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o ARTICLES OF AMENDMENT
ARIZONA CORF COMMISSION Dated January 5, 2016
JAN ¢ 6 2016 ARIZONA CORP COMMISSION

FILE NO. L—;@‘?«ﬂf_%é BUG COMMANDER, LLC FILED

7 ALC.C. File Number: L-1 8724066 JAN,@ZE)’ZL{«M

FILE NO.

Articie 4 is deloted in its 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 Box 1341 Payson AZ 85547.
Physical address: 306 E Bonita Sireet Payson AZ 85541.

Article 6.1 is deleted in its entirely and replaced by the following Article 5.1:

O b e e oS8 physical address: CORPORKTON GOSN

Payson, AZ 85541
Known place of business mailing address:; JAN 2 1 2016

PO Box 1341
Payson, AZ 85547 Mﬂ@b
¥=e RENLS
Article 9 is deleted In its entirely and replaced by the following Article 8:
Hason Zale AZ CORPORATION COMMISSION

PO Box 1341 FILED
P , AZ 85547
ayeon JAN 19 2016

Acceptance oprpolnh:\entbysuﬁnoryAggn?-tE mu @734@

I, 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.

#mra

Signature of Statutory Agent
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D NOT WISTE ABOVE THES LINE; RESERVED FORACK USE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

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

2. ENYITY NAME:

BUG COMMANDER, ULC
3. CALCULATE YOUR FEES (copies, certificate of good standing nnd expecited processing are ail optional):
Document filing fee (feas are fisted on the bottom af the form or an the fog SChedyier Subtotai: ;{S‘m
Do you want EXPEDITED processing?  [/lves [CIno M YES, add $35.00  Svbrotal:

[] Corporation certified coples  $ 5.00 each x (emter number of copies requested)  Subtatal:

{1 LLC certified coples $10.00 each x {enter number of copies requested)  Subtutal:

[0 Certificate of Gand Standing $10.00 each x (anter number of coples requested)  Subtotal: .
TOTAL YOUR AMOUNY OWED TOTAL AMOUNT Dut:| 94y OO

4. PAYMENT METHOD:
[ MOD Account _#

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

Checks or money orders - must be made payable to "Arizona Corporation Commmission,” with all words spelied put and no

abbreviations. Checks must be completely and propesty filled out, Including the smount sections. UNACCEPTABLE CHECKS

inchute: no Imprinted or preprinted name and address of the account holder; no knprinted or preprinted check number;

handwritten or stamped names, addrasses, or check numbers; temporary checks {rw accounts).

Credit cards - may be used I'c'»*| in-person submittals, and for onlln:d w::raﬂon anm.g: meparns, onding name reservations, or
it iICares _c 1 4 Ve actept onh e A . i AFTIRriCH PIESS.

)

3 Email Ermail addres:
‘7] Pickup | meee: HASON ZALE [rroce: (928) 978-5032
1] Mail | wewe

Address:

y: Srate: o

Phore:

wmmswummummmumnw:ﬂamuvmﬁmtmmmvomsween
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View cuirent pracessing times at: wyew . 22Ce, 00
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ARTICLES OF AMENDMENT
Dated January 5, 2016

BUG COMMANDER, LLC
A.C.C. File Number: L-18724066

Article 4 is deleted in its 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 Box 1341 Payson AZ 85547.
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 9:

Hason Zale
PO Box 1341
Payson, AZ 85547

..Acceptance of Appointment by Statutory Agent

I, 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.

A

Signatute of Statutory Agent







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

ARTICLES OF AMENDMENT (SHORT FORM)
Read the Instructions LO16i

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

2. A.C.C. FILE NUMBER: L-1872406-6

Find the A.C.C. file number an the upper cerner of filed documents OR on our webslte at: http://www.azcc.gav/Divisiens/ 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 provided:

4,-:[¢] MANAGEMENT STRUCTURE CHANGE - see Instructions LQ16i - check only one box below and follow

instructions:
ECH‘AN‘GJNG TOMANAGER-MANAGED LLC - complete |:| CHANGING TO MEMBER-MANAGED LLC - complete and
Tand: attachrthe Manager: Structure Attachment form attach the Member Structure Attachment form L041.
1 1L040.« The'filing will be rejected if it is subrnitted The filing will be rejected If it is submitted without the
- wfthout the attachment. attachment.

