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TO:  Amendment Section
Division of Corporations

SUR.IEC’T:WHR DESIGN, P.C. CORP

Name of Corporation

F16000002728

The cnhclosed Statement of Change of Registered Office/Agent and fee are submitted for Gling.

DOCUMENT NUMBER:

Please retum all correspondence concerning this matter to the fullowing:

Mary Castillo

Name of Contact Forson

Registered Agent Solutions, Inc,

Fim/Company

1701 Directors Blvd, Ste 300
Austin, TX 78744

Cily/Siete and Zip Code
notices@rasi.com

E-mail address: (1o be used for Murure annual report notification)

For further information concerting this matter, please call;

Mary Castillo . 888 705-7274

Name of Caontact Person Area Code & Davtime Tcelophone Number

Enclosed 18 o S25.00 cheek made pavabie to the Department of State.

Mailing Address: Street Address:

Amendment Scection Amendrment Section

Division of Corperations Division of Corporations
P.(Y. Box 6327 Clifton Building

Tallalhassce, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A

SNTOR
BOTH FOR CORPORATIONS

Paursuant to the provisions of sections 807.0502, 617.0502. 607.1308 or 6171308, Florida Statutes, rhis
statemment of change is submitied [or a corporation organized wnder ihe lows af the Srate »f TEXAS

Linonder io change its registered office or registered ageri, ar both, m the State of Flarida.,

1. The namne of the corporation; WHR DESIGN, P.C. CORP

2. The principal gffice address: 111 LOUISIANA, FLOOR 26
HOUSTON TX 77002

3. The mailing address {if di%ferent):

4. Date of incorporationsqualification: 06/16/2018

Pocument humber: F1 60000027?8

5. The name and street address of the currens registered agent and registered office on filz with tle
Florida Department of State: (11 resigred, enter resigned)

CAPITOL CORPORATE SERVICES, INC,
515 EAST PARK AVENUE 2ND FL

bom, —
.
S5
TALLARASSEE. FL 32301 =2 §
» N
§. The name und street address of the new registered ngens (if changed) and for registered ofTice ‘_u,:f; -
{(if changed): :11(; 5
- N -7}
Registered Agent Sotutions, Inc, rgﬂ S
. b J
155 Office Plaza Dr., Suite A s= 2
>

7.0 Box NOT coepiitic

Tallahassee, FL 32301

The streer address of its ,reg]ismred office and the street address of the husiness 0%ice nfils registered agent
as changed will be identicd].

Such change was awtharized by resofution duly adopied hyv its board of directo
authonzed by the bowrd, or the carparation hag heen notified in writing off

/s/ Charles Griffin

ts or by an officer so
the change’

Charles Griffin Vice President
Rignaniie of an omhicer o7 QITECT oF "

Tointed of typed Aafee and 1.0
! heveby accepr the appointment ot registered @

g geni arid agree to act in this capaciy.
! further agrea to comply wirh the provisions of ail stares velative o the progar and complzte
performance of my duriés. and I am jamiliar with and accepl the niligation .Jf my pnsition as regisiered
agent. Or, if this documenids being filed merely 1o rsﬂecr achange in the regisiered nffice address. |
hiereh; confirm them the pOrporation kay been rouified in weiting of this change,

08/21/2017

sl ol ogidcred Agenl

If signing on behflf of an entity:

Justine Karnel!| - Assistaqt Secretary

Typcd or Frotet Name

**FFILING FEE: §35.00 # » »

MAKE CHFCKS PAYABLE TO FLORIDA BEPARTMENT OF STATE
Mal 10 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 12314
CRIEQ37 {03112}
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