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S Corporatedirect /

Creating Your Financial Future®

2248 Meridian Boulevard, Suite H
Minden, Nevada 89423

775-782-2201 - Main
775-782-2611 - FAX

December 17, 2009

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32399

Re: All Glory To Him (Florida), LLC
Dear Clerk:

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for LLC for the above-captioned entity. Also enclosed is a check for the filing fees.
Once filed, please return the file-stamped copy to me at your earliest opportunity.

Thank you for your continued courtesy. Please do not hesitate to call me if you have any

questions.

Best Regards,

Darla Shields

DS:mc¢
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: All Giory To Him (Florida), L.LC

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

Please return all correspondence concerning this matter to the following:

Darla Shields

Name of Person

Corporate Direct Inc.

Firm/Company

2248 Meridian Blvd., Suite H
Address

Reno, NV 89423
City/State and Zip Code

dshields@sutlaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Darla Shields at(_ 775 ) 284-7165
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee [ ]$55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF.REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608,508, Florida Statutes, the undersigned limited
oltowiny statement i’ order lo change its registered office ar registered

fability company submits’the .
tﬁr

agent,'or both, in the Staté of Florida.

I. Name of the limited liability company: Al Glory To H i‘rﬂ-{F_"Idr‘ngi', LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 105 Grand Baulevard:
MiramarBeach FL'32550
P e o B S I ‘2 Y ='h ‘ o
. {b)*Mailing dddress of limitéd liability company™s.  “ui.. . .
_(b) "Mailing dddress of: iability’company %fo ——
(Nate; MAY BE POST QFFICE BO 495 'Grand Boulevard
Miramar Beach, £1. 32550
‘08/24/2000 LOS000081801

3. Date of filing/registration in Florida 4."Document number

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dépt. of State:

Registered Agent: Marco Hallerhach

Registered Office Address: Old City Building

.201_East Government Street
Pansacola, FL 32502

(b} Enter name o NEW Regisfered Agent and/or NEW Registercd Office address:

NEW Registered Agent! Mareo Hallerbach
 NEW Registered Office Address: 495 Grand uit

MUST-BE FLORIDA STREET ADDRESS,

Miramar Beach JFT.32550

If the limited lability company is nol prganized pnidér the laws of the State of Florida, it is heréby™
“confirmicd that afier the change or chanpes are made, the Flotida strect address of the registercd office
‘and Lh¢ business office of the regisiered agent will be identical. Qr, in'the cuse of & Florida timited
liability ¢é6mpany it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of (b limited liability company or. a5 otherwise providéd in the article’s of crganizition
or the operating agqﬁlt of (hé;limited liability company.  ~ - C

'

Asignn—l‘u“rc of 2 memblr oF nuthoriasd representative of s member

Marco Hallerbach
Frinted or typed name of signce

I herfby accept the appointment as registered ageni und agree to get in this capacity. [ further agree to
cogp v with 1./10@ pro w}?mm of all starules relative to the proper and complite :_'/grmance of fy uties,
1t familiar with g iaccep.' the obligations of my position gs registered agem as provided forin
gprcr 093, B8, Or, if t }’s document is {;'e;g‘}v iléd 10 inercly reflect'a c ange I ihe reg:si’cred office
address, ['herehy confirm that the timited liability company hus been notificd In writing of 1his change,

Sigoature of Regidterdd Agem

!)_h{‘isfmn of Corporations; P.O. Box 6327, Tallahassee, FL 32314

1 Hd 82 33068
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