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LLC STATEMENT OF CHANGE

OF XNOWN PLACE OF BI:E;?? ADDRESS OR STATUTORY AGENT

NOTE - no matter what Is being changed, numbers 1, 2, 3.1, 4.1, and42mmtbecmnpleted
The form will be rejected if those sections are not completed.

1.
The Belly Studio, L.L.C.

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

2. A.C.C, FILE NuMBER; L~1580655-0
- mma.c.c.mmnuanu Pbr’ Cofi of 15
- ARIZONA KNOWN PLACE OF BUSINESS muss
8.1 REQUIRED - list the known place of 3.9 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):
Arlene Corcoran Arlene Corcoran
[FEwrion (opueasl “AEGaAEoR (optianal)
5410 N. Cresta Loma Dr. 2520 East 6th St.
Addeeys 1 Address 1
A T Toptier) AZ 5704 | ot v AZ 85716
cay Tucson St e ay TUCSOR State zp
3.3 “If you completed 3.2, is the NEW known placeafbuslnessaddmslnhrizonamesameas
. the street address of the statutory agent? [Yes [@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):
" [ %3 REQUIRED - list the name and physical | 4.2 REQUIRED - list the malling address
- " or street address (not a P.O, Box) in * (if one exists in A.C.C. records) in Arizona
Arizona of the existing statutory agent: of the existing Statutory Agent:
Arlene Corcoran
[“SERTRDTY AgNE NETE
Arlene Corcoran
Aitention (opionel) ~Kimion (optionaly
5410 N. Cresta Loma Dr. 5410 N. Cresta Loma Dr.
[~Address 1 Rooress 1
| R T AZ 85704 | az  [85704 |




4.3 [[] CHANGE IN EXTSTING STATUTORY AGENT NAME ONLY - If the name onfy 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 stat,mory agent below:

4.9 CHANGE IN EXISTING STATUTORY AGENT ADDRESS ~ check all that apply

: and follow instructions:
ADDRESS CHANGED - complete number 4.5.
MAILING ADDRESS CHANGED - complete number 4.6.
[4.5 NEW STREET ADDRESS — give the NEW | 4.6 NEW MAILING ADDRESS - give the NEW

physical or street address {not a P.O. Box)

mailing address in Arizona of the exisling
statutory agent (can be a P.O. Box):

in Arizona of the existing statutory agent:

g

—3,1—@0’& i S "5500 % et SH-
LA o i) | S |B5E

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 5.2 OPTIONAL - - mailing address in Arizona of
individual or an entity) and physical or NEW Statutory Agent (can be a P.O. Box):
street address (not a P.O. Box) in Arizona ,
of the NEW statutory agent:

Satutory AQENE Hars
1 Address 1
Mdr;u T (optionat) Address 2 (optianal)
oy State Zip cry
| 5.3 REQUIRED - if you are appointing a new statutory agent, the Sta :
form M002 must be submitted along with this Statement of Change form.




SIGNATURE - see [nstructions LO20i for who is aythorized to make changes:

If the person signing this form Is the existing statutory agent changing 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 penaity of perjury
that this document together with any attachments Is submitted in compliance with

" Arizona law.

B4 I ACCEPT

| fin eve (Dbcoonn *g ?/MV

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

-0 T am the individusl Manager of | e Tam.a Masmber of this member-_ 1~ ar @ Statutory Agent
this manager-managed LLC or ! managed LLC or 1 am signing for an changing only my own asddress
am signing for an entity antity member named: ) and/or iy OWwn Ndme.
manager named: _

Filing Fea: $5.00 (reqular processing
Expadited
All fees are nonrefundable - see Instructions.

Mall: Arizona Corporation Commission -
1300 W. Washington St., Phoentx, Arizona 85007
Fox: &02-542-4100

processing - add $35.00 to filing fee.

Pisase be advised that A.C.C. forms raflact only the minkmum provisions required by stetote. You chouk seek private lagal counsel for those matters that muy pertain
5 th Individual neads of yeur business. ) .

AN documents Tied with the Arizens Carporaian Cormmission are public record snd ars opan for public inspectien

17 you hinse Qaistions after reading the Instruciiens, plessa cafl 602- 542-0326 or [within Ari2ona only) 800-345-5819.




