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ARIZONA CORP COMMISSION ARIZONA cORp COMMISSION 05337473
FILED FILED |

JAN ¢ 4 2016 JANT 2 2015
FLENO.LoAST1755-1 | FuENO L-i59i1545

ARIZONA CORP COMMISSION

FILE
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE OMNLY. .
' JAN 292
ARTICLES OF AMENDMENT 016
Read the Instructions LO15] FILENO. £ -i8917 155~ ’
1. ENTITY NAME - give the exact name of the LLC as currently shown in A,C.C, records:

TRAN-A Haiz Salon LLC

2. A.C.C. FILE NUMBER: AZ CORPORATION COMMISSION

Find the A.C.C. file number on the upper corner of filed documents OR on our website at: http:/waw.azcc.caov/Divisions/CorF?L@g

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE. NOV 1 6 2015

3. [If ENTITY NAME CHANGE - type o print the exact NEW name of the LLC in the space below:

l.‘/\frﬂ\k/l/DfH o L L. C ;ltFNGm

MEMBERS CHANGE (CHANGE IN MEMBERS) - seg Instructions {015/ — Use one block per person - FOR MEMBERS
CURRENTLY SHOWN IN A.C.C. RECDRDS - list the name of each member being chanrged, and below that 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 a separate block, list the name in the NEW Name blank and give the address, and check
the appropriate box. If mere space is needed, complete and attach the Amendment Attachment for Members form L044,

Aub il Srkcauss

Name currentfy sh

AN LINE . RrRauddS

Name currently shown In ACC records

NEW Name ] ] NEW Name
(olu¥ WThUMDEL Cloud .
‘?’ Address 2 (;%g.na_l) Address 2 (optional)
£ ity State or City | State or p
1 Chede Ko Folul Fromes
Country Country

Address change® {_| Add as 20% or more member [] Address change [ ] Add as 20% or more member
[T/ Name change.  [T] Add as less than 20% member | [ ] Name change [ ] Add as less than 20% member

[} Remove member [} Remove member
R
Name currently shown in ACC records Name currently shown in ACC records
NEW Narme N NEW Name
Address 1 Address 1
Address Z (optional) = j » Address 2 (aptional)
B .- Ja: ,
5 Vst
il

s -
City State or Zip?™ City State or Zip
# | Province l Province

Country Country

[] Addresschange [ ] Add as 20% or more member [] Address change [_| Add as 20% or more member

D Name change D Add as less than 20% member D Name change |:] Add as less than 20% member
D Remove member |::| Remove member

LO15.001 Arizona Comoeration Commission - Corporations Divislon
Rev. 2010 Page 1 of 3



5. [] MANAGERS CHANGE (CHANGE IN MANAGERS) - Use one black per person - FOR MANAGERS CURRENTLY SHOWN
IN 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 mage for that manager.

FCQR NEW MANAGERS - in a separate block, list the name

in the NEW Name tlank and give the address, and check the

appropriate box. If more space is needed, complete and attach the Amendment Attachment for Manaagrs form LO43.

Name currently shown in ACC records

Name currently shown in ACC records

NEW Name

NEW Name

Address 1

Address 1

Address 2 {optional}

Agdress 2 (optional}

City - State or Zip
T Province

City State or Zip
l Provinge

Country
[:] Address change |:] Add as manager
("] Name change

[} Remove manager

Country
D Address change D Add as manager

|:| Name change |:| Remove manager

6. [ ] MANAGEMENT STRUCTURE CHANGE - see Instructions [015/ - check only one box below and follow

instructions:

D CHANGING TO MANAGER-MANAGED LLC - complete and attach the Manager Structure Attachment
form L040Q. The filing will be refected if it is submitted without the attachment.

D CHANGING TQ MEMBER-MANAGED LLC - complete and attach the Member Structure Attachment form LO41.
The filing will be rejected if it is submitted without the attachment.

7. [ STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Instructions LO15i:

7.1 REQUIRED - give 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:

7.2 OPTIONAL - mailing address in Arizona of
NEW Statutory Agent {can be a P.0. Box}:

Statutory Agent Name {required}

Attention (optienal)

Attention (optional)

Address 1

Address 1

Address 2 (optianal)

Address 2 (optional}

City State Zip

City State Zip

7.3 REQUIRED - the Statutory Agent Acceptance form MCQ2 must be submitted along with these Articles of

Amendment.

