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To:
Division of Corporations
Fax Number + (850}617-6380
From:
1 INCORP SERVICES INC

Account Name
Account Number : 120120000007
Phone :+ (702)866-2500

Fax Number : (702)866-268B9

**Enter. the email address for this business entity to be used for future

alzmual report mailings. Enter only one email address please.**
Enail Address: (D @, . & S TALLENT
Aus 31 1017

REGISTERED AGENT CHANGE
PACIFIC INCOME ADVISERS, INC.
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COVER LETTER
.TO: Amendment Section
Division of Corporations
SUBJECT: PACIFIC INCOME ADVISERS, INC.,
Names of Corporation
DOCUMENT NUMBER: F02000002478

The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted for filing.
Please return all cotrespondence concerning this matter to the following:

Janice Null
Name of Contact Person

InCorp Servicas, Inc.
T FimyCompany

3773 Howard Hughes Parkway Sulte 8005
~ Address

Las Vegas, NV 89168-8014
City/State and ZIp Code

docums Ineorp.com
E-mall address:; (to be used for future annual report notification)

For further information concerning this matter, please call:

_Janice Null on behalf of InCorp Services, Inc. _at(__ 7 ggilgﬁnn m%; Iﬁgm_;
‘Name of Cantect Person Area C me Telephone Num

Enclosed s 2 $35.00 check made payable to the Department of State.

ﬂmﬁﬁ‘gt Section Amendment :-.ction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (0312)

17000882566 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

EFE]

Pursueot fo the provisiony of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Staiutes, this

Statement of change ir submitted for a corporation orgontzed wrider the lows of the State of __Delgwae
in order to change its registered office or reglstered agent, or both, in the State of Florida.

1. The name of the carporation:, PACIFIC INCOME ADVISERS, INC.
2. The principal office address: 1288 Ocean Avanue Suite 210

Santa Monica, CA 80401
3. The mailing address (if different);

4, Date of incorporation/qualification: __09/17/2002

Document number: F020000024786

5. The name and street address of the current ragisterad egent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ELIAS, BRIAND

1385 Brickslt Ave 14th Floor

Miami, FL 33131

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

inCorp Services, Inc.

cg:@ WY 0€ 9NV IV
@34

17888 B7th Court North -
P.0. Box NOT accoptable
Loxahatchee, FL. 33470
Tedrr il

Sient cﬁm office and the strest address of the business office of its registared agent,

board:lmﬂ: crgrsgéggrmw ﬁg&f nnﬂg: :ﬁnbon:d ot‘di lors or by an officer so

writing o the changt.

) Joseph L. McAdams, Jr, Prasident

aame
I hereby acce
Tfiirthér agnp

i e:formancaa o gg’"ﬂﬁ" ‘tapmvis am ﬁ” statuteg futes fﬁm'{fmﬁd % -'"Td
ek cor.-f{' ik bun na:{ﬁ inwn‘ m

/ August 16, 2017
‘II en

iz
ing on behalf of an entity:

Janice Null for InComp Services, Inc.
Typed or Primied Name

* # * FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
CRIENS mmMAIL) TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL 32314

000433563



