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COVER LETTER
TO: Amendment Section
Divisian of Corporations

SUBJECT: Johnson Wesrem Gunite Company

Nume of Corporation

10000000482

DOCUMENT NUMBER:
‘The enclosed Statement of Change of Registered Office’Agent and foe are submitied for filing.

Please retumn all correspondence conseming this matter 1o the following:

Rame of Contact Ferson

Fum/ALompany

Address

Lity/state and Zip Code

_ lisa.melonss@tutorperini.com
E-mail address: (to be used for furre annual report notification)

For further information concerning this matter, please call:

at{_ )

Name of Contact Person ATea Code & Deyume Telephone Number

Enclosud is 4 $35.00 check made payable to the Department of State.

Maziling Address: Street Ad H

Ameﬁiﬁent Section Am ent Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle
- Tullahassee, FL 32301

CRIBO4S (805)

FLONS - GT/13(1000 C T Syshom Quikne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
- . FOR CORPORATIONS

Pursuant {o the pravisions of sections 607.0502, 617.0502, .607. 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stats of C2lifomia _
in order to change ity reglstered office or registered apem, or both, in the State of Florida,

. The name of the co o Johnson Westerth Gunite Campany

2, The principal office address; 9% DOOLITTLEDR SAN LEANDRQ CA 94577

3, The mailing address (it different):

4, Date of incorporation/qualification: 011282010 Docnment number: F10000000482

5, The name and street address of the current registered agent and repistered office on file with the
Flarida Department of Stale: (If resigned, enter resigned)

REGISTERED AGENT SQLUTIONS, INC.

155 OFFICE PLAZA DR, SUITE A

TALLAHASSEE FL 32301 ,
B
. S .5
6. The naroe and sireet address of the new registered agent (if changed) and /ot registered office @ o 33
(if changed): 5 T
- - ?3’:‘/""‘4*’?1:‘
€ T Cosporstion System W ATERET
. O Sy
S
w/o € T Corporation Systein, 1200 South Pine Island Road . z T
¥.0.Box NOT accaplable o < it
Plantation, Florida 33324 .
w

The sn‘eeédadcyess of its ,re%is:ercd office and the street address of the business offics of i1s registered agent,
a5 changed will be identical.

Such change was authorized by resolution duly adopted by its boaed of directars or by an ofTicer so
autho “;law board, or theycorporation hag be: ncniﬁ,;d i writing olpt:he ch:mge).'

' _f_n :E ; * g Tristan Emrich, Vice President
1B 01 an oltyoer Or diregilf Prited or TIped nume Wnd Hitle

1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
4 ﬁmhe}; qgn}e’ o corgg[ with the fm%!stons of ail smruraf ralative to the prapgg a% camplete pe);gr»_r nee
¥

of my duties, and | am familiar with and accept the ubligation of my position as registered agent, this
ac-:fmen{ i gcfn Jile m_areéy. { refiect a hgnge in eg regz'sm{edy a%‘?ce aa’dr:es.s‘,ghereby cgmgﬁrm that rhe

corporation has béen notified in writing of this change.
By:/ﬁ - 13/23/2010

S grmonic of Fx, AGonR Date
£ signing on bekalf of an entity: Sgmantha Jones

C T Corporstion System

Typed ar Primivd Name

&% % FILING FEE; $35,00 % * +
MAKE CHECKS FAYABLE TGO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (BAS5)
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