5. [I DURATION CHANGE — check only one box to indicate the NEW duration or life pericd of the LLC:

|:| Perpetual D The LLC's life period will end _I__]The LLC's life period will end upon the occurrence of this event:
on this date: 3

6. [_| ENTITY TYPE CHANGE - check one and follow instructions:

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

7. I___I PROFESSIONAL SERVICES CHANGE ~ describe the NEW type of professional services of the LLC:

B, |:| ‘OTHER AMENDMENT - ‘if-an amendment was made that was not addressed by the check boxes on this form, then
oon o you must attach to these Articles of Amendment a complete copy of the amendment.

SEGNATURE: - By checking the box marked "I accept” below, I acknowledge under penalty of perjury that this document
‘ o oostogether with any attachments is submitted in compliance with Arizona law.

I ACCEPT

4&.‘4% HASON ZALE / -17-2016

" Signature Printed Name Date (mm/dd/yy)

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

El This is a manager-managed LLC and I am signing This is 8 member-managed LLC and [ am signing
individually as a manager or I am signing for an entity I:l individually as a member or I am signing for an entity
manager named: member named:
[HASON ZALE | | ]
| N
Filing Fee: $25.00 {reguilar processing) Mail:  Arizona Corporation Commission - Corporate Flilngs Section
Expedited processing ~ add $35.00 to filing fee. 1300 W. Washington 5t., Phoenix, Arizana 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100 ’

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private tegal counse] for those matters that may pertain
ta the individual needs of your business.

All documents filed with the Arizona Corporation Commission are public record and are open for public Inspection.

If you have gquestians after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.

LO18.001 Arizona Corporation Commission — Corperations Division
Rev. 2010 Page 1 of 1
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MANAGER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domiclle state or country):
BUG COMMANDER, LLC
2. A.C.C. FILE NUMBER (If known):]"18724066
Find the A.C.C. file number on the upper corner of filed documents OR on our webslte at: hittp://www.azcc.gov/ Divisiens/Corporations
3. Check one box only to indicate what document the Attachment goes with:
[[] Articles of Organization [®] Articles of Amendment
[[] application for Registration [] Articles of Amendment to Application for Registration
Cvo=de MANAGERS / MEMBERS - glve the name and address of each and every manager and list all members who own

-20% -or.moré tF.the profits or capital of the LLC, Members who own less than 20% may also be listed, but it is not
-+ Irequired:: Check the appropriate box or boxes below each person listed - do not check both member boxes. If more

space is needed, use another Manager. Structure Attachment form.

HASON ZALE

Name Hame
PO BOX 1341

Address 1 Address 1

Address 2 {optional)

Address 2 (optional)

PAYSON AZ 85547
City State or - Zip City . State or Zip

§' Province i Province
Countey [[] 20% or more member country ] 20% or more member
Manager |:| Less than 20% member D Manager |:] Less than 20% member
Name Name
Address 1 Address 1

“Address 2 {optional)

Address 2 {optional)

City State or Zlp Clty State ar Zip
Province Province
Country B — Country
[ ] 20% or more member [] 20% or more member
[} Manager [ ] Less than 20% member ] Manager [7] Less than 20% member
Name Name
Address 1 Address 1

Address 2 {optional)

Address 2 (optianal)

City State or Zip City State or Zip
Province Province
Country Country '
|:| 20% or more member ] 20% or more member
[] Manager [] Less than 20% member [ ] manager [] Less than 20% member
L040.001 Arizona Corparation Commission — Corporations Division
Rey: 2010

Page 1 of °







DO NOT WRITE ABOVE THIS LINE;

RESERVED FOR, ACC USE DRLY.

