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To whom it may concern:

1 was told that there is no form to change an address for a corporation. As such, [ would
ask that you change the address you have on record for D&N Property Management and
Development Corporation (Document #P97000000666)

From:

5505 N. Military Tr #311
Boca Raton, F1 33496 - L Y

To:

6971 N. Federal Highway
Suite #301

Boca Raton, F1 33487
Phone: (561) 998-1882

Ihank You

Nicholas Mattera
President



