz Banisi, Registered Agent
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