LLC STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS OR STATUTORY AGENT
Read the Instructions LO20i

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:

BUG COMMANDER, LLC

2. A.C.C. FILE NUMBER; [~1872406-6

Find the A.C.C. file number on the Upper comer of hiled documents OR on our website at: http://www.azce.gov/DIvislons/Corporations

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

[ 3.1 REQUIRED - list the known place of

- -business address currently shown in A.C.C.
~..records (before any changes):

3.2 Optional = List the NEW known place of

husiness address in Arizona {must be a
street or physical address):

Attention (optlonal)

Attentton (optional)

306 E BONITA ST

Address 1

11705 N MCLANE
Address 1
Address 2 (optional) AZ 85541
Clty PAYSON State Zip

Address 2 {optional)

aty PAYSON State zi

AZ 85541

7. the street address of the statutory agent?

111:3.3 If.you completed 3.2, is the NEW known place of business address in Arizona the same as

E]Yes DNO

changes (this is the existing statutory agent):

~ 2 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

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:

SHAWNA ZALE

Statutory Agent Name

Attention (optional)

Attention {optional)

1705 N MCLANE 306 E BONITA STREET
Address 1 Address 1
ddress 2 (optlonal) Address 2 (pptional)
e AZ 8554l " Az 185541
CItyPAYSON State Zip Cley PAYSON State Zip

£020.001
Rev: 2010

Arizona Corparation Commisgion — Corporations Division
Page 1 of 3






4.3 [ 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:

STREET 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 (aptional)

Attentlon {optlonal}

1306 E BONITA STREET PO BOX 1341
- | Address 1 Address 1
Address 2 {optional} AZ - ‘ 85541 address 2 (optional) AZ 8554]_
- PAYSON PAYSON
City State Zip City State Zip

15 [¥] 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
.t 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):

HASON ZALE

Statutory Agent Name

Attention (optional)

306 E BONITA STREET

Attention (optional)

PO BOX 1341

Address 1

Address 1

Address 2 (optional) Address 2 {pptional)

AZ 85541 AZ 85541
ey PAYSON State zip cy DAYSON State Zip
5.3 REQUIRED - if you are appointing a new statutery agent, the Statutory Agent A nce

form M002 must be submitted along with this Statement of Change form.

1020.001
Rev: 2010

Arizena Carporetion Commissian — Corporations Division
Page 2 of 3







SIGNATURE - see Instructions LO20] 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 penafty of perjury that he or
she has given the LLC named in number 1 above written nctice of the address change.

By checking the box marked "1 accept" below, I acknowledge under penalty of perjury
that this document together with any attachments is submitted in compliance with

Arizona law.

/A

£ Signature

I ACCEPT
HASON ZALE 01/05/2016

Printed Name Dake

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

PR D I am.the Indlvidual: Mpnager of EI I am a Member of this member- D I am a Statutory Agent
Gt ‘this manager-managed’ LLC or1 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.
manager named: ‘
Filing Fee:. $5.00 {(regular processing) - Mail:  Arizona Corporation Commission - Corporate ﬁings Section
Expedited processing ~ add $35.00 to ﬂllng 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 minlmum provisions reguired by statute. You should seek private legal counsel for these matters that may pertain
to the individual needs of your business.

Abl documents filed with the Arizona Corporation Commission are public record and are open for public inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizena only) BOD-345-5819.

LG20.001
Rev: 2010

Arizona Corporation Commission - Corporafions Division
Pape 3af 3
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

STATUTORY AGENT ACCEPTANCE

Please read Instructions M0O2i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appeinted 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):

BUG COMMANDER, LLC

o0 2e ISTATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the

fentitydisted in number 1 above (this will be either an individual or an entity). NOTE - the name
 must match: exactly 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:

HASON ZALE

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 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 penalty of perjury that the information
~contained within this document together with any attachments is true and correct, and is
submitted in compllance with Arlzona law.

