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GREENYOOD INTERWATIONAL TNSURANCEPSEPRIGOrPepiene e
225 FRANKLIN STREET pie
BUYTE 1201

BOSTON, MA 02110 '

SUBJECT: GREENWOQD INTERNATIONAL INSURANCE SERVICES,
'REF: F01000002044

We recelved your electronically tranemitted documant,
document has not been filad.

However, the
Ploace maka the Foallowing correctioneg and
refax the complete document, including the elestronic filing cover sheet.

The current name of the entity 1s as referenced sbove.
your document accordingly.

Please correct
Please return your doocument, along |[with a copy of this letter, within 60
daya or your f£iling will be considered esbandoned.

If you have any

estisns oconcerning the filing of your document, please
aall (BS5D)} 245-6925.

Teresa Brown

FAX Aud. #: H11000177960
Regulatory Specialist II

Lettar Numbar: B811A00D16439
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OFFICE OR REGISTERED AGENT OR BOTE
CORPORATIONS
Prrsuemt 1o the proyisions of sections 607,0302, 617.0502, 607.1508, or 617.1508, Florida Statufes, tis
—_—

siatement of change Is submitted for & corporation arganized under. this laws of tha State of Massachusetts
In ordcr o r.-hm;ga its rggmered office or.registered agcm. or both, in the Srm of Florida,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAML TO: DMSION OF Conroa
CRAE4S (8/05)
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