B. Er STATUTORY AGENT ADDRESS CHANGE ~ ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1

and/or 8.2:

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

8.2 NEW mailing address in Arizona of the existing
statutory agent {can be a P.C. Box):

Attention (optional)

fuZ Wiz @ louwel D2

Attention {optional)

A TP

Address 1

Address 2(optional)

Address 2 {optianal)

State/ff—'z Zip /TS"} (.42,.

l-City Gtate Zip

e Ly ) (Il

LD15.001
Rev: 2010

Arizona Corperations Commissicn - Carporations Uivision
Page 2 of 2




5. ]:I MANAGERS CHANGE {CHANGE IN MANAGERS) — Usa cne block par person - FOR MANAGERS CURRENTLY SHOWN
IN A.C.C. RECORDS - list the pame of each manager belng changed, and below that provide any new Informetion for
that manager (new name endfor address), then check all boxes that apply to indicate the change being made for thet manager.
FOR NEW MANAGERS - in » separate block, list the name in the NEW Name blank snd give the sddress, and check the
sppropriate box. if more space is needed, compiete and attach the Amendment Attechinent for Managers forrn LO43.

Harne curmently shown I ALL records BME QUITENGY Shown I ALL FacoTds
[THEW Karw NEW Name
[ AdOrexs 1 Address 1
Fadress 1 (optonaT) “ddress I (optional) I
Ty Tiate or Tip - .caty : T GUR0e OF 4
] Province i Province -
: I
D Address change E] Add as manager [] Address change l'_'_] Add a5 manager
[J Nemechange [] Remove managar ] Namechange  [] Hemove manager

6. [[] MANAGEMENT STRUCTURE CHANGE - sce Instructions LO15 ~ check only one box below and follow
Instructions: )

[7] CHANGING TO MANAGER-MANAGED LLC - complete and attach the
form LO4Q. The fiing will be rejected if it Is submitted without the attachment. .

[:] CHANGING TO MEMBER-MANAGED LLC - complete and attach the Member Structure Attachment form L041.
" The Rfing will be rejected If it Is submitted without the attachrnent.

4

7. D STATUTORY AGENT CHANGE — NEW AGENT APPOINTED - see Instructions {015}

7.1 REQUIRED - give the name (can be an indivigual 7.2 OPTIONAL - mailing adoress in Arzona of
or an entity} and physical or street address NEW Statutory Agent {can be s F.0. Box):
{not & $.C. Box} in Arizona of the NEW statutory
agent:

" Biatitory Agent Name (required)

| Aaenson (optonal) “Fibention {cpBonaT)
1 Rodress 1
~Address £ (optional} LM! Address ¥ (optional]
| City Zip City Stare zip
7.3 REQUIRED ~ the forrm MDO2 must be submitted along with these Articles of

Amendmant.

8. [B” STATUTORY AGENT ADDRESS CHANGE - ADDRESS OF CURRENT STATUTORY AGENT — complate 8.1

andfor 8.2:
%.1 NEW physical or street address 8.2 NEW maliing addrass in Arizona of the existing
{not a P. 0. Bax) in Arizona of the existing statutory agent (can be & P.O. Box):
statutory agent:
) ) R ) “—1 Aertian {optional]
UL /m; Y=le2 o lewd DR
AdGress 1 N Y Address T
Fg0reis Sostomaly Lm Address 2 (optional) Lm
o A1) e F Nz )5 il ow 2
LE15.001 Afizona Corporition Commissioh - Corporations Division

fev: 2010 Prge 2063






9. EE/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?
{Z¥Yes = go to number 10 and continue
[ ] No - 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 (opn?n 67/() (i‘ _&Kig 5 // = /,Z( ad ’5(_1_1 ,Z :?ff / //(-,

Address 1

Address 2 (optional)

City State or

Couptry I }" /5(5( ( Pmﬁ 7 d7 ;Z(/ /é’

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

D Perpetual
D The LLC’s life periad will end on this date: (enter a date - mm/dd/yy)
|:] 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:

I:| Changing to a PROFESSIONAL LLC - number 12 must also be completed.
|:| Changing to a NON-PROFESSIONAL LLC {professional LLC becorning a regular LLC).

