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FLORIDA DEPARTMENT OF STATE
Division of Corporations

- May 25, 2012

Marion Vomhof

First Allied Securities

655 W. Broadway-12th Floor
SanDiego, CA 92101

SUBJECT: ADVANCED EQUITIES INSURANCE SERVICES, INC.
Ref. Number: FO8000005298

We have received your document for ADVANCED EQUITIES INSURANCE
SERVICES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

Please correct your application to show the name of the corporation changing
from Advanced Equities Insurance Services, Inc. to First Allied Insurance
Services, Inc. Please remove the name Fasi Insurance Services Inc_ from
paragraph 5 and substitute First Allied Insurance Services Inc on that line* THEN
you will need to file another amended application to show the name change from
First Allied Insurance Services, Inc. to FASI Insurance Services, Inc. | have
included an extra form for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist || Letter Number: 712A00015297

www.sunbiz.org
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3 COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ADVANG D EAu g INSURANLE  SERVILES I NC

y Name of Corporation

DOCUMENT NUMBER: Fogovuoo 6298

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAR e VM HOE

Name of Contact Person

fles ALmes Scoueimes  Ne,
Firm/Company

bS5 W-Rboacway |21 FLR

Address

SAN Digho, A 9210
City/State and Zip Code

mvemhef @ divetallied . foon

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

‘ For further information concerning this matter, please call:

Marion VoM Hof a( 6'9 y F01-93%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee 1X] $43.75 Filing Fee & D $43.75 Filing Fee & £52.50 Filing Fee,
Certificate of Status Ccrtéf'ed Copy gerngcgtéof Status &
1"‘1 " Additional copy 1§ ertified Co
’.;'.,-;‘;: & qjgj AUBE“E"I SM Rmiire™ ( enclosed) Py (Additional ggpy is
s-c;,.. = tr.# o cnclosed)
, )ﬁ:‘_ = L ::n i
n = “@
g T L‘Marﬁng Ad Street Address:
:f:“ Amgpdmiiss cuon Amendment Section
i\ % ﬁ“Dw@on og?—fﬁrporatlons Division of Corporations
"i{ P Oc=Box 6%%% Clifton Building
‘““LTa]l@assee fi. 32314 2661 Exccutive Center Circle f

v Tallahassee, FL 32301



PROFIT CORPORATION
~APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.5.)

SECTION 1
{1-3 MUST BE COMPLETED) .
£ B
Fodpuo00 5294 S BE B
(Document number of cofporation (if known) ;?‘2‘ -:di w—
. . o 2 (
A, D5 & '
1. vaneed Eouines [Nguﬁzwce Sepvices, Ine. S S S -
(Name of corporation as it appears cn the records of the Department of State) f_‘:\%‘_ = ‘3
oh <
. o
2, (4 3 [2/45 /2008 25 ©
{Incorporated under laws of} {Date authorized to do business in Florida)
" SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 2/ ! "t'/ 2011
5. Fiesy ALHED Insueance Selyiegs Inve
(Name of corporation after the amendment, adding suffix "corporation," “company,” or "incorporated," or
appropriate abbreviation, if not contained in new name of the corporation)
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting !
business in Florida) :
6. 1f the amendment changes the period of duration, indicate new period of duration.
{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
(New jurisdiction)
8. Attached is a certifi
gO days prltor to defivery of the ap

ate or document of similar import, evidencing the amendment, authenticated not more than
ghcatton to the
pora cor

C to the Department of State, by the Secretary of State or other official
s in the jurisdiction under the laws of which it is incorporated.

e ol a director! president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
[RoBERT S. MoLcomR

(Typed or printed name of person signing)

PR 1DEMT
(Title of person signing}




State of California
Secretary of State

CERTIFICATE OF FILING

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 14th day of February, 2011, there was filed in this office an
amendment changing the corporation name from ADVANCED EQUITIES
INSURANCE SERVICES, INC., a California corporation, to FIRST ALLIED
INSURANCE SERVICES, INC.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
October 3, 2011,

/hﬁ.g'lnvto\__-

DEBRA BOWEN
Secretary of State

ahv
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