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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

ATTN; THOMAS WOOD
159 N.SANGAMON #229
CHICAGQ, IL.. 60607

SUBJECT: NATIONAL HOME LENDING SERVICES, INC.
Ref. Number: F21000001283

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the
following reason(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SASHA B PENNYWELL
Regulatory Specialist i Letter Number: 521A00013201
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Stauues, this

statement of change is submitted for a corporation organized under the laws of the State of ILLINOIS
in order to change its registered office or vegistered agent, or both, in the Staie of Florida.

I, The name of the corporation: NATIONAL HOME LENDING SERVICES, INC

150 N, SANGAMON #2209 CHICAGO, 1L 60607

2. The principal office address:

3. The mailing address (if different):

DEC 17, 2020 Docunent numbcxm ‘l::gl DO@DIQ YS

5. The name and strect address of the cuirent registered agent and registered office on file with the
Florida Departinent of State: (I{ resigned, enter resigned)

" 4. Date of incorporation/qualification:

RICK RICE

218 NW 24TH

MIAMI, FL 33127

6. the name and strect address of the new registered agent (if changed) and /or registered office - %
(if changed): o —

MARCUS NORRIS - E

1 SR % T,

T =T

217 MW o

' ' 2 4
P.O. Box NOT accepiable =

Miame, B 25027 on ©

The street address of its registered office and the street address of the business-office of its registered agent,
as changed will be identical.

¢ was puthorized by resolution duly adopted by its board of directors or by an officer so
y the/hoard, or the corporation has been notified 10 writing of the change.

A THOMAS WOOD }\/ P

Stgun\drc of un officer or direcior Prinfed uitypcd naine and hitle

6l

[ hereby accept the appoinhment as registered agent and agree (o aci in this capacily,

T furthér agree to comply with the provisions of all statutes relative to the proper and (:om;}!ere performance
of my duties, and I ant familiar wi{/)'! and accepl the obligation of my position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the regisicred oﬂ?ce address, T hereby confirm At the

corporation has béen notifted in writing of this change.

/{{‘ //j/-z'iu\_,.- 4/27/2021
- 7

Signature of Registered Agent

Pale

If signing on behalf of an entity:

MARCUS NORRIS
Typed or Printed Namc

* 4+ FILING FEE: 8$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (04/13)