12, |:| 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 penalty of perjury that this document
together with any attachments is submitted in compliance with Arizona law,

@J\ o (A1 accept /
LSSTETA Om\/\l,mln 2Lpaua {1 20//6

Signature Printed Name Date {mm/dd/yy)}
REQUIRED - check onily one and fill in the corresponding blank if signing for an entity:

[:l This is a manager-managed LLC and I am signing This is a member-managed LLC and I am signing
individually as a manager or I am signing for an entity individually as a member or 1 am sig -an entity
manager named: member.ramed: D s
| [ C AN et =

e

Filing Fee: $25.00 {regular processing) Mail: Arizona Corporation Commission - Corporate Filings Section

Expedited processing - add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007

All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. ferms reflect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
£o the indlvidual heeds of your business,

Ali documents Ffiled with the Arlzona Corporation Commission are public record and are open for public inspection,

If you have questions after reading the Instructions, please call 602-542-3026 ar {within Arizona only} 800-345-5810.

L015.001 Arizona Corporation Commisgion - Corperations Division
Rew: 2010 Page3of 3
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RECEIVED . " RECEIVED
JAN 2 0 2016 JAN 12 2016

RECEIVED
JAN 04 2015
P COMMISSION -
ARIZONA COR ON CORM COMMISSION
CORPORATIONS DIVIS! ﬁ%‘é&’é’émmm DIVISION  ARIZONA CORP COMMISSION
C M1 e - . 4 CORPORATIONS DIVISION

DO NOT WRITE ABOVE THIS LINE; AESERVED FOR ACC USE ONLY.

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 MRe—submission/Correction

2. ENTITY NAME:

3. CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are all optional):

Document filing fee (fees are listed on the bottomn of the form or on the fee schedule) Subtotal:
Do you want EXPEDITED processing? HZ]’YES [Ino If YES, add $35.00  Subtotal:
[] C&rporation certified copies % S5.00eachx {enter number of copies requested) Subtotal:
[] LLC certified copies $10.00 each x (enter number of copies requested)  Subtotal:
[} Certificate of Good Standing $10.00 each x {enter number of copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:
[ ] MOD Account #

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

Checks or money orders - must be made payable to "Arizona Corporation Commission,” with all words spelled out and no
abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts).

Credit cards - may be used for in-person submittals, and for anline corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express.

5. IREQUIRED - RETURN II:.!EEiIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

[ Email ] emai scaress: ‘%TLJHQ Zalonn & il o)

g Pick up | mem CROMUNDG RTS8 moe 70 2005 (405
Mail Name:

Address:

City: State: Zip:

Phone:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER {APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DATE:
View current processing times at: www.azcc.gov/Divisions/Corparations/docurnent-processing-times, pdf
CFGVLA REV 032015 Arizona Corporation Cemmission — Corporations Division

Page 1 af 1
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DO NOT WIITE ABDVE THIS LINE; RESERVED FOR ACC LISE DNLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

| COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

1, WHAT ARE YOU FILING?

[J New Entity [J Change to existing entity [ﬁ{e-submlssfon/(:or{'ecﬂon
2. ENTITY NAME:

3. CALCULATE YOUR FEES (coples, certificate of good standing and expedited processing are sll optional):

Document flling fee (fees are fisted on the bottom of the form or on the Subtotai;
Do you want EXPEDITED processing? ﬁves [(Nno - If YES, edd $35.00  Subtotal:

[T} Corporation certifled coples  $ 5.00 each x (enter number of coples requested)  Subtotal:
[] LLC certified copies $10.00 each x (enter number of coples requested)  Subtatal;
D Certificate of Good Standing $10.00 each x {enter number of copies requestad)  Subtatal:
TOTAL YOUR AMOUNT OWED | ‘ o TOYAL AMOUNT DUR: |

4. PAYMENT METHOD:

MOD Account  # . ‘ .
Cash - do not mall cash. Cash mey be used only for in-person submittals. ' o
Checka or monay ordars - must be made paysble to *Arizona Corporation Commission," with alt words spelled out and no
abbreviations. Checks must be completely and properly filied out, Including the amount sections. UNACCEPTABLE CHECKS
include: no Imprinted or preprinted name and address of the account holder; no imprinted or preprinted check numbar;
handwritten or stamped names, addresses, or check numbers; temporary checks {new accounts).

