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COVER LETTER

TO:  Amendment Section
Division of Corporations

Johnson Westerm Construtors, Ine.

SUBJECT:
Nams of Corporation
DOCUMENT NUMBER:, F10000000483

The enclosed Staternent of Change of Registered Office/Agent and fae are submitted for filing.
Please retum alt correspondence conceming this wmatier 1o the following:

Name of Contact Ferson

- Fim/Company

Address

Cigy/state und Zip Code

tisa.melonus@uuiorperini.com
E-~mail address: (to be used for future annual report notification}

For further information concesning this matter, please call:

at

{ )
Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a $35.00 check mads payable to the Départment of State.

Mailln, gress: Street Address;

Amcnﬁcnt Section Amendment Section

Division of Corporations Division of Comporations
P.0. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 BExecutive Center Circle

Tallahassee, FL 32301

CRIEQMS (3/05)
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" S"ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR COBPORATIONS :

Pursuant to the provisions of seciions 607,0502, 817.0502, 607.1508. or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Califomia
ins order ta change fts registered office or registered agent, or both, in the Stare of Floridy,

1. The of the corporation: Johnson Western Construcetors, Inc.

2. The principal office address; 940 DOOLITTLEDR SAN LEANDRO CA 94577

3. The mailing addrese (if different):

4, Date of incorporation/qualification: 01/28/2010 Documens number: 10000000483

3. 'Ihe name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1f resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC,

o U
155 OFFICE PLAZA DR, SUITE A 5\ %@
' 53
TALLAHASSEE FL 32301 z o
(o) ok s
< Trd
6. The name and street address of the new registered agent (if changed) and /or registered office o) Lr‘rvrf 3]“‘#
(if changed): - f:‘_\ e
C T Corporation System :;, Q;%
w/u C T Comorution System, 1200 South Pine Iyland Road 5 gﬁ\

IOy Hox NOT acceptble
Plantation, Florida 33324 ]

The street address of its repistered office and the strest address of the business office of its registered ageny,
as changed will be iden:icf]. € ¢

Such ¢ ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
auﬁ)oﬁ%y the board, or u:eycorpc-mion hag( Imc;i1 notiﬁ‘;d $m wniting of the changc’.’

i 2 -ié‘—"lié e Tristan Emyich, Vice President
i 7@ uF &0 GULICEY OF Gurochst LT THING V

I hereby accept the appointment as registered agent and ugree 1o act in this capacity,

I further agree 13 Fompg! ug}{h t;la, fmvﬁiom aratl stgwm‘s relative to the préﬁ"ér ar?:i camplete performance

af my dutiés, an F;:n ;gm: iqr with ﬁ” accep! the o bégatmn of .?J pasition us registered ugenl. Or, ifthis
ile

ocumeny is el merely to reflect u ghange in the registered office address, T hereby confirm that the
corporation éen nolified in writing of this Change.
11/23/2010
Duio
If signing on behalf of an entily: Samamha Jones
Assistant Secretary
C T Corporation System
Typed of Prinicd Nanw

*+* FILING FEE: §35.00 % * * |
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL T0: DIVISION OF CORFUNATIONS, P.O, BOX 6327, TALLAHASERE, 'L 32314
CR2EDAS (&/05)
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