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COVER LETTER
TO: - Amendment Section
Division of Carporations
]
JAMES A. CUMMINGS, INC.,
SUBJECT:
Name of Corporation

650287
DOCUMENT NUMBER:

The enclosed Statement of Change of Registored Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lisa Mclonas

‘Nama of Contact Person
Tutor Perinl Corporation
Firm/Company
15901 Oldon Street
Address
Sylmar, CA 91342
City/State and Zip Code

lisa melonasi@tutorperini.com
E-mat] address: (1o be used for Tuture ennual report notification)

For further information concerning this matter, please call:

Lisa Melonas » 518 362-8391
i1

{ 2/3)

)
Name of Contact Person Area Code & Daytime Telephone Number

Bnclosed is 8 $35.00 check made payable to the Department of State,

Mgﬂ.ﬁéﬂm Styeet A
Amen t Section on

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEG4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submisted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation; JAMES A. CUMMINGS, INC.
i . 3575 NW 53 ST, FT LAUDERDALE, FL 33309 I ey
2. The principal office address: g
e D
LS
3. The mailing address (if different); 2 i = _-_TJ_
e @ I~
- T k2]
06151981 Document number; 527257 :_f PN
-

4, Date of incorporstion/qualification:
5. The name and strest address of the current registered agent and registered offics on flcwnhfﬂ'\e o
e

o

Florida Department of State: (If resigned, enter resigned)
KATZ, MICHAEL D.

2699 SOUTH BAYSHORE DR., SUITE 700-A

MIAM], FL 33133

6. The name and street address of the new registered agent (if changed) and /or rogistered office

(if changed):
C T Corporation System

/o C T Corporation System, 1200 South Pine lshind Road
P.O. Box KOT acceplabie

Plentntion, Florida 33324
cﬁistered office and the strect address of the business office of its registered agent,

The street address of its yo
as chnnged will bo identi
uthorized b luti adopted by its board of directors or by an officer so
chnﬁywtﬂ: = , or ycr:;?om on Igbegg noti a':l in writing of the <.‘.h|fnrgcy
Tristan Emrich, Secrstary
or oumne

nt as rcgisrered ent and agree fo act In this capacfg;

by accept :he g

I th wit visions H.rtam relativa to

_ﬁ;r mcTice td.v 2;, and | wgra ar viith and acg: g, {Igar a’ pﬁﬁ%ggz as re dg:ered
0

b t
ggi‘:pigr eign% b’::;g n"o)ﬂij' igcwgmng t? lgi{r change.

6-7-2013

If signing on behalf of an gitity:

Donald Bosdway
Typed or Printed Mame

* * % FILING FEE: 535.00 * # #

MAXE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF ST,
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALM}IASSBE, I‘-‘L 32314

CR2EDMS (03/12)
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