Credit cards - may be used for In-person submittals, and for online corporation annual reports, online name reservations, oF "
online certificates of good stending. We accept only Visa, MasterCard, and American Express.

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

[ Emall | eowsoesn 7 21 [ JCq QoA 1O 7] TN Cs) _

[&X Pick up m&a‘m Lal/\l/\ ' WM “JG’ZQQEQZE
[J ™al Mame: ' ' -

Address:

City: State:. . . 2 |
Phone: ) )

DOCUMENTS WILL BE MATLED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

T T — s

PR AE I L Aripona Corperstion Commission — Corporstions Division






COMMISSIONERS
SUSAN BITTER SMITH - Thalrman

JODI JERICH
Executive Director

BOB STUMP

BOH BURNS

DOUG UTTLE PATRICIA L. BARFIELD
TOM FORESE Director

ARIZONA CORPORATION COMMISSION Corporations Division

TRIL-LA HAIR SALON LLC
1550 W AGRANTIAN HILLS DR

SAN TAN VALLEY, AZ 85142 Effective Date: 12/02/2015
File No: L-1591755-1

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
_ was received, it has been deposited and ig nonrefundable pursuant to
~gtatute, unless otherwise noted below. The document is REJECTED and
being returned for the following reasons:

Please remove the information from section 4. Section 4 is for
changes to the members - the entity is not, and it cannot he,
its own mefitber.

.
This entity is currently operating under a Member Structure, so
please mark the corresponding box below the signature on page
3.

Do not include the Statutery Agent heoceptance form as the Agent
does not appear to be changing.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally paild for expedited processing., the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmigsion, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35.00 expedite fee when you regubmit the document.

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

Return the following information to the Corporations Division:
1. A copy of this letter and all pages of the rejected document.
2. The corrected document, NEW Cover Sheet, plus any additional

1306 WEST WASHSNGTON, PHOENIX, ARIZGNA 85007-2929 / 400 WEST CONGRESS STREET, SUTTE #221, TUCSON, ARIZONA 057611347
www res.gny « 6025423026




DD WOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

1. WHAT ARE YOU FILING?
] New Entity [E/Change to existing entlty  [7] Re-submission/Correction

2, ENTITY NAME:
TamREuDT. Salon LLC.

3. CALCULATE YOUR FEES (coples, certiicate of good standing and expegited processing are il optional):

Document flling fee ffees are listed pn the bottarn of the form or on the feg schedule) Subtotal: { Y O ¢ 0]
Do you want EXPERITED processing? Cves [[ne If YES, addf $35.00  Subtotal:
[l Corporation certified copies  $ 5.00 each x {enter number of copies requesied)  Subtotsl:
171 LLC certified Copies $10.00 each x {anter number of coples requested}  Subtotal:
[ Certificate of Good Standing  $10.00 each x {anter number of coples requested)  Sublotak:
TOTAL YOUR AMOUNT OWED TOTAL ANOUNT DUE:

4. PAYMENY METHOD:

MOD Account  #
Cash - 80 not mall cash. Cash may be used only for in-person submittals.
Checlis or money orders - must be made payable to BArfzang Corporation Commission,” with all words spelied cut and ro

abbreviations. Checks must be completely and properly filled aut, Including the amount sections, UNACCEPTABLE CHECKS

inctuge: no imprinted or greprinted name and address of the acoount hoider; no imprinted or preprinted check number;

handwritten or stamped names, addresses, or theck numbers; remporary checks {rew accounts).

Credit cards ~ may be used for in-person submittals, and for orline corporation annual repors, online name reservations, or
online certificates of good standing. We accept prly Visp, MasterCard, and American Express.

5, REQUIRED - RETURN DELIVERY OPTION {PLEASE PRINT CLEARLY and select only ONE):

i email Eranll potress: ’T_ QN { M@ﬁ et T2
[ Pick up | neme: ' { Phowe:

[ man Hame:
Addrass:
City: Stwe: Ip:

Phane:.

