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CHAMNGE OF AGENT

NAME, : WESTWOOD PROFESSIONAL
SERVICES, INC.
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CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsucn o the provisions of sections 6070302, 6170502, 607.1 508, ar 6171508, Florida Statutes, this

steement of change is submitied for o corporation organized wnder the faws of the State of T

in erder to change its regisiered office or registered agent. or batl in the State of Florida,

1. The name of the corporminn'WESTWOOD PROFESSIONAL SERVICES. INC.

2. The principal office address: 2805 NORTH DALLAS PARKWAY SUITE 150 PLANO, TX 75083

3. The mailing address (it difterent):

4. Date of incorporation/gualification: 09/27/2007 Document number; _F07000004941

N

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
6. The name and street address of the new registered agem {if changed) and for regisiered oftice ~
(1f changed): . =3
_ -n
Caorporation Service Company . T
. o [_;
1201 Hays Street o
PO Boxv NOT acceptable _ <7 !___,
L. A
Tallahassee FL 32301 -

The street address ol its registered office and the street address of the business oftice of its registered @ent.
as changed will be identical.

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 change’

3/Patricia Zacharie Patricia Zacharie

Secretary
Signature of an oflicer or director

Printed of typed name amd Tile
[ hierehy aceepn the appoiniment as registered avenr and avree to act in this capacity, )
[ furthiér agree o comply with the provisions of all statutes refative wo the proper and complete performaice
r;'/'nn-' durivs, e 1 awl familiar with and aceept ihe obfigarion of nry positien as rey ’i.\'!crw; agent. Or i this
docioent is heing filed merely o reflect a change in the regisiéred office address1 hereby confirns that the
carporation has geen notified in writing of this change. ’
orporation Seryice

0212712025

Signature of Registered Agent

Date
If signing on behalf of an entity:

Grace E. Kirby, Asst Vice President

Typed or Pranted Name

* &  FILING FEE: S35.000 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 5TATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIASSEE, Fi. 32314
CR2EOAS (041 3) 018893



