AZ CORPORATION COMMISSION Commission

A7 Corp.
FILED A

AUG 2 9 2014 04770737

meno_ 15121020

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

ARTICLES OF AMENDMENT
Read the Instructions L0O15i

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

. 2

!":)(qéalsﬂﬁ Pav Dervices LLC
2. A.C.C.FILE NUMBER: L \RT21080O

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

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

3. I:I ENTITY NAME CHANGE - type or print the exact NEW name of the LLC In the space below:

@/MEMBERS CHANGE {CHANGE IN MEMBERS) - see Instructions L.015f - Use one blodk per person - FOR MEMBERS
CURRENTLY SHOWN IN A.C.C. RECORDS - list the name of each member being changed, and belaw that pravide any new
informatlon for that member (new name and/or address}, then check all boxes that apply to indicate the change being made for
that member, FOR NEW MEMBERS -~ in a separate block, list the name in the NEW Name blank and give the address, and check

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

Prihory R . Simmens St Alone. M. Simmens

Name currantly shownin ACC records Nan-lg_currently shown In ACC records

NEW fiame NEW Name

1SY2 S L. Mescal st 19438 W, Mescal st

Address 1 Addrass 1

Address 2 {optional) Address 2 {optional}

City —S '~ State or City " _ State or
| | Swrprnse. T AZ ES' M| SWDHSL e Az_ 33’ 319
i Country 1 Country 1

[7] Address change [7] Add as 20% or more member [ Address change [] Add as 20% or more member
[] Namechange  [[] Add as less than 20% member | [ ] Mamechange  [] Add as less than 20% member

E/Remove member E/Remcwe member
Bretton A J oy Chrishina. M. 0‘4
Name currently shown in ACC records Name currantly shown in ACC recards
| NEW Name: NEW Name .
N9 w . Jule Dr N9 w. Julhe Dr
Address 1 Address 1
Address 2 (aptional) Address 2 {optlonal])
City . State or City Stats or
Glendale. ™ A2 e Glendale ™ a7 "gcaog”
Country Country

. [] Address change E’Add as 20% or more member D Address change E’Add as 20% or more member
} f:l Name change |:] Add as fess than 20% member |:! Name change D Add as less than 20% member
[[] remove member [:| Remeove member
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5. lﬂ/umnaens CHANGE (CHANGE IN MANAGERS)

= Use ane block per person - FOR MANAGERS CURRENTLY SHOWN

N A.C.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 all boxes that apply to indicate the change being made for that manager,
FOR NEW MANAGERS - in a separate block, list the name in the NEW Name blank and give the address, and check the

appropriate box,

If more space is needed, complate and attach the (=

for Managers form LO43,

onv R. Simmons Sr

Name currently shawn]in ACC recards

A\gymc«, M. Simmons

Namd cuq,'l shown in ACC records

NEW Name

[S2s” W, Mescal St

NEW Nams

ISY3S™ W. Meseal st

Address 1

Address 1

Address 2 (optional}

Address 2 {optional)

City State or Zip

City State or Zip

Qwr priSt.
Country - ]

|:| Address change
D Name change

Pravince AL KSE.??

[] Add as manager
[ Remove manager

B"(A,’Pr "r c-d . Province A'-Z_ 35’37?

[] Add as manager
IE/Remove manager

Country

[(] Address change
D Name change

6.
instructions:

[[] MANAGEMENT STRUCTURE CHANGE - see Instructions £015( - check only one box below and follow

D CHANGING TO MANAGER-MANAGED LLC - complete and attach the Manager Structure Attachment
form LO40. The fiting will be rejected if it is submitted without the attachment.

CHANGING TG MEMBER-MANAGED LLC ~ complete and attach the Member Structure Attachment form 1.041.
The filing will be rejected if it is submitted without the attachment.

7. [] STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - sze [nstructions L0150

7.1 REQUIRED - give the name (can be an individual
or an entity) and physical or street address
(not a P.0. Box) In Arizona of the NEW statutory
agent:

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

Statutory Agent Name {required)

Attantion {optional)

Attentlon (optional)

Address 1

Address 1

Address 2 (optlonal)

State Zlp

ity

Address 2 {optlonal)
City

State Zip

7.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with these Articles of

Amendment.

and/or B.2:

STATUTORY AGENT ADDRESS CHANGE — ADDRESS OF CURRENT STATUTORY AGENT ~ complete 8.1

NEW physical or street address
(not a P. O, Box) in Arizona of the existing
statutory agent:

8.2 NEW mailing address In Arizona of the existing
statutory agent (can be a P.Q. Box):

Attention (optional)

Attention {optional)

