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DO MOT WRITE ARDVE THIS LINE; RESERYESD £OQ AL LISE ANLY.

LLC STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS OR STATUTQRY AGENT
Read the Instructions [L020i

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:
KINGICRL16 LLC

2. A.C.C. FILE NUMBER: [-20653222

Find the A.C.C. file number gn the tpper corner of Tied dactments OR 0n our websIte att NEp o W . BZEC.Govi DIVISIONS/ Cor por st

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

3.1 REQUIRED - list the Known ptace 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 (pptionaly Attention (optional)

Address | Addronz 1

Address 2 (optional} Address 2 (optional}

City State Zip Clry Share Zip

3.3 If you completed 3.2, is the NEW known place of business address in Arizona the same as
the street address of the statutory agent? [Yes [jNo

4. CURRENT OR EXISTING STATUTORY AGENT - iist the name and addresses of the
statutory agent as shown in the records of the Arizona Corporation Commissicn before any
changes (this is the existing statutory agent):

4.1 REQUIRED - list the name and physical | 4.2 REQUIRED - list the malling address
or street address (not a P.Q. Box} in (if one exists in A.C.C. records) in Arizona
Arizona of the existing statutory agent: of the existing Statutory Agent:

Timothy Schubert
Statutary Agent Hame

Attention (optienal) Attention [optionai)
7942 West Bell Rd C5 144
Address 1 Address 1
Address 2 (optionaly Address 2 {ontipnai)
AZ 85308
o Olendale State zip City Stake Zip
L020.001 Asizcna Comporation Commission - Cotporations Division

Rav. 2010 Pege 10l 3






4.3 [[] CHANGE IN EXISTING STATUTORY AGENT NAME ONLY - if the name anly 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,
[J MAILING ADDRESS CHANGED -~ complete number 4.6.

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

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

Attentinn ‘optonald

Attaptinh Tontinnall

Address 1 Address 1
AflFress 2 (optional} ’ 'l Address 2 {optional)
City ! State , g t Gty State Ziy

5. NEW STATUTORY AGENT - if 2 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 QOPTIONAL - mailing address in Arlzona of
MNEW Statutary Agent {can be a £.0. Box):

Judy C King

Slatutory Agent Name

Altention (aptional)

650 N Penrad # 506

Aftentien (optianal)

Address 1

Address 1

Address 2 {eptional}

AZ 85901
ciy Show Low state Zip

Address 2 {optional}

City Sgare Zip

5.3 REQUIRED - if you are appeinting a new statutory agent, the Statutory Agent Acceptance
form MDO2 must be submitted along with this Statement of Change form.

L020.001
Rev. 2010

Arizana Carpecation Commiseon — Corporabons Division
Page 2 of 3







SIGNATURE -~ ses Instructions LO20i for who is authorized tn make changes:

If the person signing this form 15 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 perfury
that this document together with any attachments Is submitted in compliance with

Arizona law,

[#] 1 ACCEPT
Judy C. King 02/09/2016
Signature Frinted Narme Date
REQUIRED - check only one and filt [n the corresponding blank If signing for an entity:
O 1 om the individual Manager of W T 2m a2 Member of this member- 0 T am a Statutory Agent

this manager-managed LLC or I
am signing for an entity
manager named:

Judy C King

managed LLC or I am signing for an
entity member named:

changing only my own address
and/or my own nare.

lling Fee: R
Expedited processing - add $35.00 to filing fee.
All fees are nonrefundable - see Instructions.

reguiar processing

Maii;

Fax: 602-542-4100

Arfzana Carporation Commission - Corporate Filings
1300 W. Washington $t., PFhoenix, Arizona 85007

Moasa be advisad that A.C,C. lorms reflect only the sindmum provisions reauired by statute. You Shoukd seek private legal counsel Sor Lhose matters that may pertain
to the Fdividual needs of your husiness.
Al docuiments files with the Arizona Corporatior Commissien sre puldie recard and & cpen for public snspection.
I you heve guestions afber r@aamg the INStrucnons, piease cail 60r-56.2-3026 af (within AriZONa only) BUU-d43-281%.

20 o
Rev. 2010

Arizara Corpomlion Commission - Comporations Division
Paga3cdd






T VIR L ACOVE THIS LINE: RESERVED FOR ACE USE GNLT.

