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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
!l

Pursuant o the provisions af sections 605.00 1 v G004 16, Florida Stanes, the undersigned timited liabiluy company

submits the following siatemen: in urder to change iis registered office or registered ageni. or both, in the Staie af
Florida.

1. Name of the limited liahility company: ZOKAITES CONTRACTING FL. LLC

2.+ 375 GOLFSIDE DRIVE an 375 GOLFSIDE DRIVE
Prircipal office address of limited hability company: Mailing adciress of limited hability comipany:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE FFOST ¢(/FFICE BOXY

WEXFORD, PA 15080

WEXFORD, PA 15090

02/13/2017 ' L17000034189
3. Date off_i!ingfn\gimrmion in Flonda i Documesnt number

(a) SISKIND, JEFFREY M, ESQ.

Repistered Apent and Repistere] (H{ice shown on the records ol the Flanda Depr. of Stae:

525 SOUTH FLAGLER

“

Registered Oftice Address (MEST 85 FLURHJ.»l- ;TR_J"LT ADDRLESS) \E)‘J
SUITE 500 N .
WEST PALM BEACH .FL33401 ‘:‘
v Registered Agents Inc, o
Froter name nf NEW Repistered Apent andior NEW Registered (fYice address: RE
3030 N. Rocky Point Dr. g
NEW Regisered Office addiess T &
STE 150A .
Tampa -1 33607

If the limited hahibty company is not o1ganized unde: the laws of the State of Florida, w is hereby confirmed that after
the change ur changes aze made, the Florida street addiess of the registered office and the business office of the regisiered
agent will be identical. (r, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company of as othenyise provided in
the articles of organization or the vperating agreement of the limited Bability company.,

RN - :
tleoy ILL _ Riley Park _ )
Signature of 3 menher or dithorized refresenative of a menthe Printed or twped naoe of signee

{ hereby veceps the appoiniment as regisiered ageni end agree to act in s capacity. 1 further ugree 1o comply with the
provisions of all stetutes relative to the proper and compleie performance of my Jduties. and | mnﬁumhur with amed accept
the obligarions of my position us registered agent as provided for in Chapeer 605, F.5. Or. if this documene is being filed
o merely reflect’u change in the regisrered qb?c:’ aderevs, { hareby confirm thar the limited liabilite company has f:s:'en

iy, r'u\?'[ tring of s change,
{77 mamen Bill Havre - Assistant Secretary

Signature of Hegistered Agent

Division of Corpurationse P.O. Bax 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
INHIS LR (/7))



