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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:;

UsAllianz Investor Services, LLC

(Name of Foreign Limited Liability Company)
Dear Sir or Madam:

The enclosed application, certificafe and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa O'Dounnell

(Wame of Person)

(Fim/Company}

Allianz Life Insurance Company of North America

5701 Golden Hills Drive

{Address)

Minneapolis, MN 35416

{City/State and Zip Code)

For firrther information concerning this matter, please call:
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Melissa O'Donnell a¢ 763 765-6692
(Name of Person) (Area Code & Daytime Telephone Number)}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Cotporations
Clifton Building .
2661 Bxecutive Center Circle
Tallahassee, Florida 32301

P.0.Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amonnt:

m’{ZS FilingFee  [J$30TilingFee & {1855 Fiting Fee &  [[J$60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

I. Name of limited Hability company as it appears on the records of the Florida Department of

State: USAllianz Investor Services, LLC
2. Jurisdiction of its organization: Minnesota < 2
%, -
gt &
.
. T % T
3. Date authorized to do business in Florida: 8-13-1997 i =
AN
4.
‘= <
SECTION I1 (4-7 complete only the applicable changes) < «?
< I
= o
e

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? 10-18-2005

5. New name of the limited liability company: Allianz Life Financial Services, LLC"

=

. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new juriédiction:

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

9. Attached is an original c¢ ificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly agthegticated by the official /Baving custody of records in the
jurisdiction under the law ¢ .i hich this entity is ©

er_or e authon

Lgnae of a mes
of a member

O
representative

Stewart Gregg, Secretary
Typed or printed name of signee

Filing Fee: $25.00
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Certificate of Name Change

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that the limited 1liability company listed below filed an
amendment of its articles of organization, or, in the case of a
non-Minnesota limited liability company, a certificate evidencing
an amendmrent of its articles of organization, changing its name
with this office on the date listed below, and that the limited

ligbility company has complied with the relevant laws of Minnesota -
with respect to that filing. =
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0ld FName: e

USAllianz Investor Services, LLC _JE = i

'?—:"'- ?' 1

New Name: o = _

r 5 10 .

Allianz lLife Financial Services, LLC %;' N =

el m -

State of Organization: Minnesota E: —:E J =
— ™

Date Amendment Filed: October 18, 2005 2. o =
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