DOCUMENTS WILL SE MAILED IF THEY ARE NOT PYCKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSIONR LUSE ONLY

DATE:

PICK-UP BY: e i -
Viaw current processing times ot! www.azcc.00v/Divisions/Carperations/ docusment :processing-times, ndf

Arixnna Corporation Gommisaion — Gorporatora Divialor
Page 101
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ARIZONA CORP COMMISSION a7 cORPORATION COMMISSION

FILED

FILED

AN 13 20 JAN 0 4 2015

FILE NO. L"f $ 5/ 738~/

. .Commigsion

DOIWWEMD\EMSM:RMVEPFDRABCUSEONW. ;

ARTICLES OF AMENDMENT

Read the Instructions {015}

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

TRIL-LA AR LMoy LI

2. A.C.C. FILE NUMBER:

Find the A.C.C. fila number on the upper comer of filed documents OR on our websie at; http: //veww. azec. gov/Divisions/Corporations

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND

COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

3. [L] ENTITY NAME CHANGE - type or print the exact NEW name of the LLC In the spece below:

_ T MNTRENDITT F%Az,_o_/u -(__.L-C

4, ]Zf MEMBERS CHANGE (CHANGE IN MEMBERS) - see Instructions 10157

“ Uie ona block per persan - FOR MEMBERS

CURRENTLY SHOWN IN A.C.C. RECORDS - list the name of each member belrig changed,; and below that provige any new
Information for thet member (new name and/cr adcress), then check sY boxes that apply to-indicate the change being made for

that mesivber. FOR NEW MEMBERS - b » ssparate block,

the sppropriate box. If more space is needed, compiete and attach the :

fist the a; in the NEW Name blank snd give the address, and check

| RPAUZS

ANH LK <=Trause

G U8 W) THUADER el

Aaaa:

Ty
Country

W j [ _ | "
| Rl '

%ﬂdmss change [ ] Acd as 20% or more mergber

o 7
Name change [T} Add as less than 20% miember
a Remove member

D Name change

[} Addresschange [] Add as 20% or more member - .,

[J Add s less than 20% member
[0 Remove member

] Address change [] Add 85 20% or more member
[0 namechange  [] Add as less than 20% member

[ WEW R

[~ AdDress 1 Aress 1

|~ Addrest ¢ (apHonsl) . ) Afidress ¥ {optional)

T m i Tiy j or Tp

[[] neme change

[J remove member

[] Address chenge [] Add as 20% or more member

] Add as less than 20% member
[ Remove member

Artzcra Corporstion Commissite, - Cosporstions Division
Page 1003






T — ’ — OO NOT WRITE Al THIS LINE; RESE| A OMLY,
STATUTORY AGENT ACCEPTANCE
Please read Instructions MQ02{

1. 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 Inctl-r’porat[’on):

LA TREADI T Salkon

2. STATUTORY AGENT NAME - glve the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this wiil be e/ther an individuai or an entity), NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the

statutory agent (e.qg. Articies of Incorporation or Articles of Organization), Including any middie
initial or suffix:

C 3?_ hh L\mh LTRSS

3. STATUTORY AGENT SIGNATURE:;

By the signature appearing betow, 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 end certifies under penalty of perjury that the Information
conkained within this document together with any attachments Is true and correct, and Is
_submltted in compliance with Arizona law. .

@N N Apdlintt LTpauss 1142 [{6

REQUIRED - check only one:

7 individual as statutory agent: T am [] Entity as statutory agent: 1am signing on
signing on behalf of myself as the Individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and I am authorized to act for that entity.

Filing !'=ee: none (reguler precessing) Mall:  Arizone Corporation Commission - Corporate Fllings Section

Expedited processing - not applicable. 1300 W. Washington 5t., Phoenix, Arlzona B5007
All fees are nonrefundable - see Instructions. Fax: &02-542-4100

mumwmxncmmmmmhhmm: required by stahute, You should muwmmmmmmr-m may pertaln
to the individual needs of your business.

Afl documents flgd with the Artzona Corporsbicn Commission sre publle tecord and are open for public Inspeetion,
N you hava quastions after reading the Instructions, plepse call 602-542-3026 or (within Artzona only) BDO-345-5819,

M002.003 Asizons Corporstion Commission - Corporstions Division
Rov: 62014 Page 101






-
’)J

B/ ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CMANGE:

8.1 Is the NEW Arizona known place of business address the same as the street address of the statutory agent?
E/Yes - g0 to number 10 and continue
[ No -~ go to number 9.2 and continue

9.2 If you answered “No” to number £.1, give the NEW physical or moet address {not a P.0. Box) of the known
plate of business of the LLC In Adzona'

