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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

LLC STATEMENT OF CHANGE
OF MANAGER OR MEMBER ADDRESSES
Read the Instructions LO21i

1. ENTITY NAME - lglw.e the exact name of the LLC as currently shown in A.C.C. records:
Team Clayton,

L-1124298-5

2. A.C.C. FILE NUMBER:

Find the A.C.C. file number on the upper corner of filed documents OR ¢n our website at: http://www.azcc.gov/Divisions/Corporations

3. MANAGER ADDRESSES - for each manager being changed, list the name and address as currently shown on A.C.C. records

and then give the new address for that manager.

If more space is needed, submit another Statement of Change form.

If the person Is also 2 member, also fist their name, address, and new address in the Member Addresses section.

NAME AND ADDREGS BEFORE CHANGES: NEW ADDRESS ONLY:
Eet M Clatyon
Name 1
H635 W Hannv Vallev Rd
Address 1 | Address 1
4721 W Columbine Dr Ste A104-474
Address Z {aptiona¥) Address I [optional)
Reoria Glendale
City State Zp City State pafs
_ UNITED STATES [v]|a7 85381 contry |UNITEDSTATES |+] A7 85310
NAME AND ADDRESS DEFORE CHANGES: NEW ADDRESG ONLY:
Thomas E Clayton Jr
Name 2
6635 W, Happy Vallev Rd
Address 1 Address 1
721 W, Columbine Dr Ste A104-474
Address 2 (optional) Address 2 (optional)
Reoria Glendale
Clty State Zip City State Zlp
Country l !"! A7 25181 Country I YL AZ 25214,
NAME AND ADDRESS BEFORE CHANGES? NEW ADDRESS ONLY: Mg
Name 3
“Atitress 1 Address 1
Addregs ¢ (optionaly Address 2 (optional)
City Stote i City Siate Zip
3:;1;‘1" E-S‘ﬁ;-m e - Country hd
T TAHE KB RDDRESS BEFORE CHANGE NEW ADDRESS ONLY: “Lwwed
N Q\S el W E;.'f‘f-\
i Name 4
Address 1 Address 1
Address 2 {optlonal) Address 2 {optional)
City State Zip ity State 7ip
Country [ Country [
laad | -
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4, MEMBER ADDRESSES - for each member being changed, list the name and address as currantly shown on A.C.C. records
and then give the new address for that member. If more space is neaded, submit another Statement of Change form.
If the person is also a manager, also list their name, address, and new address in the Manager Addresses section.

NAME AND ADDRESS BEFORE CHANGES: NEW ADDRESS GNLY:
Name 1
Address 1 Address 1
Address 2 (optional) Address 2 {optional)
City [T Stote yiry Tity i v! State Tip
Country Cauntry
["NAME AND ADDRESS BEFORE CHANGES: NEW ADERESS ONLY:
Nare 2
Address 1 Address 1
Address 2 (optional) Address 2 {optional)
City ' State Zip City - State Zip
Country i Country
NAME AND ADDRESS BEFORE CHANGES: NEW ADDRESS ONLY:
Name 3
Address 1 Address 1
Address Z [optional) Address 2 (optional)
City State Zip Clty State Zip
-
Coun Country
NAME AND ADDRESS BEFORE CHANGES: NEW ADDRESS ONLY:
Name 4
Address 1 Address 1
Address 2 {optional) Address ¢ (optional)
City State Zip City l State Zip
Country | vl Country F
SIGNATURE: By checking the box marked "I accept” below, 1 acknowledge under penalty of perjury that this document

together with any attachme

%éﬂm i/

o Thowas € [Modon T

. . o . 9-To~(2_
REQUIRED - check only one and fill in the corresponding blank if signing for an entity:
Mam the individual Manager of this manager-managed ] I am a Member of this member-managed LLC or [ am

ubmitted in compliance with Arizona law.

C or [ am signing for an entity manager named: signing for an entity member namead:

L o ———————————
Filing Fee: $5.00 (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing ~ add $35.00 to filing fee, 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minlmum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business,

All documents fied with the Arizona Corporation Cormission are public record and are open for public inspection.

If you have questions after reading the Instructions, please call 802-542-3026 or (within Arizona only) 800-345-5819.

LD21.001
Rev: 2010
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RECEIVED

ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION COVER SHEET

th A SEPARATE VER SHEET FOR EACH DOE’I_-]
ARE YOU FILING: New Entity || \Change to existing entity

PLEASE COMPLETE ALt-ARRRQABRIATE SECTION

Q%V\. /IQ '}'0‘/\:

Type in Corp/LLC Name: ___ ..

MENT

Re-submission/Correction

LLC

oA COHR-SOMMING 10N
OAPORATIONS DIVISION

FILNGTYPE EESUMR SERVICE E_)_(_l;EDITED SERVICE
i—! Articles of Domestication —1$100.00 $135.00
ij Articles of Incorporation (Profit) —1$ 60.00 =% 95.00
= | Articles of Incorporation (Non Profit) —1$ 40.00 ~—3$ 75.00
.!_ Articles of Organization (Limited Liabllity Company) =% 50.00 % 85.00
i-! Application For Authority (Business) —1{$175.00 ==$210.00
= | Application to Conduct Affalrs (Non Profit) =1 $175.00 —$210.00
t ] Application for New Authority [ [$175.00 —$210.00
!-! Application for Registration —$150.00 2% 185.00
LI Articles of Amendment __[$ 25.00 L § 60.00
!! Articles of Amendment & Restatement ——{$ 25.00 —% 60.00
Lt | Articles of Correction —{$ 25.00 = 60.00
_IT Articles of Merger/Share Exchange __1$100.00 —$135.00
.! Articles of Merger (Limited Liability Company) —{$ 50.00 85.00
| | Atfidavit of Publication —{$ 0.00 ﬁss.nn
ﬁll CORPORATIONS -Certifled Coples* {Is5.00 Each 0.00
*If coples are for differsnt entities the Expedite fee applies to sach sntity () (EnterQuantity) | () (Enter Quantity)
P:I LLCs - Certified Copies* L.1$10.00 Each (L Jas.00
‘¥ coples are for different entities the Expedite fse applies to sach entity { ) (Enter Quantity) | ( } (Enter Quantity)
|_I'] Good Standing Certificate* [ls10.00 Each 0 Jas.00
;I::oc:ld.snt::lydlng Certificates are for different entities the Expedita fae appliea [ ) (Enter Quantity) { ) (Enter Quantity)
[m OtherLLC statement of change of address Regu|a|- Fee [Dxpedite Fee

SELECT PAYMENT TYPE:
] ] Check Check # 3319
Ep M.0.D. Account MOD Acct #

d] Cash - for in-person filings only {Do not send cash in the mail.)

@I Credit Card — for in-person filings only
!jl No fee required

Mod Amount $
Cash Amount $
CC Amount

Check Amount $ 5.00

$

SELECT ONE RETURN DELIVERY OPTION:[] Mail (7] PickUp [}Fax# ( 62329 AA9—\335"

REQUIRED: Please list the person or company who will be picking up the completed documents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY TWO WEEKS).

Person or Company Name: Phone Number:
' JLLC 623-334-5144
Address!
Wﬂappwmeykd—&e. - A104-474
: State: Zip:
Glendale AF 8530
FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY:

DATE: .

View current process times at: www.azcc.gov/Divisions/Corporations

CFCVLR REV 03/13/2008
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