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DO HOT WRITE ABOVE THIS LIN; RESERVED FOR ACC LISE ONLY.
ARTICLES OF AMENDMENT
Read the Instructions LO15!
1. EMTITY NAME = give the exact name of the LLC as currently shown in A.C.C. records:
Arizons Senior Home Care, LLC

2 AC.C.FILE NUMBERs 113931880
mmmmWMMMWWﬂMMMM our wehalta at: http://wew.e [oivE

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 below:

4. “mmcﬁ{m‘lm“ﬂm’—mmm—m“m”m.mm
mvwmmns.cm-mmmumm«mmnw,m baiow that provide any new
m:-nmmmmr(nmmmdfnrmms),wmmbmsmadvumummmmw
that member, FDRlEWMEHBERS-hanodt,Mmmmhhﬂmﬂmmﬁwmmudmmdmk
tha sppropriate box, Nmnmhnm,wuwmmwwramm.

Liss - Rex l&%ﬂd&

" REW WHame
PO Box 16153 146 Bast Radium Drive
[~ AdBrees 1 Adgreas 1
= - |Bellmont AZ 86015  |Globe AZ 85501
1 onTTED STATES Province ’ STATES [ Povee i
L (v

{'[J ddress change [} Add as 20% ar more member | [] Address change ] Add as 20% or more member
L] nemechenge [ Add as less than 20% member [] Nemechenge  [[] Add asless then 20% member

| Remove member Remove member
| Chad Shumway Travis Shun

REW e R

i 301 South Main Street 301 South Main Street

. ol AT

[Heddee I (opconaT)
Blandi 84511

‘JT Rianding
o = UNITED STATES [if
Coul

[J Address chenge [] Add as 20% or more member [] Address change [] Add as 20% or more member
[] nemechange [] Add as tess than 20% member [] Namechange  [] Add as less than 20% member
[[] Remove member ] Remove membar
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5 [7] MANAGERS CHANGE (CHANGE IN MANAGERS)
mmccmm-ummmaum

that manager (new fame and/or addrnna.
PO NEW MANAGERS - In a saparmata

- uummnm-mmmmwmgmvsm

manager being informyition

then checdk afl boxes that spply to indicate the change being made for that manager.
mmumlnmnewumhhmammmmmmu
appropriate box, Hmnmunneded,m:ﬂmmdmm
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[~ Addrems 1
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Bellmont AZ
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[ Addresschange [] Add as manager

[] Addresschange [] Add as manager

[7 Neme change Resnove manager [] Namechange  [¥] Remave manager

6. [] MANAGEMENT STRUCTURE CHANGE - ses Instructions L015( — check only one box below and follow
instructions:

O
O

form LO40. mm;mu;qmnsmmmmm
mmmuwedrfmmmdmmmm.

CHANGING TO MANAGER-MANAGED LLC — complete and attach the Manager Structure Attachment

CHANGING TD MEMBER-MANAGED LLC = complete and attach the Member Structure Attachment form w41,

7. STATUTORY AGENT CHANGE ~ NEW AGENT APPOINTED - see Instructins | 015k

namae (can e an U

or an entity) and physical or sirest addrecs
(not 2 P.O, Box) In Arizona of the NEW statutory

B |

— mailing sddress in Arfzona of
NEW Statutory Agent (can be 2 P.0. Box):

agent:

‘Chad Shumway
REavion lopdonay

2123 Sunsct Point Suite A
Kadvass 3
~AicFads 2 (opdona)

ony Miami Ty oy Zp

MO02 must be submitted along with these Articles of

7.3 REQUIRED - the Stahutory Agent Acceptance form
Amendment.

8. D nnmmmmmmm-mmormmmnamm1—ms.1

and/or 8.2:
81 NEW or street address mmmmnmdﬁamnc

{mtal'.D.Bmt)hMmmofﬂwadsﬂnn statutory agent (can be a P.O. Box):
statutory agent:
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9. [/] ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:

9.1 IsmeﬂEWMzonamnpbmdbmsaddmwmmummaurwwmamaw
E Yes — ga to number 10 and continue
[J No - goto number 9.2 and continue

8.2 If you answered "No” to number 9.1, give the NEW physical or strect address (not 3 P.O. Box) of the known
place of business of the LLC in Arizong:

REHon (opanaly

~Address 1

[ ADdreas £ (OpOonaT)

Ty “Semer  4p
ol -

10, DDIIRATIOIIcHANﬂ!— chack one to Indicate the NEW duration or fe period of the LLC:
L] Perpetual
[T} The LLC's life period will end on this date: {enter a date - mm/dd/yy)
Dmuﬂkllfepeﬂodwlﬂmdupunmemmneofmm:

{desaibe an svent)

11. [] ENTITY TYPE CHANGE — If changing entity type, check one and follaw instructions:

[[] Changing to a PROFESSIONAL LLC — number 12 must also be completed.
[ changing to a NON-PROFESSIONAL LLC (professional LLC becoming a regular LLC).

