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COVER LETTER

T(:  Repistration Section
Division of Corporations

wuer. GREATER SHIELD LLC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered AgenyRegistered Office Change and feefs) are submitted for filing.

Please retum all correspondence concerning thus matter 1o the following:

Vanessa Castillo

Namwe of Person

Registered Agent Solutions, Inc.

FirnvCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Ackdress

Austin, TX 78735

City/State and Zip Code

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

For Turther mformation concerning this matter, please cail:

Vanessa Castillo 888 7057274

at (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Fiorida 32314

Tallahassee. Flonde 32301
Enclosed is a check for the following amount:
Q%25 Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

peevisions of sections 60500 14 ar 6030016, Floricks Statates, the wadersigned Limited liabiline company

Pursuant to Ih(’/]
stetement inorder to change its registered office or registered agent, or buth, in the State of

submity the follinving

Florida,
GREATER SHIELD LLC

1. Name of the himited Lability company:
2 30 Waterbury St +» P O Box 110836
Prineipal office addiess of hmited Tiability company: Mailing address of limited habiliny company.
(Now, MUST BE NTREET ADDRESS) fNote: MAY BE POST OFFICE ROXG
Brooklyn, NY 11206 Brooklyn, NY 11211

1/20/2021 M21000000714
4. Document number

Date of hling/registranon ia Flonda

3
5.  Blumbergexcesior Corporate Services Inc

Registered Agent and Registered Oflice shown on the records ol the Flonda Dept. ol State:

155 Office Plaza Drive =
Regntered Office Address  (MUST BE FLORIDA STREET ADDRESS) E = g

1st FL T8 i

Tallahassee 1. 32301 G - m

+ Registered Agent Solutions, Inc. ez O
stered Qffice addreny = 8

FEmer name of NEW Repistered Agend and'or NEW
155 Office Plaza Dr.

SEW Regivtered (flice Addiess:

Suite A

Tallahassee 11.32301

If the limited lability company is not organized under the laws of the Seare of Flogidi, it is hereby confirmed thal atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wentical, Or, in the case of a Flonda limited hability company, it heteby confirned that the change(s)
wasiwere authorized by an affirmative vate of the members of she limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the himited liabitisy compuny.
/s/ Abraham Grunhut Abraham Grunhut Manager
Princed vr typed name of signee

Signature of & nember or authorized representstine vl 4 member
[ hereby accept the appoiniment as registered agent and agree o act in this capacite. |1 further agree 1o comply with the
provisions of all stututes relative 1o the prr:j.’ur and complete performance of my dutics, aud [ an fumilior with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, 1.5 Or, {{{_H'u:\' docimnent is being filed
to merehy reflect a changee in the regisiered office address, {hereby confirm that the limited Tiabilie company has fiéen

netificed in writing of this chunge.
! & . »
gW Mackenzie Hart, Asst Secretary

Signanre of Registered Agent

Division of Corporationss P.(), Box 6327 ¢ Tallahassee, FL 32314
FILING FEE: $25.00

[NHISIX (204



