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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___Norwood Benefit Services, Inc
Nume el Corporation

DOCUMENT NUMBER:  P13000073566

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sydney Grice

Namwe of Contact Person

JAnderson_Business Advisors
Firm/Company

3225 MclLeod Dr

Addiess

_Las Vegas, NV 89121
Cry/State and Zip Code

ra@andersonadvisors.com

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

_Sydney Grice al (800 )__706-4741

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N. Monroe Sireet, Suite 810

Talluhassee, FL 32303

CEZIES (0 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607.0302, 617.0502, 607.1508. or 6171508, Florida Statuies, this
: staiement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the Staie of Florida.

1. The name of the cotporation: Nerwood Benefit Services, Inc

2. The principal office address; 6478 LONG BREEZE RD ORLANDOQ, FL 32810

3. The mailing address G difteremt); PO BOX 607332 ORLANDO, FL 32860

4. Date of incomporation/qualification: _9/6/2013

Document number: P13000073566

3. The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (I resigned. enter resigned)

NORWOOD, EUNICE C
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¢ The name and street address of the new registered agent (if changed) and for registered office, ™ _'-'-E f’j
(if changed): = 2 = X
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__Anderson Registered Agents. Inc.

—625 . Twiggs Street, Suite 110

PO Boy NOT acceptahle

Tampa, FL 33602

The street address of its registered office and the street address of the business office of its registered agent
s changed will be identieal,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the changc:
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Sigmature of an officer or CIRecTor

EUNICE C NORWOQOD, President

Prinfed or typed name and title
5 herehy acceept the uppointiment as regisiered agent and agree

i st ( fo act in this capaciry.
Jurthér agree ra complvwith the provisions of all staiutes relative 1o the proper and con
ry my aries. and Fan feniliar with gnd aceept the obligation of my position as registere
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ociament is beinyg filed merely to reflect a change in the regisiered office address.T hereby confirm 1
covporation has been notified in witiing of this change. ’ '

- if this
hat ihe
éc,// 3/24/2022
Stgnatnre of Regered Agent Date
I signsay on behalf of an entity:

- 3 = . " :':P:"“f‘-ﬂ"-"")-'uﬂ-wﬂ
AT Mathis, Presiden -

R )
.

[IRCER

v

Typed or Prined Same

= # A FILING FEE: $35.00 * * *

MALE CHUCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE. FLL 32314
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