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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502, 617.0502, 6071308, or 617.1308. Florida Statwes, this

siatement of change is submitied for a corporation organized under the faws of the State of FL
in order 1o chanye its registercd office or registered agent, or both, in the State of Florida,

RETAIL SERVICES WIS CORPORATION

i. The name of the corporation:

2. The principal office address:
1921 STATE HIGHWAY 121 SUITE 100 LEWISVILLE, TX 75056

P 17000066840

3. The mailing address (if different):
Document number;

08/09/2017

4. Date of incorporation/qualiiication:
5. Fhe name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)
NATIONAL REGISTERED AGENTS, INC. '5_'."5_{_: =
= E—)' m
1200 SOUTH PINE ISLAND ROAD w8
e S
AT
PLANTATION FL 33324 H% o =
R D
6. The name and street address of the new registered agent (it changed) and Jor registered office— s & I
(if changed): B> T
TEI -
Corporation Service Company AL
1201 Hays Street
P.0). Boy NOT acceptable
FL 32301

Tallahassee
The street address of iis registered office and the sireet address of the business oftice of its registered agent.

as changed will be idenucai.
Such change was authorized by resolution duly adopted by its board of direciors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change’
Richard Baxter, CFOQO

Printed of 1y ped namc and title

/S Richard Baxter
Signature oF an officer of diwecior

[ lerebv accept the appointment as regisicred agent and agree to act in this capacity, .

! furthér agree 1o comply with the provisions of oll statutes relative 10 the proper and compleie performance

of mvduties, and [ ant familiar with and accept the obligation of niv position as rc;i.vmre({ugcn.f. Or, if this

dociment is being jiled merely 1o reflect a change in thé regisiered office address. T herehy confirm thar the

L'r)rémrafian has been notified in writing of this Change.
orporation Service Company
By: &lmn.t o,

Signature of Registered Agent

If signing on behalf of an entity:

10/02/2024

Brale

Grace E. Kirby, Asst, Vice President

Typed or Printed Name

** * FILING FEE: §35.00 * * *
32314

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
CSC 658079

NALL TO: IDIVISION OF CORPORATIONS, PLO. BOX 6327, TALLANASSEE, FL.

CR2ZEMA (04713}



