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-

COVER LETTER

TO:  Amendment Section
Divigion of Corporations

Premier Advanced Finenelal Corporation 1T
Name of Corpocation

SUDBJECT:

FO6000007231
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

) Randy Nskagawa

‘Name of Contact Person

Firm/Company
Advanced Financial Company

Address
5900 Pasteur Court, Suite 200, Carlsbed, CA 92008
CTty/Stale and Zip Code

makagawn@edvancedfinco.com

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

-

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Cods & Daytime Telephone Number

]

Enelosed i5 a $35.00 check made payable to the Department of State.

Amenﬁmcm Eection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S (03112)

FLIBS + 6472072013 Wikliets Kiwerss QDaking
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Fiorida Starwies, this
statement of change is submiticd for a corporation organized under the laws of the State of CA

— —_in order to change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation: Premier Advanced Financial Corporation 11
2. The printipal office address:

5900 Pasteur Coutt, Sulte 200, Carishad, Callfornis, 92008

3. The mailing address (if different):

P -
> L ]
4, Date of incorporation/qualification; 117202006 Document number: T e =
5. Tha naima and strcct address of the current regisered agent and registered office o file with theZ |~ -
Florida Depariment of State: (I resigned, enter resigned) : FA =
WA [ o)
WRAI Services, Tnc. ‘vr{_‘ o rcf;j
Mo o
1200 Scuth Pinc Island Road w0 '-‘f_
ot e
Flantation, FL 33324 2T e
D o
6. The name and street address of the new registered agent (if changed) and /for registered office
(if changed):
€ T Corporation System

c/o C T Corporstion System, 1200 South Pine Island Road

P.O, Box NOT sceptable
Plantation, Florida 33324
The stree
as changed w

1 m‘imﬁgygﬁi.ﬂemd office and the street address of the business office of its registered agent,
Such chan
hol

s authori fution dul ted
ri y‘me %oud?gqggggo%:?:n #g o

its board of direc

3 tors or by an officer so
sotthed inwriing RS APNEBRIISON
Assl refa
of name [
I hereby accept the appoinimeny ot registered qgeni and o fo aci in this capact
7 }wfhz' agrc":' 0 cott w;‘?.f l’rc mﬁglm & f” Nam:ag;:fama {o the pro Pg A complere
performgnce of my diities, and Jaam Jamlllar with and atcept the obligation o m{v ;:mﬂ! as regisiered
ggenl. Ur, g is document is being fited meraly 10 reflect a chan; in the regisiered oﬂ?ga ess, |
here. rm that ghe corporation’has been notified in writing of this change.
Michele Miller

—
wh

If signing on behalf of an entity:

~ é“'ZJ;B_/lj

Typed or Prinied Name

* & % FTLING FEE: $35.00 % * *
AKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEMS (0312)
FLERS - 03200301 3 Wengm Khewnr Oubisy
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