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AEN. H79S S0 S
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT
Read the Instructions LO15i

L. ENTITY NAME - give the exact name of the LLC as currently shown In A,
OAKRKMONT F&B LLC

2. AC.C. FILE NUMBER; 19552750

Find the A.C.C. fle nuMber on the upper corner of filed docurments OR on our website at: httg:awww.agg.gwgoivislonggmnﬁms
CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND

COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE,
3. [ ENTITY NAME cCHANGE — type or print the exact NEW name of the LLC in the space below:

.C.C. records:

4 MEMBERS CHANGE (CHANGE IN MEMBERS) - - use

see Jnsiructions 10151 one block per person - FOR MEMBERS
CURRENTLY SHOWH IN A.C.C. RECORDS - fist the name of each member baing changed, a

nd below that provide any new
information for that member (new narne and/or address), then check ail boxes that apply 1o indicate the

change belng made for
that mamber, FOR NEW MEMHERS - in a separate block, fist the name in the NEW Name blank and give the address, and check
the dpprapriate box, If more space s nesded, complete and attach the Amendment Attachment for Members form Lod4,

TIMOTHY PACATTE JARED FIELD
WA currently gaw T ACE TeCoras <urTently Shown i ALT records
HEW Reme i Hame ‘
POBOX 11188 POBOX 11188
| Addss 1 Address 1 '
Address 2 (epthonal) Addreds 7 (apticnaly

SCOTTSDALE AZ 85271 SCOTTSDALE AZ 85271
! S — 30
r ED STATES [

VST State or 2ip tc or Lp
Sl rovince fonTTED STATES @ Province
] o

] Address change [7] Add as 20% or mere member [[] address changs
1 Neme change [0 Add as tess than 20% member {1 name change

Country

[0 Add &s 20% or more memnber
[0 Add a3 less than 20% member

(] Remeve member Remove member
PROIE 0y L
%}d&m Tn AGC mmrz L C Name uamﬁv_shown in ACC records
NEW Nario Name
12 N SAR TRANASW ST |
Addewss T Address I

'&% Address ¥ {opoonsly

‘é&s! X State or Zp y
Provines

W-u.g.& ------- l Country -

D Address change Md as 20% or more member ] Address change [] Add as 20% or more member
Name change  [[] Add as less than 20% member 71 Name change [0 Add as less than 209% member
[] Remove member ] remove mamber

i State or Zip
- . Province

LO15.001 Artzona Cotporation Commission - Corporations Division
Rev: 2010

Pagetof3



T



5. MANAGERS CHANGE (CHANGE IN MANAGERS)

IN A.C.C. RECORDS - #ist the name of each manager being changed, end below that provide any new information far
that maneger (new name end/or eddress), then chack »il boxes that apply to indi
MANAGERS

