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

4

Pursuant 1o the provisions of sections 607.0502. 617.0502, 60713508, or 617.1508, Florida Statutes, ithis

statement of change is submitied for a corporation erganized under the laws of the State of TEXAS

|. The name of the corporation:

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

Wentwood Companies Inc.
2. The principal oftice address:

515 8. CAPITAL OF TEXAS HIGHWAY STE 250 AUSTIN. TX 78746

3. The mailing address (if different):

. : e 28/202
4, Date of incorporation/gualification: 08/28/2020

J .

Document number: F20000004019

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

CORPORATION SERVICE COMPANY

1201 HAYS 5T.

TALLAHASSEE, FL. 32301

6. The name and street address of the new registered agent (if changed) and /or registercd of] ﬁce; %
. , . ___-“_‘-_\ P
{if changed): =0 O =}
. ' /.-"- ] w1
CCS Gilobal Solutions, lnc. —lLov =
ey - i
- - . T ™~ P
1535 Office Plaza Drive, Ist Floor -l f"T;l
s -
P.0. Rox NOT acceptable {ZI':-?\ = )
Tallahassee, FL 32301 Mo T
=E 9
The street address of its yc%islcrcd office and the street address of the business office of its regisfered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
) % /
A ) A
é(‘b/ Signatuf¢ of an officpr direcTor
! héw

Jennifer Raybuck, Treasurer
ey accept the-appointment as registered agent and agree to acl in this capacity.
! furthér agree to comply with the

of my duties, and [ am

Printed or typed name ind title
_{amﬂiar u'i/!

yrovisions of all statutes relutive to the proper and con.
j 1 v and accept the obligation of my position as regi.
weiment is being filed merely to reflect a change in the registered office address,
corporaiion has béen notified in writing of this change.
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b
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1{).’8!@ performance
%u‘tvrec agent. Or, if this

hereby confirm 1
.. —_— — ——

hat the
6/3/2022

Signaturc of Rewistered Agent

If signing on behalf ot an entity:

Date

Joanne Caswell. Assistant Seeretary

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEQHS (04/13)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



