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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

CHET ZANIEFSKI 2ND ATTEMPT
1331 SEAGATE DR, #304
PALM HARBOR, FL 34683

SUBJECT: ZEUS MOVING LLC
Ref. Number: L18000291409

We have received your document for ZEUS MOVING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 921A00006234

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2021

CHET ZANIEFSKI
2432 CLUBSIDE CT
PALM HARBOCR, FL 34683

SUBJECT: ZEUS MOVING LLC
Ref. Number: L18000291409

We have received your document for ZEUS MOVING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions’ concerning the filing of your document, please call
(850} 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 521A00003859

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: | €euS moving LLL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence coneerning this matter to the following:

Chester  Zanichow.

Name of Person

ZevsS moving  LLL
ﬁrm/(jompnn}'

(331 Sewqadt dc pAplk 204
- Address

Polmn Nulpo? FL 34L%5
City/State and Zip Code

2 v Smov nj LLC®6’(MG 1‘| Lom

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

For further information concerning this matter, please call:

C,w at ( ‘13'}

Naoame of Person

y_4Aa2-903Y

Area Code & Daviime Telephoene Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI1, 32314 24135 N. Monroe Strect, Suite 810
Tallahassee. FF1, 32303

Enclosed is a check for the following amount:

O %25 Filing Fee O $55 Filing Fee & Certified Copy
INHST18 (2/14)



'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0416, F, lorida Statutes, the undersigned limited liability company
submits the following statenent in order 1o change iis registered office or registered agent, or both, in the State of Flovida.

Lee
2. (v)

by 137%)
Principal oifice address of himiled liabiliyy company:
(Awvte: MUST BE STREET ADBRESS)

1. Name of the Timited liasbility company: —ZQUS (o OV.‘“J

Secngare D Apk 304

Muiling address of limited liability campany:
(Note: MAY BE POST OFFICE BON)
133 Seagare - Apr 3o (?a\m hur pot FL 24063
Porl m  harkar FL 346g5
Y
Yl 2 [ 1%60029 1409
3 Date of filing/registration in Florida 4, Document number
5o United STates, (orporatdn Agenis ) INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
12302 lWinding 0aV (ouit A Tpampa FPL 3 3@
Rugistered Office Address E(IUST BE FILORIDA STREET ADDRESS) PO
. r—_’}
N |
FL o
2anit (541 =
) Choaker ani (U, -
Enter name of NEW Registered Apent and/or NEW Registercd OffTee address: . o
» L
—l
1330 Seagubk 40 BApb 304 palm hautber
NEW Registered Office Address: ’

PL_ 3406%5S

L

1 the limited Hability company is not organized under the faws ol the State of Florid
change or changes are n

a. it is hereby confirmed that after the

wade. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the vase of a Florida limited Hability company, it is hereby confirmed thal the change(s}
was/were puthorized by an atfirman

the arti ’ 1zt

i3

of the members of the mited Hability company or as otherwise provided in
e operating agreemeni of the limited lability company.

me an C,p&\b;

Finature of a member or autharized representative of a nwmber
[ hereby aceept the appoingment as registercd agent and agre
provisions of all staties relative o the proper el complele
the oblivations of myv position as registered agent as provide
to merely reflect a change in the registered (J_]f?

Printed or typed name of signee

¢ to act in this capacity. | further agree to com
performance of my duiics, and

v with the
fam famitiar \\'i!{r cand accep!
d for in Chaprer 603, F.S. Or, if this document is heing filed
! ice adiress, 1 hereby confirm thar the limited Tiabilivv company has been
HO{an of this v . i
Signatugtl Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FI. 32314
FILING FEE: $25.00

INTILIR ¢I71.1Y



