AZ Corp. Commission
MECEIVED TR
DEC 1 7 2015 e
AR7UNA .CGRFR: COMASSION

CORPURATONE LIV.S-ON

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

LLC STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS OR STATUTORY AGENT
Read the Instructions (023

NOTE - no matter what is being changed, numbers 1, 2, 3.1, 4.1, and 4.2 must be completed.
The form will be rejected if those sections are not completed.

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

DA z@e/seMr//n/ LC -
2. A.C.C. FILENUMBER: [ @44 S P73

Find the A.C.C. file number on the Upper corner of filed documents OR on our webslte at: Rl 77w il B70r fa, Ly s iy a L i Prt il in

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):

Attention (optional)

205 5. Centro] St

Address 1

Attention {optional)

AZH40 S, Loda mete D Ste. soz]

Address 1

Al

Address 2 {optional) Address 2 (optional)

oy Colprady ity |seeb2 lwBboy | o Lovaslle. soe1Z oo féz 2t

3.3 If you comp!etéd 3.2, is the NEW known plac%c/)?usiness address in Arizona the same as

the street address of the statutory agent? es [|No

4. 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):

4.1 REQUIRED - list the name and physical
or street address (not a P.O, Box) in
Arizona of the existing statutory agent:

4.2 REQUIRED - list the mailing address
(if one exists in A.C.C. records) in Arizona
of the existing Statutory Agent:

A aved 4 AluckZ

Statutory Agent Name

Attention (optional)

2FYY 3 Fadawete D Se, f03.2]

Attention (optional)

| A0 Bpx B2/

Address 1

Address 1

Address 2 {optional}

Address 2 (optional)

Ciy //‘mfmfr'ﬁf State 4’2‘ zmgb.??»f

1020001
Rey: 2010
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Special Handling

ADDRESS CHAN GES/OFFICER/DIRECTOR
/MANAGERS/ MEMBERS/AGENT RESIGNATION

PLEASE PROCESS:

©_No corporation name and/ or fije number located
o No fees required

o History

o No coversheet

XUnacceptable check(s)

- o Fee(s) & check(s) or mod does not balance
© Mod Insufficient /Inactive mod account
© Mod fees do not balance on the cover sheet

© Wrong Form used
© Bad quality doc/ lines too dark too light/doc size

© No money Expedite

o Other:

VP QmSePfVch (C

Doc#: D‘bw%%qg File#: L 0 %W 3 Ips Im'tial_ﬁ\/
| Date: [‘/ | .,/ l/ / [ ﬂ. Check # O/ '







4.3 [C] CHANGE IN EXISTING STATUTORY AGENT NAME ONLY - if the name only of
the existing statutory agent listed in number 4.1 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:

4.4 CHANGE IN EXISTING STATUTORY AGENT ADDRESS - check all that apply

and follow instructions:

TREET ADDRESS CHANGED - complete number 4,5,
MAILING ADDRESS CHANGED - complete number 4.6.

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

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

Attention (optional)

2F405. Lada westor 5te. 203

Attention (optional)

PO Box o033/

Address t

Address 1

Address Z (optional)

State 4 ‘Z/

City 60 Yoy rL/ ﬁﬂ Zipgéjﬁg‘

Ceny (@Y7 yille

Address 2 {optional)

sae Z

2o 90325

1

5. [ ] NEW STATUTORY AGENT - if a new statutory agent is being appointed, check the box
and complete the following for the NEW statutory agent:

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

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

Statutory Agent Name

Abtention (optional)

Attention {aptional)

Address 1

Address 1

Address 2 (optional}

State

Clty Zip

Address 2 (optional)

City State Zip

5.3 REQUIRED - if you are appointing a new statutory agent, the Statutary Agent Accentances
form M002 must be submitted along with this Statement of Change form.

L020.001
Rev: 2010

Arizana Corporation Commission - Corporations Division
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SIGNATURE - see Instructions LOZ0! for who Is aythorized 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 penaity of perjury that he or
she has given the LLC 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.

Lourid (LA

M-CEPT
;"!,,[LZ g’? éé ik jz:‘_ /é/ 20 /5
Printed Name Date

Signature bl

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

manager named:

/
] I am the individual Manager of J I am a Member of this member- [E/I am a Statutory Agent
this manager-managed LLC or I managed LLC or I am signing for an changing only my own address
am signing for an entity entity member named: and/or my own name,

e —— I
Filing Fee: $5.00 {(regular processing)
Expedited processing - add $35.00 to filing fee.

All fees are nonrefundable - see Instructions.

e ——— T —
Mail: Arizona Corporation Commission - Corporate Filings Section
1300 W, Washington St., Phoenix, Arizona 85007
Fax: 602-542-4100

Please be advised that A.C.C. forms refiect 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 docurments filed with the Arizona Corporation Commission are public record and are open far public Inspection.
If you have questions after reading the Instructions, please call 602-54.2-3026 or (within Arizona only) B0O-345-5819.

L020,001
Rev: 2010
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HECEIVED
DEC 1 7 2015

AR 7 s |
CORPOUATING LIVEON
PR
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

E A SEPARATE COVER SHEET FOR EACH D MENT

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

2. ENTITY NAME:

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

Document filing fee (fees are listed on the bottom of the form or on the foc SChediin) Subtotai;
Do you want EXPEDITED processing? [Odyes [Jno If YES, add $35.00  Subtatal:
(] Corporation certified copies $ 5.00 each x (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 coples requested)  Subtotal:

TOTAL AMOUNT DUE:

B TOTAL YOUR AMOUNT OWED

- 4. %YMENT METHOD:
[YMOD Account  # Check - HS.op

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

Checks or money orders - must be made payable to "Arizona Corporatlon Commission,” with all words spelled out and no
abbreviations. Checks must be completely and propery filled out, including the amount sections. UNACCEPTAELE 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 online corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express.

5. REQUIRED RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
@/Emall Email address: G&b mgﬂm ,4_ @M ﬂ!/ 20

[] Pick up | Neme: Prane:
T1 Mail | veme

Address:

City: State: Zip:

Phene:

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:

SHOASSOOTUMORT Srarcising wno. st
o LTSS, SOt

HErIe ey AIEF AR A Y i [PHET MY T

Vlew current processing times at: woww.azn

GFCVLR REV 032015 Arizona Corporation Cammission — Corporations Division
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