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CORPORATION STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS, PRINCIPAL OFFICE ADDRESS,

OR STATUTORY AGENT
Read the Instructions C016]

NOTE - no matter what is being changed, numbers 1, 2, 3.1, 5.1, and 5.2 must be completed.
The form will be rejected if those sections are not completed.

1. ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
METZGER, KLAWON & FOX, PLC

2. A.C.C. FILE NUMBER; P-073632-0
Find A.C.C. file number on the upper comner of filed documents OR on our website at: Nitp://winw.azcc gov/DIVISIoNS/COrporations

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

3.1 REQUIRED - 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);

DAVID K. GRAY METZGER, KLAWON & FOX, PLC

[~ Aoerton (eptienal) n onal

[~ Address 1 Address 1

4500 N. AVENIDA POLACCA 1951 N. WILMOT, BLDG 1, STE. 1

~Address Z (optionaly AZ 85744 Addrese Z (opticnal) AZ 85712
ay TUCSON State Zip ay TUCSON Stote 2

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 [ ] No

4. PRINCIPAL OFFICE ADDRESS:
4.1 Required if changing - list the principal 4.2 Optional - List the NEW principal office
office address currently shown in address (must be a street or physical
A.C.C. records (before any changes): address):
{optiona ALLENGON (Options)
[~ Address 1 Address 1
ress 2 (opUona Address 2 (optional)
Uty State Zip City Siate Zip
Country Country [_-_...
cMMe.0m Arizona Corporation Commission — Corporations Division
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5. 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):

5.1 REQUIRED - list the name and physical | 5.2 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:
[ Statutory Ageat Name
[ Atbawtion {optionaly ~AKtention (DpEiowaly
~Addrase 1 Address 1
~Addrees 7 {optionaly Address Z {optional)
Ly Stave Zp Chy State Eip-
5.3 [J CHANGE IN EXISTING STATUTORY AGENT NAME ONLY - if the name only of

the existing statutory agent listed In number 5.1 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:

5.4
and follow instructions:

CHANGE IN EXISTING STATUTORY AGENT ADDRESS - check all that apply

[0 STREET ADDRESS CHANGED - complete number 5.5.
[ MAILING ADDRESS CHANGED - complete number 5.6,

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

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

[ Atienion (optional) Aitention (optionary
[~ Address 1 Addreas 1
Address 7 (o } Address £ {opBonaly
|_Cty State iip State
CHe.0M Mrizone Corporation Commission ~ Corporations: Division
Rer: 200 PageZof 3




NEW STATUTORY AGENT - If a new statutory agent Is being appointed, check the box
and complete the following for the NEW statutory agent:

6.1 REQUIRED - glve the name (can be an 6.2 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:

MARK A. METZGER, CPA

Siaiutory AGent Name
MARK A. METZGER, CPA
— Jxtention (optional) Attention foptional)
1951 N. WILMOT, BLDG 1 STE 1 1951 N. WILMOT, BLDG 1, STE. 1
[ Afdress 1 Addrass 1
[~ Agdress £ (optiorsT) AZ 85712 Address 2 (opUonal] AZ 25712
ay TUCSON tate 2 «y TUCSON Sate -

6.3 REQUIRED - f you are appointing a new statutory agent, the itﬂmwgm_&mntanse
form M002 must be submitted along with this Statement of Change form.

SIGNATURE - see [nstriuctions CO16i for who is authorized 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 penalty of perjury that he or
she has given the corporation 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.

I ACCEPT
MARK A. METZGER, CPA 02/11/2015
“Shhnanfe Firtad Racioa Tate (maydaryyyy)

REQI.!IRIED = check only gne:

O] Tam the Chalrman of the Board [®] I am a duly-authorized Offtcer of Dlamaﬁltummt
of Diractors of the corporation the corporation flling this document. changing only my own address
filing this document. andfor my own name.

FAling Fee: None (regular processing Mall:  Arizona Corporation Commission - Corporate Filings
Expedited processing — add $35.00 to filing fee. 1300 W. Washington St., Phoenlx, Arizona 85007
All fess are nonrefundable - see Instructions. Fax: 602-542-4100

Please ba advised that A.C.C. forms reflect only the minimum provigions required by statule. You should sesk privats legal counsel for those matters that may pertain
to the mdividual noods of your business.

All documents Mled with the Arizons Corparetion Commission sre pubdic record and are apen for public inspection.

If you have guestions after reading the Instructions, plaase call 602-542-3026 or {within Arzona only) 500-345-5519.

CO18.001 Artzons Corparaiion Commiagion ~ Corporstions Division
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1.

2.

ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MQQ2i

ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

METZGER, KLAWON & FOX, PLC

STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either anindividual or an entity). NOTE~the name - -
must match axactly the statutory agent name as listed In the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix:

MARK A. METZGER, CPA

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

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

The person signing below declares and certifies under penaity of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

MARK A. METZGER, CPA 02/11/2015
ne Trinbed e - i Tote

REQUIRED - check only one:

Individual as statutory agent: 1 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,
(natural person) named as statutory agent. and I am authorized to act for that entity.

Filing Fee: none (regular processing) Mgil: Arizona Corporation Commission - Corporate Fllings Section

Expedited processing — not applicable. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Plesse be wivised that A.C.C. forms reflect only the minimam provisions required bry statute. You should sesi private legal coungal for those matters that may pertain
to the Individual meads of your business.

Al documents fHed with the Artzona Corporation Commiasion sre public record and are open kor public inspection.

If you have questions after reading tha [nstructions, please call G0Z-542-3026 or {within Artrona only) 800-345-5819.

WOD2.003 Artrona Carporation Commissian - Corporations Division
Rayv: 82014 Pugeiol




