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COVER LETTER
TO: Amendment Scetion Division of Corp'oratinns

Johnson Controls, Inc
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and tee are submitted for filing.

Please return all correspondence concerning this muatier w the fotlowing:

Kim Bruschnig

Niune of Contact Person

Johnson Controls. Inc

Firm/Company

PO Box 591, X-81

Address

Milwaukee, Wl 53201-0581

Cuy/State and Zip Code

kim.e_bruschnig@jci.com

I-mail address: (to be used for future annwal report notification)

For further intormation concerning this mater, please call:
Kim Bruschnig 414 403-9626 (I'm werking from hon
at( )
Name of Comtact Person Arca Code & Davtime Telephone Number

Lnclosed is a checek for the foltowing amount;

S35 Filing Fee T $43.75 Filing Fee & 0O $43.75 Filing Fee & [0 §32.50 Filing Fee.
Certificate of Status Certufied Copy Certificate of Status &

Certificd Copy

Mailing Addross: Street Address:

Amendment Sechion Amendment Section

Division of Corporations Division of Corporaiions

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallzhassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s. 60715304, F.50)

SECTIONT
(1-3 MUST BE COMPLETED)

812316

{Document number of corporation (il known)

| Johnson Ceontrols. Inc

(Nume of carparation as it appears on the records of the Deparument of State)
Wisconsin . 11/07/11957
. 3

{Incorporated under Lrws of) {Nate avtharized to do business in Flonida)

SECTION T
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)

1. [t the amendment changes the name of the corporation, when wax the change eftected under the Taws of its jurisdiction of

incorporation?

5.
{Name of corporation alter the amendment, adding seffix "corporanon. “compuny.” or "incorporated.” or approprate abbreviation, if
not coniained in new name of the comporation)
(I new maune is unavailable in Florida, enter alternate corporate naime adapied for the purpose of transacting business in Plorida)
6. I the amendment changes the period of duration, indicate new period of duration.
(New duration) —2
7. I the amendment ¢changes the jurisdiction of incorporation, indicate new jurisdiction.
(New jurisdiction) T
™3
5. ITamending the registered agent and/or registered office address in Florida, enter the name of ¢the ¢
new registered agent and/or the new registered office address: -

Nume of New Registered Agent

(Filorida street uddress)

New Registered Office Address: . Flonda

fCin (Zip Code)

New Registered Agent’s Signature, if chanuing Registered Agent:
[ hereby accepr the appoimiment as registered agent. [ am familicr with and accepr the obligations of the position.

Signature of New Registered Agent, if changing



¥

1 I the amendment changes person, title or capacity in accordance with 607,130 (4 indicate that change:

[/ Capaciy Nane Address Tvpe of Action

Rodney Rushing 5757 N Green Bay Ave, Milwaukee, WI 53
CJadd

@\'CIH(\\'C

CJadd

L‘ll](’)\'C

led

Q{C[TIO\'C

Jadd

Ck{.'[]lﬁ\'ﬁ

Cladd

ERemove

Attached i5-a gertificate or document of simtlar 1mport. evidencing the amendment, authenticated not more than 90 days prior 1o delivery
i the apptication worthe Department of State. by the Seeretary of Stite or other afficiad aving custody of corporate records i ihe jurisdiction

mnder the Iaws of which it s incorporaed.
(Signature of a director. president or other afficer - 1fin the hands of

a recerver ar other cowrt appointed Niduciary, by that fiduciary)

CRristepher € Othnocne. Secrotary

(Tym’d or printed naome of person signing (Tule of person sidning)

care

FILING FEE 835.00



