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"""?“ ARTICLES OF AMENDMENT  AZ CORPORATICN COMMISSION
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BUG COMMANDER, LLC o= BRA0EE
A.C.C. File Number: L-18724066

Article 4 is deleted in its entirely and replaced by the following Article 4:

SERTI Statutory Agent. (in Arizona) The name and address of the statutory agent of
L Gdreses 1 the company is Hason Zale Mailing address: PO Box 1341 Payson AZ 83547,
et e Physical address: 306 E Bonita Street Payson AZ 85541.

Article 5.1 is deleted in its entirely and replaced by the following Article 5.1:

Known place of business physical address:
306 E Bonita Street
Payson, AZ 85541

Known place of business mailing address:
PO Box 1341
Payson, AZ 85547

Article 9 is deleted in its entirely and replaced by the following Article 8:
Hason Zale

PO Box 1341

Payson, AZ 85547

Acceptance of Appointment by Statutory Agent

|, Hason Zale, having been designated to act as Statutory Agent, hereby consent

to act in that capacity until removed or resignation is submitted in accordance
with the Arizona Revised Statutes.

éig nat:_,é of Statutory Agent
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ARTICLES OF AMENDMENT
ARIZONA c%ﬂ&%omm_ Dated January 5, 2018
JAN 96 206

eno Lo]873/26%  BUG COMMANDER, LLC
"7 A.C.C. File Number: L-18724066

Article 4 is deloted in s entirely and replaced by the following Article 4:

Statutory Agent. (In Arizona) The name and address of the statutory agent of
the company is Hason Zale Mailing address: PO Bax 1341 Payson AZ 85547.
Physical address: 306 E Bonite Strest Payson AZ 85541.

Article 5.1 is deleted in its entirely and replaced by the following Article 5.1

Known place of business physical address:
306 E Bonita Street
Payzon, AZ 85541

Known place of business mailing address:
PO Box 1341
Payson, AZ 85547

Article 9 Is deleted In its entirely and replaced by the following Article 8:
Hason Zate

PO Box 1341
Payson, AZ BS547

Accepiance of Appointment by Statutory Agent
I, Hason Zale, having been designated to act as Statutory Agent, hereby consent

to act in that capacity unti removed or resignation is submitted in acoordance
with the Arizona Revised Statutes.

W2l

Signature of Stakutory Agent
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ARTICLES OF AMENDMENT (SHORT EORM)
Read the Instructions LR16i

4. ENTITY NAME - give the exact pame of the LLC as cugrently shown in A.C,C. records:
BUG COMMANDER, LLC

5. A.C.C. FILE NUMBER: L~1872406-6
Eind the A.C.C. Ale number on the upper cornar of Nled documents OR on our webglte at: httE:g_'gwww.azc:.gov;_’D\vlsiang_{corgnrattnns

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

3. [] ENTITY NAME CHANGE - type or print the exact NEW name of the LLC in the space provided:

4. [f] MANAGEMENT STRUCTURE CHANGE - sse Instructions L0161 - check only one box below and follow

Instructions:
i’ ;CHAN‘NIE TO MANAGER-MANAGED LLC = complete D CHANGING TO MEMBER-MANAGED LLC - complete and
- Bnd-3ttach théManager Structure Artachment form attach the Membar Structure Attachmept form L041.
: AL D40 The'flling will be rejected if it 15 submitted The fillng will be rejected if it Is submitted without the
“without the attachment. attachment.

5. D DURATION CHANGE - check only one box to Indicate the NEW duratlon gr [ife perlod of the LLC:

E| Perpetual D The LLC's life gerled wiil end DThe LLC's life perind wiil end upon the oczurrence of this event:
on this date: “ I E

6. | ENTITY TYPE CHANGE - check one and follow Instructions:

CHANGING TQ PROFESSIONAL LLC — number 7 D CHANGING TO NON-PROFESSIONAL LLC -
must also be completed. {professional LLC becoming @ regular LLC).

rf D PROFESSIONAL SERVICES CHANGE - describe the NEW type of professional services of the LLC:

8, - [] OTHER AMENDMENT — | 8n 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 amendment.

.SIGNATURE: ' By checking the box marked "I accept" below, 1 acknowledge under penafty of perjury that this document
' together with any attachments Is submitted In compliance with Arizona law,

I ACCEPT
HASON ZALE [-19-20/€
TEgnature Printed Nama : DatE (mm7o/vy

REQUIRED - check only ong and fill In the corresponding blank IF signing for an entlty:

This 15 2 manager-managed LLC 2nd [ am signing This Is a member-managed LLC and 1 am signing
individually ag a manager or [ 3m gigning for an entity D Individually 25 2 member or 1 am signing for an entity
manager named: member named:

[HASON ZALE B

., i _ o ma—— _
Fillng Fee: $25.00 (regular processing)
Expedited processing - add $35.00 to fliing fee,
All fees are nonrefundable - see Instructions,
" farms rafiest ey the minlmum pedvigions raguln
ta the Individual needs of your DUsINEss.
Al documente fllad with the Arzena Corperation Cowimission are public racord Bnd are apen for public inspection,
IF you have questions fter rewding the Instructions, please sell 602-542-3026 pr (wiehin Arizenn anly) B00-345-5R14.