cate the change being made for that manager,
FOR NEW -~ nsmmuhlod:,ﬁstthenameinmeNEwuameblankandulvemeaddrﬂss,mmed:ma
ppropriate box. I more space s neaded, complete and attach the Amendment Attachment for Maragers form L043.
TIMOTHY PACATTE JARED FIELD
Name qurraritly ehown In AP records NEme currently Shown In AT Focords
REW Name NEW Nams
POBOX 11188 POBOX 11188
Address 1 Address 1
Addresy £ [optionaly Address 2 (optionsl)
SCOTTSDALE AZ 85271 SCOTTSDALE AZ 85271
Tty T Stoke oF - ity “Etabe or B
UNTTED STATES [ o JUNITED STATESH]  Frovince
Cavnery Cotniry R —
D Address change [ ] Add as manager D Address change D Add as manager
[] Namechange [¢] Remove manager [0 name change Remove manager
8. [0 MANAGEMENT STRUCTURE CHANGE - see Instructions 1015 - check only ane box below and fallow
Instructions:
CHANGING TO MANAGER-MANAGED LLC — complete and attech the Manager Structure Attachment
form 1.040. The flling will be refected if it is submitted without the attachment.
D CHANGING TO MEMBER-MANAGED LLC ~ complete and attach the ﬂﬁm&tu&mmm form LB41,
The fifing will be rejected if it is submitted without the attachment.
7. STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Instructions {015
2.1 REQUIRED - give the name (can be an individual 7.2 OPTIONAL - mailing addrass In Arlzona of
or an entity) and physical or street address NEW Statutory Agent (can be a P.O. Box):
{not a P.O. Box) In Arizona of the NEW statatory
agent:
PLATED PROJECTS LLC
® (required)
[ Atention (Gpdonal) Fiention TopBons)
13 N SAN FRANCISCO STREET
Address 1 Addréss 1
STE 202 .
FLAGSTAFF Zip City te Zp
7.3  REQUIRED - the Statutory Agent Acceptance form MOD2 must be submitted along with these Artides of
Amendment. ’
8. D STATUTORY AGENT ADDRESS CHANGE ~ ADDRESS OF CURRENT ST. ATUTORY AGENT ~ complete 8.1
andfor 8.2; .
8.1 physical or stroet address 8.2 NEW maliing addréss In Arizona of the existing
(not a P. 0. Box} in Arizona of the existing statutory agent {can be a P.O. Box):
statutory agent:
[ Atention foptionad] Ttention ( )
Address | Addresy {
Faldress Toptiora) Address 7 (optonaTy L
State 2ip City tete i
LO15.001 Arizona Corpomation Gommission - Corpormions
Farv: 20110
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

AMENDMENT ATTACHMENT FOR MANAGERS

1. ENTITY NAME- give the exact name of the LLC as currently shown in A.C.C. records:
OAKMONT F&B LL.C

2. A.L.C. FILE NUMBER: L19552750
Find the A.C.C. file number on the upper corner of filed documents OR on our websike at: hitp://www.azce.ao/Div Co

atfons

3. Check one box only to indicate what document the Attachment goes with:
(%] Articles of Amendment [ Articles of Amendment to Application for Registration

4. MANAGERS CHANGE {CHANGE IN MANAGERS) - use one block per person - FOR MANAGERS
CURRENTLY SHOWN IN A.C.C.. RECORDS - list the name of each manager belng changed, ang below that provide
any new Informadon for that manager (new name and/or address), then check all baxes that apply to indicate the
chanpe being made for that Mmanager. FOR NEW MANAGERS - in a separate block, list the name in the NEW
Name blank and give the address, and check the appropriate box. If more space is needed, use another

form.

RYAN FIELD

BRIAN TERPAY

Harnm currenily shown 1h ACC. records

e currently s in ACC reconds

"NEW Hame
gdtuzﬁo S WOODLANDS VILLAGE BLVD
1 :

[ NEW Name

2420 S WOODLANDS VILLAGE BLVD
~Radrss

tass 1

D Address change [l Add ac managar
D dame change {] Rremove manager

Addrens 7 {aptional) Address 7 {optional)
FLAGSTAFF AZ 86001 | FLAGSTAFF % 86001
M LN N e B
mﬂ e ettt . TorHT
[] Address change ' [] Add as manager [} Address change [ Add as managar
[0 Namechange  [X] . Remove manager ] Name change Remove manager
. %%QJ%J-LC Hame carréntly shown 1 ALC FEcorTs
NEW Neme Name
13 N SAN FRANCISCO STREET
Address 1 Address |
%) R T (GoRIaaTy
FLAGSTAFF AZ 86001 .
" INITED STATES e ° N TR e
W’Itly e Countr-.r

[J Address change  [] ada as manager

[] namechange  [7] Remove manager

L043.001
Rev: 2010

' - 5 Division
Artzong Corporation Camimission %1u1






8. [] ARIzona knowN pLACE OF BUSINESS ADDRESS CHANGE:

9.1 s the NEW Arizona known Place of business address the same as the street address of the statutory agerty
[] Yes- go to number 10 and continye ‘
Ne - goto number 9.2 and continue

