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COVER LETTER

TO:  Registration Section
Division of Corporations

Zokaites Contructing FLL LLC
SUBJECT:

Name of Limited Liabiliny Company
Dear Sir or Madan:
The enclosed Rewistered Agent/Registered Office Change und fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Frank Zokaites

Nume of Person

Zokaites Comracung FL LLC

Firm/Companv

375 Goltside Drive

Address

Wexford. PA 15090

Cutv/State and Zap Code

frank(@zokaites.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Frank Zokaites 412 RE8Y-5744
at( )
Name of Person Arca Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
}(525 Filing Fec O $33 Filing Fee & Certitied Copy

INHISIR (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE!
LIMITED LIABILITY COMPANY

T OR BOTH FOR

Pursuant 1o the provisions of sections 6030014 or 6050016, Fluride Statwies. the wndersigned fimived labilite company
submits the following siatement in order 1o change its registered office or registered agent, o both, in the State of Florida,

. . Sy Zokaites Contracting FL LLC
1. Name of the hintited hablity company: -

373 Goltside Drive. Wextord, PA 13090 .
2. {a) {b)
Principal uflive address of Lated Tiability company: Mailing address of limited liability company;
(Note: MUSTBE STREET ADDRESS) (Nete: MAY 85 POST OFFICE BOY)
02/132017 L17000034 8y
3. Date of tiling/reaistration in Florida 4. Document number
_ Registered Agents Ine.
30 (a)
Regntered Agent and Registered Office shown on the records of the Florida Dept. of State:
y ~a
Registered (Ofice Address (MUST BE FLORIDASTREET ADDRESS) . =
or
7901 4th Street North, Suite 300 5.4
e =
.3 -2 ——
St Petersbury Lo 33702 e i —
FL L SORE ¥ T
Nom
(b) e o
Enter name of NEAY Registered Agent and/or NEW Registered Office address: ':‘Jg E‘,' 53 )
ECPRR V=
Frank R Zokaites
NEW Registered Ottiee Address:
301X NE 2Isth Street
Fort Lauderdale . 33305
.FL

Ii the limited hability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered offiee and the business office of the registered
agent will be identical, Orom the case of a Flonda limited Lability company, it ks hereby confirmed that the change{s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operatmg agreement of the limited lability company.

/ Frank R Zokaites

o 'r%ﬂllhq‘irirc(l n:pJ’gfcmuli\ ¢ ol a member rinted or typed name of signe
1¢

Signaturg of';

T weeept appointment as registered agent and agree (o et in this capacite, further agree 1o wr}rf}!_r with the
provisions of all standes relative o the [JI‘U/J(‘J" and complete performance of my duties. and | _mn_]%muh(rr with and aceept
the obligdtions’ of my position as registered agent as provided for in Chapter 605, F.S. O, if this docament is being jiled
to merely réflect a change b the registered rg/%ffu' acldress, [heveby confirm that the limiwd liahilin: compam has boen

nertifiod in writing ¢ change. /}
Signaiure of RW\ nt //

Division ol Corporationse P.(). Box 6327« Tallahassec, F1. 32314
INHSIR 2714

FILING FEFE: §25.00