o _ — M —
Mall:  Arizona Corporation Commission » Corparate Filings Sectlon
1300 W. Washington St., Phoenix, Arzona B5007
Fax: 602-542-4100 '

y SmCutn, You should mak privaLe iagel counsa af those mateers that iy Pertaln

LO18 0o Arfzana Corporalien Commissleh — Carperaliens Blweion
Rav: 2010 Fapnioy
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MANAGER STRUCTURE ATTACHMENT

1. ENTITY NAME - glve the exact name of the LLC {forelgn LLCs - give name In domiclle state or countty):
BUG COMMANDER, LLC

2.  A.C.C. FILE NUMBER (If known):
Find the A.C.C. flle number on the upper corper of flled do

L-18724066

3. Check ane box cnly to Indicats what document ths Attachment goes with:

[ Articles of Organization
(] Application for Reglstration

« .y . “MANAGERS / MEMBERS — glve the
« L, 1 20% or mord 6 the profits or capita
o - o pequireds Gheck the appropriate box or boxes

L space Is needed, use another Manager Structurg Attachment form.

(W] Articles of Amendment
[] articles of Amendment to Application for Reglstration

cuments QR on our wabsite at: httg:([www.azcc.govgnlvlslnns{Corguratlons

name and address of each and every manager and list all members who own
| of the LLC, Members who own less than 20% may also be listed, but it Is nat
below each person lstad - do ot check both member boxes. If more

HASON ZALE
Neme Name
PO BOX 1341
Address 3 Address 1
ALdrass 2 Lopoana)) Agdress 2 (optional)
PAYSON AZ  |85547
Clky ate of Zlp Clty + Siate pr Zip
I ! Provinee | Pravince
i [] 20% or more member county [l 20% or more member
vanager [ Less than 20% member [] Manager [ Less than 20% member
NBrme Namse
N Address 1 Aduress 1

T Address  (pptional}

Address 4 (eptional)

|

Tity T Grate ar 7P City == Bthte 0" Zip
Priyvince Provinee
lpld ) - — Caunc
ountry 3 20% or more member Y ] 20% or more member
[ Manager [ Less than 20% member 1) Manager [ Less than 20% member
Nomg Neme
Atdress 1 Addrese 1

AOorasa 2 (eptiondl)

‘Addrass 2 (bpuonal)

Cly LT Zlp City ~“Stata or Zlp
i Provinge ! Proviaee
Tountry il conntl
[ 20% or more member v (] 20% or mare mamber
| [] Manager _[ ] Less than 20% member [] manager [ Less than 20% member
LOAD 021 Anzona Corporalion © -C i
e rzone Sorporalion Commiseion erpnrut::ggirsn?
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JODI JERICH

Emmontive Direcior
PATRICIA L BARFEELD
Divecior
Covpamtions Diviyion
BUG COMMANDER, LLC
HBON ZALE
PO BOX 1341
PAYSON, A% 85547 . Effective Date: 01/11/2016€

File No: L-10872406-6

| We have received a document submiseion for the above-referenced

‘ entity. If an acceptable form of payment for the correct filing fee

was received, it has been deposited and is nonrefundable pursuant to
gtatute, unless otherwise noted below. The document is REJECTED and

being returned for the following reasons:

| The document wmust be executed (signed) by a managex if the management
of the limited liability company is vested in a manager or by a wember
if management is reserved to the members. A.R.5. 28-633.

! Review sectlon 9 and clarify. Specify the exact changes made.

IMPORTANT INFORMATION:

‘ Follew the instructions below to resubmit your document. If you

; originally paid for expedited processing, the resubmitted document

! will bs processed within the current posted axpedited time frame after
we receive ths resubmission, and no additional fees are owed, If you
originally paid for regular proceseing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional feea axe owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35.00 expedite fee when you resubmit the document.

Please Note: Limited Liability Companies must return the corrected
doecunmant within thirty (30) calendar days of the rejection date to
retain the original file date.

Return the following information to the Corpoxations Divieion:
1. A copy of thia lestter and all pages of the rsjectad documsnt.
2. The corrected document, NEW Cover Sheet, plus any additional

paperwork or filing fees, as requested within this latter.

If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake@azce.gov.

T WEEY WAKIANGTINY, FHOSINDI, ANGITA EIOYT-528 /.
TRa et b PTE RN TUCHON, AZOMA s Ty
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If you have any questions, please feel free to contact the Customer
service Call Center at 602-542-3026, or Arizona residents ouly may use
the toll free number BOD0-345-5819.

170 SUBBCRIBE TO THE ANNUAL REFORT EMATL REMINDER SERVICE, GO ONLINE
TC http://ecorp.azce.gov. USE THE SERVICE FEATURE AND SELECT
"EUBECRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATOURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE RUTTON FOR "ANNUAL REPORT BMALL REMINDERS." IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL

FROM THE COMMISSION.

