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We build relationshipé one client at a time.

Dgcember 1, 2010

Division of Corporations
PO BOX 6327
Tallahassee, FL 32314

Re: LeMarbre Insurance Service, Inc
Doc #P99000083194

To Whom It May Concern:
Piease change office and mailing address for corporation to:

10575 68" Ave N. Unit B3
Seminole, FL 33772

Phone number; 727-282-1940
Fax number: 727-674-1330

Emaii: rich@|gmarbreinsurance.com

Sincerely,

7v m—
Richard M. LeMarbre '

LeMarbre Insurance Service, 10575 68th Ave N Unit 83, Seminole, FL 33772 Ph: (727) 282-1940 Fax: (727) 6741330