STATUTORY AGENT ACCEPTANCE

Please read Instructions MRO2;

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 decument appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

KINGICRL16 LLC

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be gither an individual or an entity). NOTE - the name
must match exactly the statutary agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Qrganization), including any middle
inltlal or suffix:

Judy C. King

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 rnumber 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 penaity of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

Judy C. King 2-9-2016

rrinted tamne Tiate

Tty

REQUIRED - check only one:

Individual as statutory agent: 1 am Entity as statutory agent: | am signing on
signing on behaif of myself as the individual behalf of the entity named as statutory agent,
{natural person) named as statutory agent. and T am authorized to act for that entity.

Filing Fee: none (regular processing) i Mail:  Arizona Corporation Commission - Corporate Filings Section

Expedited processing — not applicable. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. ' Fax: 602-542-4100
]
Fladst Ue aulvizsd Bial .C.C. furits refect unly e minimum provisious requineg by statute, You sioolt seck private legal tounsel for tivse niatlers Lhat rmay peeiain
Yo the indidual needs of your Dusiness,
All documents filed vkl ihe Argora Coerporabon Conumisston ere public record and are epen fur publi iInspection.
It you have questions sRer reading tire Tnstructions, pieass watl 682-542-3026 o {within Arlzana aoly) 800 245 fe10,

MO02.003 Arizong Corporation Commission ~ Corparations Division
Ry 82014 Page 1 of 1






USEA SEPARATE COVER SHEET FOR EACH DOCUMENT
ARE YOU FILING: D New Entity Change to existing entlty D Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in Corp/LLC Name: _KINGICRL16 LLC

RSERVICE |
FILING TYPE fsg ULA c EFEE SERVI
Articles of Domestication $100.00 $135.00
Articles of Incorporation (Profit) $ 6000 §9500 |
Anrticles of Incorporation {Non Profit) $ 40.00 $ 75.00
Articles of Organization (Limited Liability Company) $ 50.00 $ 85.00
Application For Authority (Business) $175.00 $210.00
Application to Conduct Affairs {Non Profit) $175.00 $210.00
Application for New Authority $175.00 $210.00
Application for Registration $150.00 1 1%185.00
Articles of Amendment i |$ 25.00 | |$ 60.00 ;
Articies of Amendmenti & Rastatoment it _|$ 25.00 il 1§ 60.00 |
Articles of Correction $ 2500 $ 60.00
Articles of Merget/Share Exchange $100.00 $135.00
Articles of Merger {Limited Liabllity Company) $ 50.00 $ 85.00
Affidavit of Publication $ 000 $ 35.00
] CORPORATIONS Centified Coples* {]$5.00 Each [1$40.00
*if copiea are for different entities the Expedite fee applies to each entity { } {Enter Quantity) ( } (Enter Quantity)
- | C]LLCs - Certified Copies* [_1610.00 Each : [sas.00
*If copies are for different entitien the Expedite fee applies to each antity { ) (Enter Quantity)  { ) (Enter Quantity}
Goad Standing Certificate*
e io;]desn:tr;dlng Ceniﬂgaxes are I'Ic.r diffarent entitles the Expedite foa appites I(::lS'IO.O}ﬂ[EE :tgrnu antity) FIMS.C;O( Enter Quantity)
SELECT PAYMENT TYPE: | DO NOT WRITE YOUR CREDIT CARD NUMBER ON THIS FORM!
[] Check Check # Check Amount §
M.O.D. Account MOD Acct #3974 Mod Amount  § 30.00
D Cash --for in-person fitlings only (Do not send cash in the mail.) Cash Amount %
[l Credit Card -- for in-person filings only CC Amount  §

[ No fee required
SELECT ONE RETURN DELIVERY OPTION:
E-mail: TIM@GOLDIRALLC.COM |:] Fax# | ) D Mait D Pick Up

REQUIRED : Piease list the person or company who wiill be picking up the compieted documenis.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER [APPROXIMATELY TWO WEEKS).

Person or Company Name: Phone Number:
TIMOTHY SCHUBERT 623-628-2072
hidndlind e T TTTe
12048 WEST ACAPULCQ DRIVE b
City: - State: Zip FEB 9 9 2018
EL MIRAGE AZ 853
FOR ARIZONA CORPORATION CONMMISSION %’Wﬂ%—uss ONL Tone TSSIoN
PICK-UP BY: DATE: ViSiow

View current process times at: www.azcc.goﬂl-)ivisionsICorgnrgtions

I CFCVLR REV 03r13/2009