[~ Athenton (optiona

UL E Pesdiie 2] Saite P

[ Address Z (cptional)
City. — R - ar Tp
7 A2 o =
oy WALETH) . Pzt TSSO
10. [ ] DURATION CHANGE — check one to indicate the NEW duration or life period of the LLC:
O Perpetyal
[] The LLC's life period will end on this date; (enter & date — mm/dd/yy)

[] The tAC’s life period will end upon the pccurrence of this evant:
‘ (describe an event)

13, [] ENTITY TYPE CHANGE - If changing entity type, check one and follow Instructions:

0 Changlng to 8 PROFESSIONAL LLC - number 12 must also be completed.
D CHariging to 2 NON-PROFESSIONAL LLC {professional LLC becoming & reguiar LLC).

12. [_] 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 atmch to these Articles of Amendment a complete copy of the 1LC’s written atendment.

-

SIGNATURE: By cherking the box marked *I accept” below, | acknowledge under penalty of perjury that this docurkm
together with any attachments is submitted In complience with Adzona law.

IIEQUIIIID check only one and fill in the corresponding blank if signing for en entity:

THIS {5 @ manager-managed LLC and T am Eigning [VTI'IIS 5 @ mamber-managed LLC and | am signing
p individually 65 » manager or 1 #m signing for an entity indvidually as a munber or I am signing for an entity
manager named: member i x . -~
I AAS ]
Filing Fee: $25.00 (regular processing o Mail:  Arizona Corporation Commission - Corporate Fllings Section
Expedited processing — add $35.00 to filing fee. 1300 W, Washington 5t., Phoenix, Arizona 85007

All fees are nonrefundable - see Instructions. Fex:  602-542-4100.
Please be 30vis6d that A.LL. forms refect only the minknum pravisions required Gy SEBtAe. Vou should seek private legal counsel Tor Chose matoers That may perie -

to the individusl needs of your busiess,
All documents Med with the Arizona Cerporption Qommission are public record and pre open for public inspection.
If you have nuestions aftor reading the Instroctions, please call 602-542-3026 or (within Arizons only) BDO-345-5619.

LO16.004 Arfzona Corporaion Conmissicn - Corporalions Division
Rov: 2010 Fagedofl






DO NOT WRITE ABOVE THIS LINE; ﬂ;m’u‘tﬂ ﬁ ACC USE ONLY,

STATUTORY AGENT ACCEPTANCE
Please read Instructions MOD2i

i. 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 Qrganization or Article of Incorporation):

STATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the
entlty listed in number 1 above {this will be eithar an Individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appeints the

statutory agent (e.q. Articles of Incorporation or Articles of Organization), Including any middle
inittal or suffix:

3. 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 appolntment is effective untll the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever cccurs first.

The person signing below declares and certifies under penalty of perjury that the Information
contatned within this document together with any attachments is true and correct, and Is
subimitted in compliance with Arizena law.

CRSEmY CRubbnBaus _ullpls

REQUIRED - check only one:

7] Individual as statutory agent: | am
signing on behalf of myself as the individual
{natural person) named as statutory agent.

| Entity as statutory agent: I am signing on
behaif of the entity namet as statutory agent,
and 1 am authorized to act for that entity.

o N A
Flling Fee: none (regular processing) Mai:  Arizona Corporation Commission - Corporate Fillngs Section

Expedited processing — not applicatde, 1300 W. washington St., Phoenix, Anizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

thmwhttmrMmivmemhmum provitons required by statute. You Should vesk private legsl counsel for thase mathery that may pestain
tmmwwum«wbw‘sm

A doosrmenis Aled with the Arteong Covporation Commission sre pubin rectr and are apen for pubiic mapection.
umhwmuem ruldhn the Instrucuons, pleass call 602-542-3026 or (within Arizena pnly) ROD-345-5529.