Address 1

Addrass 1

Address Z{optional)

lszate

Address 2 {optional}

City Zip City [State Zip
LB15.001 Arizona Corporation Commission - Corporations Division
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9. EI ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:
9.1 Is the NEW Arizona known place of business address the same as the street address of the statutory agent?
D Yes — go to number 10 and continue
D Mo -~ 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.O. Box} of the known
place of business of the LLC In Arizona:

Attention {optional)

Address 1

Address 2 {optional}

City ! State or Zip
i Province

Country

10. [ | DURATION CHANGE - check one to indicate the NEW duration or life period of the LLC:

[] perpetual
D The LLC’s life period will end on this date: {enter a date - mm/dd/yy)
D The LLC's life period will end upon the occurrence of this event:

{describe an event)

11. |:| ENTITY TYPE CHANGE - if changing entity type, check one and follow instructions:

[} Changing to a PROFESSIONAL {1C ~ number 12 must also be completed.
[:] Changing to a NON-PROFESSIONAL LLC (professional LLC becoming a regular LLC).

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

13. |:| OTHER AMENDMENT - If an 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 faw.

Eﬁccem‘ |
(‘/Q/\_/\____ C,kw'anm. M. Joy o&f:zg!go;#

~Signature Frinted Name ! Dyte (mmtdd/yy)
REQIERED - check only one and fill in the cerresponding blank if signing for an entity;

This i$ a manager-managed LLC and 1 am signing D This is @ member-managed LLC and [ am signing
individually as a manager or I am signing for an entity individually as a member or I am signing for an entity
manager named: member named:

Filing Fee: $25.00 (regular processing) Mail:  Arlzona Corporation Commission - Corparate Filings Section
Expedited processing - add $35.00 to filing fee, 1300 W. Washington 5t., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Pleasa be advised that A.C.C. forrng reflect only the minimum 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 filed with the Arizona Corporation Cotmmissioh are public record and are open far public inspection.

If you have questions after reading the Instructions, piease call 602-542-3026 or (within Arizona only) BDO-34 5-5819,
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RECEIVED

ARIZONA CORPORATION COMMISSION AUG 2 9 2014
CORPORATIONS DIVISION COVER SHEET

R : !
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT?ZONA CORR COMMISSION
ARE YOU FILING: D New Entity E Change to existing entity I:l Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in Corp/LLC Name: _EXq ris) te. Ane Sexvvees W,

SERVICE [ EXPEDITED SERVICE |
FILING TYPE EESULAR ERVICE EF)éFéED TED 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 (Limitad Liability Company) $ 50.00 $ 85.00
Application For Authority (Business) $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 $ 25.00 $ 60.00
Articles of Amendment & Restatement $ 25.00 $ 60.00
Articles of Correction $ 25.00 $ 60.00
Articles of Merger/Share Exchange $100.00 $135.00
Articles of Merger {Limited Liability Company) $ 50.00 $ 85.00
Affidavit of Publication $ 000 $ 35.00
[[] CORPORATIONS -Certified Copies* []$5.00 Each [ 1s40.00
*“#f copies are for different entities the Expedite foe applies to each entity (____ ) (Enter Quantity) {____ ) (Enter Quantity)
[CILLCs - Certified Copies* [_]s10.00 Each [s45.00
“If copies are for different entities the Expedite fee applies to each entity { ) {Enter Quantity) { ) {Enter Quantity)
Good Standing Certificate* [TJ$10.00 Each [ Js45.00
- g::d;t;:;dlng Certificates are for different entities the Expedite fee applies ( ‘ ’ (Enter Quantity) ( ) {Enter Quantity)
[[] other: |:|Regular Fee DExpedite Fee

SELECT PAYMENT TYPE: DO NOT WRITE YOUR CREDIT CARD NUMBER ON THIS FORM!

[]Check Check # Check Amount $
[[JM.0.D. Account MOD Acct # Mod Amount  $
|____|Cash -- for in-person filings only (Do not send cash in the mail.) Cash Amount §
|:| Credit Card -- for in-person filings only CCAmount §
[ No fee required

REQUIRED - SELECT ONE RETURN DELIWVERY OPTION: E Mail D Pick Up D Fax #( )
PLEASE PRINT E-MAIL ADDRESS CLEARLY: .
RlEmait: Christina . 1oy & exguisite Airlle .conn
For Mail or Pick Up - Please list the person or'::ompany who will be picking up the completed documents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER {APPROXIMATELY ONE WEEK).

Person or Company Name: Phone Number:
Address:

City: State: Zip

Pokupey: oo O ORTON FOMVRRON “DATE:

V'ew current process tlmes at WWW.azce. golewusrons!Corporatmns

CFCVLR REV 0712014