9.2 If you answereu "No” to number 9.1, give the NEW physical or streat addrass (not a P.0. Box) of the known
place of business of the LLC in Arizong:

Ritengon {optanal)

Country

10. D DURATION CHANGE - check one to indicate the NEW duretion or life period of the LLC:
(U Perpetual
[] The LLC's tife pariod will eng on this data: {enter a date - mm/dd/yy)
L’_] The U C’s life period wilt end upon the occurrence of this event:

(describe an event)

11. [} ENTTYY TYPR CHANGE - ¥ changing entity type, check one and follow instructions:

[] changing to 8 PROFESSIONAL LLC - number 12 must also be completed.
E:j Changing to a NON-PROFESSIONAL LLEC (professional LLC becoming 3 regular LLC).

12. [:I PROFESSIONAL SERVICES CHANGE ~ describe the NEW type of professional services the professionai LLC wilk
© renter:

13. [] OTHER AMENDMENT ~ if an amendment was made that was not addressed by the check boxes on this form, then
you mist attach to these Articles of Amendment a cemplete copy of the LLC’s written amendment.

SIGNATURE: py checking the box marked ] accept” below, 1 acknowledge under penaity of perjury that this document
together with any attachments Is submitted in compliance with Arizona law,

1 ACCEPY

TIMOTHY PACATTE 3/15/16
o T Prinked Name Date tmmyddivy]

REQUIRED - check only one and Ffill in the corresponding blank If signing for an entity:
X This is 2 manager-managed LLC and 1 o, sighing 7 This Is 3 memhbar-managed LLC and | am slgning

individually as & manager er 1 am signing for an entity Individually as 2 member or I am slgning for an eantity

mansger named: I ln:amber named:
Filing Fee; szs.do (regular pmcassangi

Expadited processing — add $35.00 to filing fee,

Al fees are nonrefundable - see Instructions. 602-542-4100
A.C.

g OudeMpmlmm\m_ﬁW
to the Sndividual aeeds of your businass,

All documents fied with the Afizona Corporation Cornmizsion are public record and sre open for public inspection,
¥ you have questions after roading the Instructions, Please call 62-542-3026 or (within Arizona only) 800-345-5815,

ﬁizonﬂorporation Commission - Corporate Alings Section |
1300 W, Washington St., Phoanix, Arizona 85007

Y Arizonm Corporation Consmissk Corporetions Division
v 2010 ' Pagad er3






| Glear Form | [ Print Form
m T ———
STATUTORY AGENT ACCEPTANCE
Please read Instructions MOQ2i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC
Statutory Agent (this must match exactly the name as listed on the docume
statutory agent, e.g., Articles of Organization or Article of Incorporation); .
OAKMONT F&B LLC

that has appointed the
nt appointing the

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
statutary agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
inltial or suffix:

Cated Prosscrs LLC

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, thé 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 repiaces the statutory
agent or the statutory agent resigns, whichever occurs first,

The person signing below declares and certifies under

contained within this document together with any atta
submitted in compliance with Arizona law.

/l, ,\# RYAN FIELD

penaity of perjury that the information
chments is true and correct, and is

¥isr2016
Sighsturg [ Printed Naine Caie
REQUIRED - check only one: _ ‘
[@] Individual as statutory agent: I am TL] Entity as statutory agent: T 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 1 am authorized to act for that entity.

- . —

Mail:  Arizona Corporation Commission - Corporate Filings Section
1300 W. Washington 5t., Phoenix, Arizona 85007
Fax: 602-542-4100

Filing Fee: none (regular processing)
Expedited processing — not applicable.
Al fees are nonrefundable - see Instructions,

Pleasa bet piiviged that A.C.C, forms r=flec only the eniainmem provisions required by statute. You should seel private legat counset For those mutters that muy pertain
to the individua! needs of your business,

All documents filed with b Arizons Corporation Commission are pubbs record and we open for public inspection.

