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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Smtytes. this

statement of change is submitted for a corporation organized under the laws of the State of California
in order to change its registered office or registered agenr, or hoth, in the State of Florida.

1. The name of the corporation: ADVANCED EQUITIES INSURANCE SERVICES, INC.
655 W. Broadway #1050, San Diego, CA 92101

2. The principal office address:

3. The mailing address {if difierent):
Document number: FO8000005298

4. Date of incorporation/qualification: 12/15/2008
5. The name and street address of the eurrent registered agent and registered office on file with the

Florda Departiment of State:

NRAT Services, Inc.
515 L[L. Park Avenuc
Tallahassee, FL 32301
i—:q
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6. The name and street address of the new registered agent (if changed) and /or registered office o =
(if changed): Py oo
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Corporation Service Company &j‘._i; b= £t
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1201 Hays Strect . SR
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Sistereddgent,

Tallahassee, FI. 32301
The street address of its registered office and the street address of the business office of its ré%
as changed will be identical.
ze was authonzed by resolution duly adopted by its bourd of directors or by an officer so
soration has been notified in wnting of the change.
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[ herehy accept the appoiniment as registered agent and agree to act in_this capacity, .
of alf statules relative in the proper and complete perjormance
f m{]' position as registered agent. Or, if this
office address, T hereby confirm that the

Such chan
h\v the board, or the ¢

I furthér agree to comply with the provisions of alf
?I’ my dufics, and I am c_}‘amzhar with and accept the nbligation v
cument is heing filed merely to reflect a change in the registerea
corporation has béen nutified in wriring of this change.
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By: SN\ A
(Signature of Registered Agent)

If signing on behalf of an entity:

G Cade & M’ré 74
(Typed or Primé&® Name)
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE, FI. 32314

CRIEDIS (8/05)




