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ARTICLES OF AMENDMENT
Read the Instructions L0315

1. ENTITY NAME ~ give the exact name of the LLC as currently shown In A.C.C, records:

Domestic Divas Unite, LLC

2. AC.C. FILE numMpER; L-1634402-3

Find the A.C.C. file number on the upper comner of fiad documents OR on our websie at: hitp://www.azoc. gav/Divisions/Corparations

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

3, [[] ENTITY NAME CHANGE - type or priat the exact NEW name of the LLC in the space below:

4. MEMBERS CHANGE {CHANGE IN MEMBERS) - sec [asiructions L015i - Uee ons block per parsen - FOR MEMBERS
wmmvs:mums.c.c.m-mmmwumﬂnwmmm.mmmmawm
kmmmmm(mmewaad&&).ﬂmqutdlmdlatammﬁndmmmwng made for

that member. FOR NEW MEMBERS - In & seperata block,

kst the neme in the NEW Name blank and give the address, and check,

the appropriate box. If more space is needed, compiete and attach the Amendment Attachment for Members form LO44.

I@a}-ikﬁsmmmcm

Name cumently shown in ALY, racords
“NEW Rame HEW Name
%SNSinaglm Heights Dr.
—Addvess 1 Address 1
[~ Addvess 2 {opbonal] ‘Address 2 {optonal)
AZ 86004
or Tp Cy = State or Fi)
UNITED STATES Province Province:
[ Country Country

[[]. Address change [[] Add as 20% or move member
] Namechange ] Add as less than 20% member
[¥] Remove member

[J Addresschange [[] Add as 20% or more member
] Namechange [ ] Add as less than 20% member
(] Remove member

] Mamechange [} Add as less than 20% member
o ' [J remove member

| Rama camenty showst W AL records Name curmently Shown i AUS records

St e
NEW lame

L [T e 1
614 N Lone Oak Way
H AZ 86004
Ty i St or 3
Provinge

Country

[] Address change [ ] Add as 20% or more member
[ Namechange  [[] Add as less than 20% member
[0 remove member

Lats.001
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S. D MAMNAGERS CHANGE (CHANGE IN MANAGERS) ~ Use one block par parson = FOR MANAGERS CURRENTLY SHOWN
IN AL.C. RECORDS - list the name of each manager being changed, and below that provide any new Information for

that manager (new name and/or address), then check alt boxes that apply to indicate the

change being made for that manager.

FOR NEW MANAGERS — in & separste block, list the name in the NEW Name blank and give the address, and check the
aporopriate box.  If mare space is neaded, complete and attach the Amendment Attachment for Managers form LO43.

[ ~Name curmendy shown in ACC remcds Name cuontly shown iR MGG reconds:

NEW Rame Mame

Address 1 Address 1

AGdress 2 (aptional) Address 2 (optonal)

xy or Zip oy St or Tip

Province l Frovinee

SRy Country

] Address change [(] Add as manager () Addresschange [] Add as manager

[] Nemechange [ ] Remove manager [ Nmamechange [ ] Remove manager

6. D MANAGEMENT STRUCTURE CHANGE - sce Instructions L0157 — check only one box below and follow
instructions:
D CHANGING TO MANAGER-MANAGED LLC = complete and attach the Manager Structure Attachment

form LO40. The filing will be refected ¥ it ks submitted without the atiachment.

[[] CHANGING TO MEMBER-MANAGED LLC - complete and attach the Member Structure Attachment form LO41.
The fiting will be rejected if it is submitted without the attachment.
7. STATUTORY AGENT CHANGE — NEW AGENT APPOINTED - see Instructions LO15i

— 7.1 REQUIRED - give the namea (can be an individual
or an entity) and physical or street sdkiress
(not a P.Q. Box) in Arizona of the NEW statutory

7.3 OPTIONAL = mailing address in Arzona of
NEW Statutory Agent {can be a P.0. Box):

agent:

Sabrina James

[ Etataiory Agent Name (required)

~RiEention (opbondl] Alberiion (OpHonal}

614 N Lone Oak Way

Address © Addeess 1

[“Addrens J {opdonal) AZ 86004 Address 2 {opAonal)

‘73 REQUIRED - the form M002 must be submitted along with these Asticles of

Amandment.

