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. LLC STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS OR STATUTORY AGENT
Read the Instructions LO20i

NOTE - no matter what is being changed, numbers 1, 2, 3.1, 4.1, and 4.2 must be completed.
The form will be rejected Iif those sections are not completed

1. ENTITY NAME - give the exact name of the LLC as currently shown in A.C.C. records:
Birch, LLC

2. A.C.C. FILE NUMBER: -0944125-3
Find the A.C.C. file number on the upper comer

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

1'3.1 REQUIJRED - list the known place of 3.2 Optional - List the NEW known place of
business address currently shown in A.C.C. business address in Arizona {must be a
records (before any changes): street or physical address):

c/o Corpomtwn Service Company ¢/o Consolidated Asset Management, Inc.
- Rcenton (opGorad) AifEntion {opoonal)

2338 W Royal Palm Rd Ste-J ' 7228 N. Dreamy Draw Drive

Address T Rddress 1

A 2 cosonsy AZ  |[ssez | AZ 85020
oty Phoenix State - oy Phoenix State Ze

3.3 If you completed 3.2, is the NEW known place of business address in Arizona the same as

the street address of the statutory agent? [=]Yes [T)No

4. CURRENT OR EXISTING STATUTORY AGENT - list the name and addresses of the

statutory agent as shown in the records of the Arizona Corporation Commission before any
changes (this is the existing statutory agent):

4.1 REQUIRED - list the name and physical | 4.2 REQUIRED - Iisf the mailing address
or street address (not a P.Q. Box) in (if one exists in A.C.C. records) in Arizona
Arizona of the existing statutory agent: of the existing Statutory Agent:
Corporation Service Company
[SEatutory Agent Name
¢/o Corporation Service Company
[~ Attention (vptonsl) Atbention {optional)
2338 W Royal Palm Rd Ste-J 2338 W Royal Palm Rd Ste-J
Address 1 Address |
Address 2 (optdonal) - Address 2 (optonal)
_ AZ 85021 AZ 85021
|$Phoemx Sate g e, PhOCNIX - :
LI20.001 Arizona Corporalion Commission — Corporations Division
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4.3 [ CHANGE IN EXISTING STATUTORY AGENT NAME ONLY ~ if the name only of
the existing statutory agent listed In number 4.1 above has changed, but a new
agent has not been appointed, check the box and give the new name of the
existing statutory agent below:

4.4

and follow instructions:

CHANGE IN EXISTING STATUTORY AGENT ADDRESS - check all that apply

[(] STREET ADDRESS CHANGED - complete number 4.5,
[0 MAILING ADDRESS CHANGED - complete number 4.6.

4.5 NEW STREET ADDRESS - give the NEW
physical or street address (not a P.O. Box)
in Arizona of the existing statutory agent:

4.6 NEW MAILING ADDRESS - give the NEW
" mailing address in Arizona of the existing
statutory agent (can be a P.O. Box):

[~ATtenDon (optonal} Attention {optonaly
|~ Address 1 Address 1
Address 2 {optional) Addres 2 (optional)
| oy State Zip Oy State Zip

5. NEW STATUTORY AGENT - if a new statutory agent is being appointed, check the box
and complete the following for the NEW statutory agent:

5.1 REQUIRED - give the name (can be an
individual or an entity) and physical or
street address (not a P.O. Box) in Arizona
of the NEW statutory agent:

5.2 OFTIONAL - mailing address in Arizona of
NEW Statutory Agent (can be a P.O. Box):

Consolidated Asset Management, Inc.

~Statutory Agent Name
[~ ATtantion (opbonal) Attention (optonal)
7228 N. Dreamy Draw Drive
Address 1 Address 1
Address 3 tw AZ 85020 Address 2 (opGanal)
ay Phoenix Stata Zip iy State Zip

5.3 REQUIRED - if you are appointing a new statutory agent, the Statutory Agent Acceptance
form M002 must be submitted along with this Statement of Change form.

L020.001
Rav: 210
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SIGNATURE - see Instructions L0207 for who is authorized to make changes:

If the person signing this form is the existing statutory agent chénging its own address, then by the
signature appearing below, the existing statutory agent certifies under penaity of perjury that he or
she has given the LLC named in number 1 above written notice of the address change.

By checking the box marked "I accept” below, I acknowledge under penalty of perjury

that this document together with any attachments is submitted in compliance with
Arizona law.

ﬂ 1 ACCEPT

K fjeske CodZid

REQUIRED - check only one and fill in the corresponding blank if signing for an entity:

I am the individual Manager of am 2 Member of this member- O 1 am a Statutory Agent

this manager-managed LLC or I ﬁ;anaged LLC or I am signing for an changing only my own address
am: signing for an entity antity mambar named: - andfor my own name.
manager named:

reg ng) ings Section
Expedited procmlng add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100
Plaase be advised that A.C.C. forms reflect only the minimum provisions raquired by statute, Yoo should seek private legal counsel for those matters that may pertain
1o the individual neads of your business.
All documents fled with the Arizona Corparation Commission are public racord and are open for public inspection.
If you have quesdons after reading the Ingtructions, please cait £02-542-3026 ar {within Arizona only) 800-345-50819.

1020001 ' Arizons Corporation Commisalon — Camporatians Diviaion
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NOT WRITE A RESERVED FOR USE QALY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions M0OQ2i
1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appolinted the
Statutory Agent:
Birch LIC

2. A.C.C. FILE NUMBER (i entity s aiready incorporated or registered in az); L-0944125-3
Find the A.C_C. file number on the upper comer of filed documents OR on our webslie at: hgztm;g.ggvgg!ggonmﬂ_

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in nuinber 1 above (this will be either an individual or an entity):

Consolidated Asset Management, Inc.

3.1 Check one box: [[] The statutory agent is an Individual (natural person).
[m] The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first,

By checking the box marked "I accept® below, I acknowledge under penalty of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

I ACCEPT

J on CurisTESSEN '_3—*{4: 13

REQUIRED - check only ones

Individual as statutory agent: I am ] Entity as statutory agent: I am signing on
signing on behalf of myself as the indlvidual behalf of the entity named as statutory agent,
and T am authorized to act for that entity.

Fillng Fee: none (regular processing)

Expedited processing - {avallable only if this form is
submitbed by Reelf) add $35.00 to flling fee.

All fees are nonrefundable - see Instructions.

Plaase be advisad that A.C.C. forms reflect onty the minlwnim provisions required by stenite. You should seek private legal counsel fer those matters that may pertain
to the individuat needs of yout dusiness.

All documents filed with the Asrizons Comoration Cormmission are public recerd and are open for public inspection.
If you have guestions after reading the Instructions, plesse call 803-542-3025 or {within Aritons gnly) 800-345-5819.

Mail: Arizona Corporation Commission - Corporate Fllings Section
1300 W. Washington St., Phoenix, Arizona 85007
Fax: 602-542-4100
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