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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 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:

JAMM SANSONE, LLC

2. A.C.C. FILE NUMBER: 110811305

Find the A.C.C. file number on the Upper corner of filed documents UR 0N our Websie at: Np:/{ Www.azec, Jov/DIVISIONS/%0r pos ationsg

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 COptional - List the NEW known place of
business address in Arizona {(must be a
street or physical address):

.} Attention {optional)

6089 E. Olson Drive

Attentron (optional)

6167 E. Abbey Rd

Address 1

Address 1

Address 2 (optional)

A7 8601
cry Flagstaff State Zip

“Address 2 {optional)

V4 86004
City F lagstaff State Zip

3.3 If you completed 3.2, is the NEW known p
the street address of the statutory agent?

face of business address in Arizona the same as

[)Yes E’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

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

Arizona of the existing statutory agent:

Julie Sansone

Statutory Agent Name

Attention {optional)

6089 E, Olson Drive

Attention {optional)

6089 E, Olson Brive

Adtiress 1

Address 1

Address 2 (optional)

AZ 36004

Address 2 {optional)

ciyF lagstaff State Zip

AZ 86004

Shate

oty Flagstaff

L020.001
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4.3 [[1 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 (opbtional}

Attention {optional}

6167 E. Abbey Rd

i Address 1

Address 1

Address 2 {optional)

City State Zip

Addrass 2 {optional)

Flagstaff

86004

State Zip

City

5. [1 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. Baox) in Arizona
of the NEW statutory agent:

5.2 OPTIONAL - mailing address in Arizona of
MNEW Statutory Agent {can be a P.0. Box):

Statutory Agent Name

Attention (optional)

Attention (optional)

Address 1

Address 1

Address 2 (optlonal)

City State Zip

Address 2 {optional)

City

State Zip

5.3 REQUIRED - if you are appointing a new statutory agent, the Statutory Agent Acceptance
form M0G2 must be submitted along with this Statement of Change form.

10200601
Rav: 2010
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SIGNATURE - see Instructions LO20i 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 penalty of perjury that he or
she has given the LLC mamed 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,
I ACCEPT
. I 14 A Julie Sansone 3/21/2016
Sighature . Printed Narma Date

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

[j I am the individual Manager of D 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
arn signing for an entity entity member named: and/or my own name.

manager named:

Expedited processing - add $35.00 to filing fee. 1300 w. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. ax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek prvate legal counsel for thase matters that may pertain
10 the Individugl needs of your business.

All decuments filed with the Arizona Corporation Cormnmission are public record and are open for public inspection.

If you have questions after reading the Instructions, please call 602-942-3026 or {within Arizona oy’ 800-345-5819,

Filing Fee: $5.00 {regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
F

LO2D.001 Arizona Corporation Cormission - Corporations Division
Rev, 2010 . Page 3 of 2
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

us SEPA E COVER SHEET FO HD

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

2. ENTITY NAME:
JAMM SANSONE, LLC

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

Document flling fee (fees are listed on the bottom of the form or on the fee schedule) Subtotal: 5.00
(Do you want EXPEDITED processing? [Tves [vIno If YES, add $35.00  Subtotal:
[C] 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 copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: 5.00

4. PAYMENT METHOD:

L] MOD Account  #

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

Checks or money orders - must be made pavable to "Arizona Corparation Commission,” with all words spelled out and no
abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name and address of the account holder; ne 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 anline 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}):

Email Email aderuss:  julie@flagstaffdreamhomes.com

[1 Pick up | Neme: Phone:

"[:] Mail Name:
Address:
Cley: State: Zip:
Phote:

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: ___ NS _ . ________ DATE:

View current processing times at: www.azcc.gov/Divisions/Corporations/document-processing-times. pdf
GFGVLR REV tazhis Arizona Corporation Commission — Comporations Division
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