Tell us how we are doing. Take the online customer service purvey at
www.azce.gov/divisions/Corporationa.

CF:0B
REV. 132/2012
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' DO WOFF WAITE ARDVE THES LINE; RESERVEDY FOR ACC USR OMLY. ' ' ———
ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

1. WHAT ARE YOU FILING?
] New Entity Change to existing entity ] Re-submission/Corraction

2. ENTITY NAME:
BUG COMMANRDER, ULC N

3. CALCULATE YOUR FEES (cuples, certificate of gacd standing B expaxiited procesiing are sl optionsi):

Docurment Niing fee (faas are Hsted on tha bottorm af the form or an the (g SCRBILIS) Subltotal: _{w
Do you want EXPEDITED processing? YES N0 W YES, xid $£35-00  Submtal:

iD Corporation certifled coples  $ 5.00 each x {enter number of copies requested)  Sublptal:

[ LK certified caples $20.00 each x {enter pumber of copies requestad)  Sabtotal:

) Certificate of Good Standing $10.00 esch x {nier mumber of topias requentady _ Subtotal: \
TOTAL YOUR AMOUNT OWED ToTAL AMOUNY om| 005 70 |

4. PAYMENT METHOD:

I| MOD Account  #

Cash - do nat mall cash. C2h may be usad anly for n-person submitthls,
ch-duwmnwwdm-mmthemdewwbhmmtmwnﬂmﬂmmﬂon.'mdlmauladnutanﬂm
abbraviations. Checks must be completaly amt propesty filed out, including the srrount sectiers. LUINACCEPTABLE CHECKS
inchxie: no Imarinted or preprinted Aams and addre of the acoount hotder; s imprintad or preprintind check number;
handwritten or siemped names, addresses, or check mnbers; MpoRry chetks (rrw Bcooumnts).
m:mﬂ;mummin-pmmmm and for online corporation annyal reports, oaline Apme reservations, or
onl curtificates Of 109d MBTTING X-.n i, AR A - =

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

oape O

o ¥ g, Deah

ﬁ Emall il M0seas;
70 Pickup | e HASON ZALE [ (928) 978-5032
O Man | e

ANy

CRy: et k.

MonE

COCUMENTS WILL BE MATLYD IP THEY ARE NOY PICKED UP TN A TIMELY IIAIIIII (APPROMEMAYELY ONE WEEK)
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ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

E 1. WHAT ARE YOU FILING?

[ New Entlty Change to existing entity  [] Re-submisslon/Correction

2. ENTITY NAME:
BUG COMMANDER, LLC .

a3 o CALCULATE YOUR. FEES (copiss, certificate of good standing and expedited processing are zll optional):

s { Docurnent filing fee (fees arefisted an the bottom of the form or on the fee schedule) Subtotal:
i 1| Do you want EXPEDITED protessing? Flves [Ino If YES, add $35.00  Subtotal:

3 Corperation certifled coples ' !$ 5.00 each x {enter number of copies requested)  Subtotal.

[7] LLC certified coples' " . 1§10,00 each x {enter number of coplas raquestad)  Subtotat:

[] Certificate of Good Stan@ing §10.00eachx ' (enter number of coples requested) Subtotal:

TOTAL YOUR AMOUNT OWED ' ' TOTAL AMOUNT DLIE:

4. PAYMENT METHOD:

, ] MOD Account  #

i Cash - do not mall cash. Cash may be used only for in-person submittals.

; - Cheacks or money orders - rust be made payable w "Arlzona Corporation Commission,” with all words spelled eut and ne
‘ o . -abbreviations, Checks mustbe completely and groperly flled out, In¢luding the emount sectlons. UNACCEPTABLE CHECKS
| .

|

|

|

4 Include: no imprinted or,preprinted name and address of the account holder; ne imprinted or preprinted check number;

| hangwritten or stamped narnes, addresses, or chack numbears; temporary chacks (new accounts),

Credit cards ~ may be used for In-person submittals, ang for onlina carporation annual reports, online name reservations, or
' gnline certificates of good standing. We_accept only Visa, MasterCard, and Amerlcan Express,

5. ' REQUIRED - RETURN DELIVERY 'OPTION {PLEASE PRINT CLEARLY and select only ONE):
w Emall Emall bdoreds: Sﬂﬁp\@—mﬂ! Qg-_l-h‘i P\Z LO M
Pick up | wame: ‘ Phene .
C] Mail Name: i
Atldredd;
I Ciey: State! Zlp:
: Phene:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TEMELY MAI;INER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

: PICK-UP BY: - e — DATE:
I
’ View current processing times at: wwyw.azeq opy/Dlvigions/Corparations/docyment-grecessing-timas, pdf

GPTVLA NEY CRR e Arlzena CWPQFBHDH Cammlaalan — Dﬂl‘pﬂfﬁ'.iﬂﬁ& Divslan
Page 1o 1