andfor 8.2:

8. D STATUTORY AGENT ADDRESS CHANGE - ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1

8.1 NEW plysical or street address
(nutaP.O.Box)hArizonaafmeexisﬂng

6.2 NEW mailing address in Arizona of the existing
statutory agent (¢an be a P.O. Box):

statstory agent:
- Atbention (optonal] RieriGon [opionsl)
Addvess 1 Adciress 1
Addreis 2(optional) Addrss 2 (opbional}
LUNS00% Artzons Cteporsiion Coresission - Corparglions. Divislon
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9. [] ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:
9.1 Is the NEW Arizona known placs of business address the same as the street address of the statutory agent?
[1 Yes - go to number 10 and continue
{J No - go to number 9.2 and continue

9.2 If you answered “*No” to number 9.1, give the NEW physical or street address (not a P.0. Box) of the known
place of business of the LLC in Arizana:

ALantion (opDonal)
Address 1
| Adress 2 {optzonal)
[~ Cty Shake or Zip
I e
Country

10. ] DURATION CHANGE - check one to indicate the WEW duration or life period of the LLC:
Perpetual
[J ™he LLC's tife period wil end on this date: {enter 3 date ~ mmy/dd/yy)
Dmu.(:'slifeperiodwﬂlendupontheocaun'anceofmiswt:

{describe an event)

11. D ENTITY TYPE CHAMNGE - (f changing entity type, check one and follow instructions:

[ changing to a PROFESSIONAL LLC - number 12 must also be completed.
[[] changing to a NON-PROFESSIONAL LLC (professional LLC becoming 8 regular LLC).

12, D PROFESSIONAL SERVICES CHANGE ~ describe the NEW type of professional services the professional LLC will
render:

13. [] OTHER AMENDMENT ~ if 2n amendment was made that was not addressed by the check boxes on this form, then
you must attach to these Articles of Amendment a complete copy of the LLC's written amendment,

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

[£] 1 AccEPT
Sabrina H. James
~Tigratore Printed Namve Date (rnVddfyy)
REQUIRED - chack only one and fill in the corresponding blank if signing for an entity:
This is a manager-managed LLC and T am signing < This Is a membar-managed LLL and § am signing
D Individually as a manager or 1 am signing for an entity x individually as a or I am signing for an entity

manager named: member namad:

Fabrina fames \\mMr\D/

Filing Fee: $25.00 r Processing) Mall:  Arizona Corporation Commission - Fitings Section
Expedited processing — add $35.00 to filing fee, 1300 W. Washington St., Phoenix, Arizona 85007
All foes are nonrefundable - see Instructons. Fax: _ 602-542-41

t the Individhsil nasds of your

business,
All documents fled with the Artzona Corporation Cormmistion sre public recard and snt open for public inspaction.
If you have questions after reading the Instructions, phese ool §02-542-3026 or (within Arizons only) B00-345-5819.

L1500 Asiacna Cxparation Commiasion - Comporations Oivisiin
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STATUTORY AGENT ACCEPTANCE

Please read Instructions MQ(02i
1. ENTITY NAME - glve the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:
Domestic Divas Unite LLC

2. A.C.C. FILE NUMBER (it entity is airendy incomorated or registered in AZ); L~1684402-3
Find the A.C.C. file number on the upper comer of fled documents OR on our website at: http://www.azoc.gov/Divisions/Corporations

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

Sabrina H. James

3.1 Check one box: (€] The statutory agent is an Individual (natural person).
[[] 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 penaity of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

[7]1 ACCEPT

m&&é{\é, Sebrina H. James (ﬁ.l'ij..ﬁ

Frinbad Hame

REQUIRED - check only one:

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

Filing Fee: none (regular prooessing}

Expedited processing - {avallable only If this form is
sulymittad by itwelf) add $35.00 to filing fee.

All fees are nonrefundable - see Instructions.

Please be advised that 4.C.C. forms reflact anly the minimesn provigions required by statube. You should seek private legal counset for thase matters that may pertain
o the individual nesds of your busieess,

ARl docunents Mied with the Arizona Govporation Cossnigsion are puliiie rioerd and are apen for pubiic inspection.

If you have quastions sfter reading tw: Instructions, please call 602-542-3026 or {within Asizona onty) 800-145-5619.

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