AZ Corp. Commission
— i
FILED 05100591

JUN 17 2015
AEno 17942390

DO NOT WRITE ABOVE THIS UINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT
Read the Instructions [.015i

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

RBox 1 C
2. A.C.C. FILE NUMBER: ’ = l _]qq aaqo

Find tha A.C.C. file number on the upper forner of filed documents OR on our website at: http:/fwww.azcc.gov/Divisions/Corporations

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

3. D ENTITY NAME CHANGE ~ type or print the exact NEW name of the LLC in the space Delow:

4. MEMBERS CHANGE (CHANGE IN MEMBERS) - see Instructions LO15] - Use one block per pergon - FOR MEMBERS
CURRENTLY SHOWN IN A.C.C. RECORDS - list the name of each member bging changed, and below thak provide any new
information 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 & separate block, list the name in the NEW Name biank and give the address, and check
the apgropriate box. IF more space is needed, complete and attach the Amendment Atachmgnt for Members form LO44.

Dovicd Delk

Name curently Bhown in ACC rechrds - Kiirne UGGy thawi I ACC ftordd ™

2 ¥Yina P
)

T N R

Name NEW Namo /

T dreda 1

- . mm
[0dson P &Y
T Counl

i [] Addresschange {] Add as 20% or more member
[T} Namechange  [] Add as less than 20% member

[J Add as 20% or more membar
[[] add as tess than 20% member

Remave member D Remove member
Hame cumently shown i ALG recards Nama Curtentty Shown [0 ALL FB00Ids
e Nama— T T T T - NEW e T T _...--....7 —_—]
" Addceas 1 Address | /
| Addcess 2 {opUoriEl) T Rddress 2 [opGonal)

ity o State or 2 TRy Giate or Z
Province Pravince H

Eou T Coumiry

i [ address«fiange [_] Add as 20% or more member i Address change [ | Add as 20% or more member
l [3 wefechange  [] Add as less than 20% member Mame change  [[] Add as less than 20% member
[ semove member ; [] remove member
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5.

MANAGERS CHANGE (CHANGE IN MANAGERS) -

Use one block per persen - FOR MANAGERS CURRENTLY SHOWN

IN A.C.C. RECORDS - list the name of each manager being changed, and belaw that provide any new infarmation for
that ranager (new name and/or address), then check ali boxes that apply to indicate the change beng made for that manager.
FOR NEW MANAGERS - i & separate block, list the name in (he NEW Name blank and give the address, and check the

appropriate box. [f more space is needed, compiete and attach the Amendmant Attachment for Managers form LO43.

“Hame currentty shown i ALC records

e

TNEW Name T

Hame cutrently shown in ACC records

HEW Mg

“hddrats 1

Address 1

Address d [optonail

Address 2 (optionat] / I

c'“—ﬂl e _// S

Zip
Provirce

Lp

City [ /- " Btate bF

Coliniy

[T] Add as manager
[] remove manager

change

Cauntry

o]

] Add as manager
[l Remove manager

Province
dress change

Name change

6. [[| MANAGEMENT STRUCTURE CHANGE - sce Instructions. 40156 - check only ane box belaw and follow

nstructions:
D CHANGING TO MANAGER-MANAGED LLC ~
form LO40, The filing will be rejected if U+
[] CHANGING TO MEMBER-MANA
The filing will be refectedd

=]

€ and attach the Manager Structure Attachment

Submitted withaut the attachment,

1.C - cormplete and attach the Member Structure Attachment form L041.
s submitted without the attachment.

7. [] STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Jostructions LOL56

7.1 REDUIRED - yive the name {can be an individual
or an entity) and physical or street address
{not a P.Q. Box) in Arizona of the NEW statutory
agent:

7.3 OPTIONAL - maliing address in Arizona of
NEW Statutory Agent {can be a P.0O, Box):

Tiatotory Agent Mame [required)

/’

—

Attentan (pitional)

/

Attention (aptionat) /

Address 1

/

Address /

Aﬂdré{fi‘tw[io:\al}/

City SLate Zip

Address ¢ (uptional)
Zip

Lme

City

Amendment,

7.3 REQUIRED — the Statulory Agent Acceptance form MOD2 must be submitted along with these Articles of

andfar 8,2:

8. {:] STATUTOHY AGENT ADDRESS CHANGE ~ ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1

8.1 NEW physical or street address
{not a P. O. Box} in Arizona of the existing

8.5 NEW malling address in Arizona of the existing
statutory agent (can be a P.O, Box}:

statutory agent;

antion (optional}

-

Attentron (pptional} /

Adiiress I AGOTESS 1 o
[Rddress S(optrenal) Aodress 2 (opuana)
City State Zip Lty te zp
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9.

] 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
l:] No - go tc number 9.2 and continue

9.2 1fyau answered “No® to number 9.1, give the NEW ph
place of business of the LLC In Arizona:

or strest addresas (not 2 P.0. Box} of the known

/

Arpehtion {npllonll}/

=

Address 2 foptionat}

ity
Cauntry

Ginte of Tp

10.

D Perpetual
[[] The UC’s life period will end on this

|:| DURATION CHANGE - check one to indicate the NEW duration or life perlod of the LLC:

{entar a date - mm/dd/vy)

] The LLC's life pericd will

11. [[] ENTITY TYPE CHANGE « if changing enti

pon the accurrence of this event:

{describe an event}

e

, chack one ang follow instructions;

[] changing to a PROFESSIONAL LLC ~ number 12 must aisa be completed.
e .
D Chaniugfrﬁ 3 NON-PROFESSIONAL LLC {professional LLC becoming a regular LLC).

12,

[] PROFESSIONAL SERVICES CHANGE - describe the e Jf professional services the profassional LLC will
render:

//’

[[] OTHER AMENDMENT - if an amendment was ma
you must attach to these Articles of Ame

13.

SIGNATURE:

was not addressed by the check boxes on this form, then

a complete copy of the LLC's written amendment.

By checking the box marked ™I accept" below, [ acknowledge under penalty of perjury that this document

together with any attachments is submitted in compliance with Arizona law.

ACCEPT

B

ratre

"~ Printed Name

+

{

€

Date (mm/dd/yy

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

This is 2 manager~-managed LLC and [ am signing
individually 85 3 manager or Lam signing for an entity
manager p¥med: e

&

8

This 15 2 member-managed LLC and | am signing
individually as » member or I am signing for an entity
member named:

4',%"%' l

r w

Filing Fee: $25.00 (regular processing)

Maiil:
Expedited processing — add $35.00 to filing fee. |

Arizona cl:orporatim Commission - EErpnrte Filings Section
1300 W. Washington St., Phoenix, Ar2ona 85007
602-542-4100

to tha individusl needs of your busincss,

All fees are nonrefundable - see Instructions. | Fax:
Plaats bz advizad that A.C.L. forms refiact oMY the MINENUIT Provisions required by statute. You sbou'd seek private Tegal counsel Tor those maoticrs that May partain

All dacuments Med with the Arlzana Corparation Commission aoe public record and are open for pubie nspection.
If you have questions after redding the instructions, please csll 602-542-3026 or {within Arzona only) BD0-345-5819.
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