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COVER LETTER

TO:  Regstration Seclion
Division of Corporations

Zeus Gueter Protection, LLC

SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing,

Please return alt correspondence concerning this matter to the lollowing:

Sara Castro Potts, Esguire

Name of Person

Castro Pots Law Finm, PLLC

Firm/Company

14864 Tamianu Trail, Unit A-205

Addrcss

North Ponl, FL 34287

Citv/State and Zip Code

SCASITOEECASropotls.com

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

For further information concerning this matier. please call:

Sara Castro Potts 94 300-9595
at ( )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed i3 a check for the following amount:
i 525 Filing Fee 0O $55 Filing Fee & Certified Copy

INTISTR (2/19)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Stanaes. the undersigned limited liabitity company
submity the folfowing statement in order (o change (s regiseered office or regisiered agent. or both, in the State of Florida,

. e C Zeus Gutter Protection. 1.1.C
I. Name of the limited liabihity company:
E8245 Paulson Drive 18243 Paulson Drive
2 {a - (b)
Principal ottice address ol hmited liability company: Mailing address ot limited liability company:
CNoter MUST BESTREET ADDRRESS) (Note, MAY BE POST OFFICE BOX)
#127 #127
Port Charlotte, F1. 33954 Port Charlotte, F1, 33934
071972019 [ 19000 8G2 54
3 Date of Alingfregistration in Florida 4, Document number

- Sara Castro, Esquire
5 ()
Hegistered Agent and Hegistered Otliee shown an the records ot the Florida Dept. of State:

39 Nesbn Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3
p—1
Lo
~102 -
Punta Gurda 33950 ‘ri
" FL qc'::_:)
~o -
Castro Potts Law Fim. PLLC w ;
®) = m
Enter name o NEW Registered Agent and/or NEW Registered Office address 2 o
1 )
D

1990 Main Streel

NEW Repistered Oftice Address:

Suite 730

Sarasols 34236
5 . Fl_ 3
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes arc made. the Florida strect address of Lhe registered office and the business ofTice of Lhe registered
agent will be identical. O, in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
horized by an affirmative vote of the members of the limited liability company or as othenwise provided in

nization or the operating agrecment ol the limited hiability company.
Sam Castro Polts

was/were

the artic lor

Printed or tvped name of signee

Syhilflire of w member or authorized representative ol a member
Ihereby aceept the appoiniment as registered agent and agree 1o act in this capacity. f further agree 1o cumfly with the
provisions of all statues refative to the proper and compleie performance of my dwiies, and f am fEmnhar with and aecept

s of my position as registercd agent as provided for in Chapter 603, F.5. Or, if this document is being filed
leer a change in the registered office address, T hereby confirm that the limited liakility company has been

the obliva

WHZR af thixy change.
tus-Caglr

fo mere
nofifiec
Sigrfature of Rewistered Agent

Division of Carporationse P.(0. Box 6327 Tallahassee. FIL. 32314



