orp. Commission
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02961259

AZ GORPORATION COMMISSION
FILED

0CT 2 2 2009 ARTICLES OF AMENDMENT

rLe N0 L OFR D 7/R o Pursuant to AR.S. 20-633 (F)

1. The name of the limited liability company is:

LP Develppment Enterprises,, LAL

2. Attached hereto as Exhibit A is the text of the amendment.

Dated this [ 7 & day of @ (tp LLeJL.)

Signature: ar’D&i_ Qc‘f/n@cﬂ_
Print Name: /} fﬂAw &WI‘H’)

7
Check One: [ Member 0 Manager

DO NOT PUBLISH THIS SECTION

The amendment must be executed by a manager if management of

the limited liability company is vested in a manager or by a member if
management is reserved to the members.

L0022 Arizona Corporation
Rev: 09/2000 Page 2 of 3 Wm
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EXHIBIT A

(Insert the text of the amendment)

LP Development Enterprises L
Address  GYb
pp Bex 12/87
g Q
g/@?d&t/e/ Ar 553718

b+ utor /Qg@nf.' |
- de/jf?Q St

Dy fox /2187
Ajendate 2z §53/8

mgmbéfs W,qyng q. au’)&/\/

Do dresses S/,B PO Aox /2187
H/@/’lé{d/ﬁ} BHe §53/8

LL:0022
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Arizona Corporation Commission
03/30/2009 State of Arizona Public Access System 10:17 AM
Jump To...

Amendments Microfiim

Domestic Adess

R A A O R R R I T T e e T S o e ot AP e o -

13834 N 65TH AVE

_GLENDALE, AZ 85306

Statutory Agent Informatmn

B e D R MMt et o A T T A 2 B T o O e T ST T I

. Agent Name: DONALD MEYERSVW

2398 E CAMELBACK RD #900 e

__PHOENIX, AZ 85016 -

— Agent Status: APPOINTED 10/09/1997

Addltlonal Corporate Infoatlon

e T T L L ST TR T T T S S s R BT T B T RN T T B T

[Corporanon Type. DOMESTICLLC. ;@usmess Type: UNKNOWN

Mocorporation Date: 10/0971997 rpraodRPTU
[Domicile: ARIZONA |County: MARICOPA

IApproval Date: 10/09/1997 VVVVV Original Publish Date: 12/22/1997 """""""""""

Member Infoatmn

J;'i‘.' R R AR R R ST S R TR TR T SRR T m‘"‘*w,.. R R T AR e T T B S B Py A T P T T R T

WAYNE L sMITH |cINDY L smITH .
[MEMBER IMEMBER ((F‘\
/13834 N 65TH AVE be\p(bt ) 13834 N 65TH AVE 9»\;)
‘IGLENDALE,AZ 85306 IGLENDALE ,AZ 85306

‘IDate of Taking Office: 10/09/1997 [pate of Taking Office: 10/09/1997
[Last Updated: 10/24/1997 |Last Updated: 10/24/1997 |
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CORPORATIONS DIVISION COVER SHEET

" ARIZONA CORPORATION COMMISSION ﬂ

——S et

o

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

ARE YOU FILING:

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in CorpiLLC Name: L P De vz fopment  £h terprises LLQ.

[T] NewEntity JX]  change to existing entity [ ] Re-submission/Correction

FILING TYPE 'ISE.EGULAR SERVICE EF).(EIEEDITED SERVICE

Articles of Domestication $100.00 $135.00

Articles of Incorporation {Profit) $ 60.00 $ 95.00

Articles of Incorporation (Non Profit) $ 40.00 $ 75.00

Articles of Organization (Limited Liabliity Company) $ 50.00 $ 85.00

Application For Authority (Buslnaas)_ $175.00 $210.00

Application to Conduct Affairs (Non Profit) $175.00 $210.00

Application for New Authority $175.00 $210.00

Application for Registration $150.00 $185.00

Articles of Amendment X1$ 25.00 $ 60.00

Articles of Amendment & Restatement $ 25.00 $ 60.00

Articles of Correction $ 25.00 $ 60.00

Articles of Merger/Share Exchan $100.00 $135.00

Articles of Merger (Limited Liability Company) $ 50.00 $ 85.00

Affidavit of Publication $ 000 $ 35.00
L] CORPORATIONS -Certifled Copies* [ 1$5.00 Each [1s40.00
ﬂmmmmmmmmmmmmm ‘ ,(Enterquanﬁty) .( ’(Emouanﬁty)
[J LLCs - Certified Copies* [Js10.00 Each [ Jsas.00
“If copies are for diffarsnt entitias the Expedits foe applies to aach entity { ) (Enter Quantity) | ( ) (Enter Quantity)
] Good Standing Certificate* [CJ$10.00 Each [ Is45.00
z&ofwmmmmmummmMMwu ( )(Enh&rQuanﬂty) ( ] {Enterﬂ ty)
] other: [ ]Regular Fee [ _JExpedite Fee
SELECT PAYMENT TYPE; | Vu :
[ Check Check# __A2/(0 Check Amount $__ X5 —
CIM.0.0. Account MOD Acct # Mod Amount  §
[[]cash Cash Amount $

[J credit Card — for in-person filings only
[ "] No fee required

CC Amount

$

SELECT ONE RETURN DELIVERY OPTION: [X] Mafi

“pickup [] Fax# ¢

)

REQUIRED: Please list the person or company who will be
DOCUMENTS WILL BE MAILED iF THEY ARE NOT PICKED U

picking up the completed documents.
P IN A TIMELY MANNER (APPROXIMATELY TWO WEEKS).

Person or Company Name: Phone Nuinber:
Address:
City: State: Zip:

View current pmeoss mes ’

CFCVLR REY 03M32009

¢ Www.azce qoviDlvisions/Corporations