. /M ﬂ - HASON ZALE 01/05/2016
SHnature v

Printed Name Date

REQUIRED - check only one:

Individual as statutory agent: Iam Entity as statutory agent: I am 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 Fee: none (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section

Expedited processing - not applicable, 1300 W, Washington 5St., Phoenix, Arizona 85007

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

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
fo the Individual needs of your business.

All documents filed with the Arizona Corporation Commission are public recard and are open for public inspection.

If you have guestions after reading the Instructions, please call 602-542-3026 or {within Arizona only) 800-345-5819.

MD02.003 Arizana Corporation Commission — Corporations Division
Rev. 82014 Page 1 0of 1






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

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

LUSE A SEPARATE COVER SHEET FOR EACH DOCUMENT

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

2. ENTITY NAME:

..BUG COMMANDER, LLC ..

~ai o CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are all optional):

4 Docurnent filing fee (fees are’listed on the bottom of the form or on the fee schedule) Subtotal:
-{Do you want EXPEDITED processing? [F]ves [Jno If YES, add $35.00  Subtotal:
-|[]: Corporation certified: copiés:i+é 5.00 each x (enter number of copies requested}  Subtotal:
[0} LLC certified coples = -+ 1$10.00 each x {enter number of copies requested)  Subtotal:
[ ] Certificate of Good Standing '$10.00 eachx . (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

1 abbreviations, Checks.must be completely and properly filled out, including the amount sections. UNACCEFTABLE CHECKS

- inclode: 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 - ray be used for in-person submittals, and for online corporation annual reports, online name reservations, or

' gnling certificates of good standing. We accept only Visa, MasterCard, and American EXpress.

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

Email Emall address: SﬂQ‘A@Tw QT%Y P“Z. . C O M
Pick up | Mame: Phone .
[:] Mail Name:
Address:
Clty: State: Zip:
Phone;

POCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (AFPROXIMAYTELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSTON USE ONLY

DATE:

PICK-UP BY:

View current processing times at: www.azcg.qov/Division rporations/document-pro ing-times, pdf

CFGYLR REV 03Q01S Arizona Corparation Cemmission — Corparatiens Divisien
Page 1 of 1






JODI JERICH

Execulive Divecior
PATRICIA L. BARFIELD
ARIZONA CORPORATION COMMISSION Corposations Division
RECEIVED
; .
BUG COMMANDER, LLC JAN 27 201
HION ZALE
ORP COMMISSION
PO BOX 1341 A%%gggéaﬂomsonnmow
PAYSON, AZ B5547 Effective Date: 01/11/2016

File No: L-1872406-6

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

The document must be executed {gsigned) by a manager if the management
of the limited liability company is vested in a manager or by a member
if management is reserved to the members. A.R.S5. 28-633.

Review section 9 and clarify. Specify the exact changes made.

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

Pleage Note: Limited Liability Companies must return the corrected
document within thirty (30) calendar days of the rejection date to
ratain 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, plug any additional

paperwork or filing fees, as requested within this letter.

If you do not owe any additionmal fees or are paying by MOD account

you can email your resubmission packet as a pdf document attachment
to documentintake@azcc.gov.

1300 WEBT WASHINGTON, PHOEMX, ARIEONA S5007. :
2529 ) 406 Yok
vy - RSO T ST, TUCSON, ARCIONA 96103 1361 !







If you have any questiocns, please feel free to contact the Customex
Serxrvice Call Center at 602-542-3026, or Arizona residents only may use

the toll free numbexr 800-345-5819.

TC SUBSCRIBE TC THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.az¢c.gov., USE THE SERVICE FEATURE AND SELECT
nSUBSCRIBE TO EMAIL REMINDER TCO FILE ANNUAL REPORT.* YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECCRD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL 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 survey at
www.azcc.gov/divisions/Corporations.

CF:08
REV. 12/2012