MDO32 603 Mfzane Coparaton Commision — Capdraions Dividen
Rov 7014 Page 1ol







5. [] MANAGERS CHANGE (CHANGE IN MANAGERS)
IN A.C.C. RECORDS - list the nama of each manager belng

- Usa ona block par person - FOR MANAGERS CURRENTLY SHOWN
changed, and below that provide any new Information for

that managar {new name and/or address), then theck ab hoxes that apply to Indicate the thange Deing matle for that manager,
FOR NEW MANAGERS - in 8 tegarabe block, st the nare in the NEW Name biank snd ghee the adiress, and chack tie

apprepriate box.  [F more space Is needed, complete and attach the Amendrrent AL

achment for Magagers torm L1043,

R QUITRATY STown i L recends

“Hame Corrently show Tn BEE reconds

] addresschange [ ] Add as manager

{1 wamechange [ ] Remove manager

REW Rame T T REE e
[ ACdress 1 Addrisy 1
[ Addrwes 2 (oporaly “ Fdrads 7 (optonal) 7
(=.7 . g ar Fir oy " BYate or )
I i ' Pravince r i ﬁpv!nu
- N i .

[ Addresschange [ Add as manager
(] namechange [ ] Remove manager

6. [ MANAGEMENT STRUCTURE CHANGE ~ see instrucifong AQL5! - check only one box below and foligw

Instructions:

L__] CHANGING TO MANAGER-MANAGED 11C - compiete and attach the
form LO40. The filing whi ba rejected if it |5 submitted without the attachment.
CHANGING TQ MEMBER-MANAGED LLC ~ complete and attach the Member Structure ALacRent form LO41.
The filing will be rejected if it is submitted without the attachmeant.

APPOINTED - seq Instructions LO1SE:

7. [1 STATUTORY AGENT CHANGE - NEW AGENT
T REOUIRED - give the name (can be an ihohvidual
or an entity} and physical or strect address
{not a P.O. Box) In Arizona of the NEW statutory

agent:

7.2 DPTIONAL - maliing address in Artzona OF
NEW Statutory Agent {can be a P.0. Bex):

TRty Mg Nare (RGorred)

[“KEahtion (optionss) Attenitiot [OPEGNITT
Addrast T Ardoress 1
| Radress 2 (ophinaal) 1" Address 2 jophonat) ¥
cry Lm Zp Cay o
7.3 REQUIRED - the Sialutary Agent Acceqtance form MO02 must be submitted along with these Articies of
Amendment.
g. B’ STATUTORY AGENT ADDRESS CHANGE — ADDRESS OF CURRENT STATUTORY AGENT - complete B.X
sndfor 8.2:
8.1 NEW physical or street address “B.3 NEW mailing address in Arizone af the existing
{not & P. 0. Box) In Arizara of the existing statutory agent (can be a P.0. Box):
statutory Bgent:
[ Artenton | a0 i Aiteriion (optorfl}
i X i 7 /7,4 (CTELZ Clitaad
T v Adgress 1
~Addrest ZomIGAH] RGaras 2 [P L
e e - i ;
el LLIEC!) CEAC e Nadw J5 /L_gz e | 2o
LBtEON Anzona ton C - 'men

Rov. X110




@/ ARTZONA KNOWN PLACE OF RUSINESS ADDRESS CHANGE:

9.1 Is the NEW Arizona known place of business address the same as the street address of the statutory agent?
T Yes - go to number 10 and continue

] Mo - go to pumber 5.2 and continue

9.2 If you answered “No” to number 9.1, give the NEW physical or strast 2ddress {not 2 P.0O. Box) of the known
nlace of business of the LLC in Arizona;

|enestan taonsry — ' - = 7
TGO & BeSElie Pol Saite %

[ Adwrasy Z (optiondl]

e A2 e pz §SRDE

10. L__] DURATION CHANGE - check one to indlcate the NEW duration or Iife period of the LiC:
D Perpetual
[J The LLC's life period will end on this date: (enter a date - rm/ddfyy)
D The LLEC's tife period will end upon the occurrence of this event:
{describe an event)
11

[] ENTITY TVPE CHANGE - If changing entity type, check one and follow instructions:
(] chenging ta & PROFESSIONAL LLC - number 12 must aiso be completed.
L__j Changlng to 2 NON-PROFESSIONAL LLC {professional LLC becoming & regutar LLC),

12. D PRGFESSIONAL SERVICES CHANGE ~ describe the NEW type of prufessional sarvices the prafessional LLC will
rander:

13. [___] OTHER AMENDMENT - if an amendment wes made that was not agdressed by the check boxes on this form, then
you must attach to these Articles of Amendment & complete copy of the LLCS written amendment,
SIGNATURE!

