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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _TEXAS

1. The name of the corporation:

in order to change its registered office or registered agent. or boh, in the State of Florida,

Westlake Housing GP, Inc.
2. The principal otfice address:

515 S. CAPITAL OF TEXAS HIGHWAY STE 250 AUSTIN, TX 78746

3. The matiling address (if different):

2560 RIVER PARK DR.. SUITE 320 FORT WORTH. TX 76116
4. Date of incorporation/qualification: 0112672011

Document number: F11000000303

5. 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)
CORPORATION SERVICE COMPANY

1201 HAYS ST.
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6. The name and street address of the new registered agent (if changed) and /or registered office- -
. FA -
anged): D
(if changed) {r:‘_!‘_ﬂ ==
. . 1 o
CCS Global Solutions. Inc. V' fﬂ 2
"R g
155 Office Plaza Drive, tst Floor A
P.O. Hox NOT acceptable
Tallahassee, FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v Lhe board, or the corporation hag been notified 1n writing of the change.
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Signatfgt of an ofﬁdfrjar director
[ he

Jennifer Raybuck, Treasurer

Frinted or typed name and tiilc
W accept the appointment as registered agent and agree (o act in this capacity.,
{ further agree to comply with th({’/
U/ iy duties, and [ am fumiliar wi
¢
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srovisions of all statutes relative to the proper and complete performance

It und accept the obligation of my position as registered agent, Or
ocument is heing filed merely 1o reflect a change in the registered office address,
corporation has béen notified in writing of this change.

4! g if this
hereby confirm that the
-‘h-_._-_-__.—..

Signature of Registered Agent

6372022
If signing on behalf of an cntity;

Date

Joanne Caswell, Assistant Secretary

Typed vr Prinied Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2IE045 (04/13)