12, D PROFESSIONAL SERVICES CHANGE - doscribe 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 thie form, then
. you must attach to these Articies of Amendment a completa copy of the LLC's written amendment,

SIGNATURE: By checking the box marked "1 aocept® below, 1 acknowledge under penalty of perjury that this document
together with any attachments is submitted in compliance with Arizona law,

(A 1 accerr
\ (il Spumny ol

borresponding biznk I signing for an entity:
f naged and 1 am signing D'Tﬁlslsammul:niﬂhmslgnlng
ind lly as r I am signing for an entity individually as 8 member or I am signing for an entity
;—.g member Aamad:

[ X2

-

i

nu 71: b .W b g -
Expadited processing - add $35.00 to fifing fee. 1300 w. We
All foos are nonrefundable ~ ses Instructions. 502-542-4100
Meade b avisad ot AT - T W 1 - T e SR You shotsi] SoeN D
to tha Individunl naads of your bisihess. =
Al docmants fed with tie Arizona Corporation Cammission are public recerd and are open for public inspaction.
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AMENDMENT ATTACHMENT FOR MANAGERS

1. ENTITY NAME- give the exact name of the LLC as currently shown in A.C.C. records:
Arizona Senlor Home Care, LL.C

2. AC.C. FILE NUMBER: L 13931880
Find the A.C.C. fiis number on the Upper comer of filed documents OR on our website at: http://www.szoc gov/Divisions/Corparetions

3. Check one box only to Indicate what document the Attachmant goas with:
[®] Articles of Amendment [ Articles of Amendment to Application for Registration

4. MANAGERS CHANGE (CHANGE IN MANAGERS) - use one block par parson - 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 belng mace for that manager. FOR NEW MANAGERS - in a separate block, list the name in the NEW

Name blank and give tive address, and gine:ku\e appropriste box. I more space s needed, use another

Lo ldde

~Toaini CurTeniy Bivown s AL recoros oy Shown T ACL recores

Chad Shumway Travis Shumway

301 South Main Street 301 South Main Street
[~ Aadreas 1 KiXirass 1
~Rddrem ¢ (oponely A3dress ¥ (opdonal)

Blanding Ut 84511 %andinL Q“T_ 8}511

junieD STATES ﬁ Provinge i [UNITED STATES Srovinge

L Towiry

[J Address chenge (W] Add as manager [0 Address change Add as manager

[] Nemechonge ] Remove manager [] namechenge  [C] Remove manager

Feime GaTendy Shown I ALL racoris Rarme coently Shoum Wi ACG reconds

oW ame HEW Hame

~Addrems 1 Address 1

[~ Address 2 (opdonal) | Addroea 2 (epdorl)
——w= T y

[Contry Towtry

[ Addresschange [[] Add as manager [] Address change [] Add as manager

[] nemechange [] Remove manager [ Namechange [ Remove monager

L4001 mmm-mw
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M00ZI

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 Incorporation):

Arizona Senior Home Care, LLC

2. STATUTORY AGENT NAME - glve the exact name of the Statutory Agent appointed by the
entity listed 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 a#ant (e.9. Artictes of Incorporation or Articles of Organization), Including any middle
initial or sufmx.

Chad Shumway

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 stetutory 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, andls
submitted In compliance with Arizona law.

REQUIRED - check only onet
[ Individual as statutory agent: [ 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 1 am authorized to act for that entity.

Mall: Arizona Corporation Commission - Corporate Flings Section
1300 W. Washington St., Phoenb, Arizona 85007
Fax: 602-542-4100

Filing Fee: none (regulsr processing)
Expedited processing - not applicable,
Al fees ars nonrefundsble - see Instructions.

hmhmuam.mmmuMMmmmwm. Yous shauld seek privaie kegal counsed for those matinrs that mey partain

A4 Socunvents fled with the Arzons Corporation Commission are peshéie racrand and are apen for public inspection.
2 you have questions Bfter resding the Instructions, please call 612-542-3026 or (within Artzond only) 600-345-5819.
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