If you have questions efter reading the instructions, plaate cali 502-542-3026 or {within Arizona only) BOO-345-581%,

MOC2.003 Artzona Corporaton Commission — Comparations Civisian
Rav; 3204 . Page 10f |






COMMISSIONERS JODI JERICH
DOUG LITTLE ~ Chairman Exscutive Diracior
BOB STUMP
BOB BURNS
TOM FORESE PATRICIA L. BARFIELD
ANDY TOBIN . ‘ Director
. Corporations Division
ARIZONA CORPORATION COMMISSION
OAKMONT F&B LLC
2380 N OAKMONT DR.
FLAGSTAFF, AZ 86004 Effective Date: 03/28/201¢

File No: L-1955275-¢

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 hag been deposited and is nonrefundable pursuant to
Statute, unless otherwise noted below. The document ig REJECTED and
being returned for the following reasons:

Before the Commission can file this document you must correct

the Statutory Agent Acceptance page.

There is an Entity listed as the new Statutory Agent in #7.

Correct #2 and check the correct box below the signature line

on the Statutory Agent page.

Update and re-submit

‘ 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 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 resubmission, and no additicnal fees are owed, If you
want to upgrade from regular brocesaing to expedited pProcessing, then
you can pay the $35.00 expedite fee when You resubmit the document.

Please Note: Limited Liability Companies must return the corrected
document within thirty {(30) calendar days of the rejection date to
retain the origimal 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

paperwork or filing fees, as requested within this letter.

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

1300 WEST WASHINGTON, PHOENIX, ARIZONA BSDDT-2528 [ 400 WEST CONGRESS STREET, SUMTE #221, TUCBON, ARIZONA 85761.1247
Www.ares gay - 602.542.3026






yYou 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 602-542-3026, or Arizona residents only may uge
the toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSQ
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOQUR CORPORATION'S RECORD

Tell us how we are doing. Take the online customer service gurvey at
www.azcc.gov/divisionstorporations.

CF:08
REV. 12/2012






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

REGCEIVE 0 ARIZONA CQRPORATIDN COMMISSION CORPORATIONS DIVISION

MAR 2 8 2016 COVER SHEET
AZONA c;oagﬂcggg‘gg'g“ USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

COAPORATI

Dacument flling fee (fes are iisted on tive bottom of the form or o the fee schedyle) Subtotal: i

Do you want EXPEDRITED processing? Lives [wo If YES, add $35.00  Subtotal: *

[] Corporation certified copies % 5.00 each x (entar number of copies requested)  Subtotol: T

[} LLC certified copies , $10.00 each x (enter number of copies requested)  Subtotal:

[] Certificate of Gaod Standing 10,00 each x {enter number of coples requested)  Subtotal:
 [TOTALYOUR AMOUNT oWED TOTAL AMOUNT DUE:| -

1. WHAT ARE YOU FILING?
[ New Entity (J<hange to existing entity ,&/Re-submission{(:orrecﬂon

2. ENTITY NAME:
_Oakmont F&B LLC

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

4. PAYMENT METHOD:

!,1 MOD Account #

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

Checks or money orders - must be made payable to "Arizona Corporation Commission,* with all werds spefled out and no
abbreviations. Chacks 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 number;
handwritten or stamped names, addresses, or check numbers; temparary checks (new accounts). '

Credit cards - may ba usad for In-person submittals, and for online corporation annual reparts, online name reservations, or
online certificates of good standing. We acoept only Visa, MagterCard, and American Express, _

5. REQUIRED - RETURN DELIVERY OPTION (BLEASE PRINT CI EARLY and select only ONE);
T4 Email Email adiress:  Office@platedprojects.com
. PE] Pick up | weme: ' ' Phona;
[ mail Noma:
Address:
City: State: Zip:
Phone; . .

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

View current processing times at: oL AzZee. ary/Pivisions/Corporations/document:-processing-times. pdf

CFOALREY 03 Arizeng Coporation O i 1=C i Dvinl