By checking the bax marked *1 accept” below, I acknowledge under penally of perfury that this dotument
together with any attachments is submitted in compliance with Arizona law,

[T accepr

TS lauR <

A A
Slynatune Printed Na
REQUIRED - check only one and fill In the corresponding blank If signing tor an entity:
This s 2 manager-managed LLC and I am signing MTMS & 2 member-managed LLC and | am signing
D individually as @ manager of § am signing Tor en entity Tndividuglly 2 a member or I am signing Tor an antity
mansget named: mem red: H [ Y
l | PER=ID =TI .

Filing Fee: $25.00 {regular processing)
Expedited processing — add $35,00 to filng fee.
26t fees are rionrefundable - see Instructions.

& C. forms r

Mazilt  Arizona Corporation Commission - Corporate Filings Section

1300 W. Washington St., Phoenix, Arlzona B5007
Fax: 602-542-4100
FreTs C. TR minimur provisions raculiod By FETORe. You ShouK Seck privare [egal
ta tha Individual needs of your Business,

AR documentt fied with ihe Atzona Corporation Commission see gublic record and 3¢ open for plblic Inypection,
H you have questions after rmading the instructions, please calk 02-547-3025 or (within Arlzona ondy) BO0-345-5815.

Zoriael for thse matters That may pertain

LS

Adzana Corporetion Comminsion - Cospormiins Divialon
Ry, 2010

Pagas Bofd




A7 CORPORATION GOMMISSIUT
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NOV 1 6 201

05235142

_ , PR
DO WOt WRITE ABOVE TuiS LIME, AESERVED FOR ACT USE (niy.

ARTICLES OF AMENDMENT
Read the Instructions LQ15(

1,  ENTITY NAME - give the exact name of the UC as currently shown In AC.C. records:

TRa Held Salon L&

2. AC.C. FILE NUMBER:

Find the A.C.C. file number on the upper comer of filed documents OR on aur websloe at: hitp:/fwww. azcc.qow/Divisions/Corporation

CHECK THE BOX NEXT 70 EACH CHANGE BEING MADE AND
COMPLEYE THE REQUESTED INFORMATION FOR THAT CHANGE.

3. [ﬁ ENTETY NAME CHANGE ~ type or print the exact NEW name of the LLC Inthe space below:

TUTREUDTL Balon LLC.

4. 7] ™MEMBERS CHANGE {CHANGE IN MEMBERS) - seq lpstoxtions LU 5] - Use one LIGCK per person - FOR MEMBERS
CURRENTLY SHOWN IN ALC.C. RECORDS — kst the neme of each member being chenged, and Gelow that provide any naw
infarmation for that member (new name and/or address), then check all boxes that ipply to Indicate the change being made Tor
that member. FOR NEW MEMBERS - in a separats block, list the nome in tha NEW Name blank and glve the address, end check

the epnropriate box. If more space is neeged, complete and stiach the Ampndment Airchment for Members form LO44.

Namne comenily shown [t MK wecnds
HEW Name

AR

Mﬂ%s 2 (opticnal)

iy — Stats or Fi)

Province

Counthy .
“aischange [] Add as 20% oh_ge member [T} address change [ Add as 20% or more member
@’ Nam; change ] Add as tess than 20% member {1 wame change [} Add as tess than 20% member

Country

[J Remove memirer [0 remove member
L Torms carrenily Shown it ACC Feoards & Gorrely Shisen Vi ALL Teroids
W e NEW fame
Address 1 - Rddrogs 1
I'KW&MI) {_c Rddrass 2 {optional)
CRy tate or L Lty State or F
Country Couniry

[T} Address change [} Add as 20% or more member | [} Addresschange  [] Add as 209 or more member
[} wame change [} agd as less then 20% member 1 nNemechange 1 add as tess than 20% member
[} remove member _ [0 rRemove member

-0 ;s Corparatien O (mion - Lo

oS [vision
R K10 Pagatofd




paperwork or filing fees, as requested within this letter.

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@azcc.gov.

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3028, or Arizona residents only may use
the toll free pumber 800-345-5818%.

TO SUBSCRIBE TO THE ANNUAL REPCRT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azc¢c.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TC FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUTTQON FOR "ANNUAL REPORT EMATI. REMINDERS." IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell ug how we are doing. Take the online customer service survey at
www.azce.gov/divisions/Corporations.

CF:08
REV. 12/2012




