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DO NOT WRITE ABOVE THES LINE; RESERWED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT
Read the Instructions 0157

1. ENTITY NAME - give the exact name of the LLC as currently shown In A.C.C. records:
Cool Pines Remodeling L.1.C.

2. A.C.C. FILE NUMBER: L16363218 :
Fird the A.C.C. file number on the upper cormer of filed documents OR on our website at: Hitp i/ www.azce.gov/Divisions/Corporations

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. [] MEMBERS CHANGE (CHANGE IN MEMBERS) - sce Instructions LO15i - Use ona Block par person - FOR MEMBERS
CURRENTLY SHOWN IN A.C.C. RECORDS - fist the name of each member being changed, and below that provide any new
information for that member (new name and/or address), then check all boxes thet apply to Indicate the change being made for
that member. FOR NEW MEMBERS - in a separate block, fist the name In the NEW Name blank and give the address, and check
the appropriate box. If more space is needed, complete and attach the Amendment Attathinent for Members form L0494,

| Hame currentdy chown In ACC Fegords wnﬁﬂr_shwnmaccmoomsAZ Cf‘.
CRPCRAT!
| TEW Hame NEW Name F,’;E]g-nmlss‘m
Address 1 : | Address 1 JUN 0 3 2018
Address 2 {opHonal) ' { hddress 2 {aptional} :

‘Clly e s e or 52 Ty
Province

“Country ' ; ‘ Coontry
[ Address change [] Add as 20% or more member | [7] Address change [] Add as 20% or more member
[] namechange [ Add as less than 20% member | [ ] Name change [T Add 2s tess than 209% member

E] Remove member EI Remove member
Nanie anrently shown in ALC records Rame cafrenitly shown iy ACL recards
Address 1 ' ' - ' Adress 1

v 7 e T Aitzess S Toptiondl

City - : te or ) T Ry : — State or
I Province [ Province
Co Country

D Address change (| Add as 20% or more membes [} address change 1 Add 2s 20% or more member
[ Mamechange  [] Add 2s less than 20% member | [ ] Name change [] Add as less than 20% member
] memove member D Remove member

LS A Astzona Comonation Commission - Corporations Division
Rev: 2010 Page1of3
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5. MANAGERS CHANGE (CHANGE IN MANAGERS) ~ Use nne block per person ~ FOR MANAGERS CURRENTLY SHOWN
IN.A.C.C. RECORDS - flst 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 being made for that manager.
FOR NEW MANAGERS ~ In a separate block, list the name in the NEW Name blank and give the address, and check the

appropriate box. ¥ more space is ngeded, complete and attach the amendment Attachment for. Managers form L043.

William 1. Cocroft

John David Jacobson

Name cirrentty shown in ACC records

“Tame currenty Shown I ACL renis

[] Addresschange [ | Add as manager
[ Name change Remove manager

"HEW Wame "WEW Name
152 S. Forest Service Rd. 1000 N. Beeline Hwy. Suite 235
Address 1 Address 1
Aitrass 2 (ppbonay) “Adtiress Z (optional}
ity State or ~ B Chy ﬁ or zp
|PAYs ol AL $554 | | PAYsoN “AZ RS54 |
Country Country

Address change [ ] Add as manager
[] nemechange  [] Remove manager

6. [] MANAGEMENT STRUCTURE CHANGE - sec Instructions 1015 - check only one box below and follow

instructions:

(7] CHANGING TO MANAGER-MANAGED LLC ~ complete and attach the.
form LO40. The fifing will be-refected if it Is submitted without the attachment.

CHANGING TO MEMBER-MANAGED LLC ~ complete and attach the Member Structure Attachment farm L041.
The filing will be rejected If it is subimiltted without the attachment.

7. STATUTORY AGENT CHANGE ~ NEW AGENT APPOINTED -~ see Instructions LO15:

7.1 REQUIRED - givé the name (can be an ndividual
or an entity) and physical or sirect address
{fhot a P.0. Box) in Arizona of the NEW statutory

7.2 OPTIONAL - mailing addiess in Arizona of
NEW Statutory Agent (can be a P.O. Box):

agent:
John David Jacobson
| SUATIDONY AQENE Name (required)
| 1000 N. Beeline Hwy. Suite 235 _
Address 3 Ardresg 1
Address Z (optonat) A7 85541 Address 2 {optional)
| ey Payson Eﬂm zip | eny T

Armnendment,

7.3 REQUIRED - the Statutory Agent Acgeptance form MO02 must be submitted along with these Articles of

andfor 8.2

8. [] STATUTORY AGENT ADDRESS CHANGE — ADDRESS OF CURRENT STATUTORY AGENT — complete 8.1

I 8.1 WNEW physical or street address
[not a P. 0. Box) in Arizona of the existing

8.2 NEW maliing address In Arizona of the existing
staturory agent (¢an be a P.D. Box):

statutory dgent:
[~ Atention {opUanal) AEENGon (OpHonal)
|~ Addness 1 Address {
Address Z{optionsh) Address Z (opDonal}
City L Zip City L\m' Zip
LOTS.001 Arizona Gorpotetion Commission ~ Corporations Division
Rev: 2010
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9. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:
9.1 Is the NEW Arizona known place of business address the same as the street address of the statutory agent?
Yes ~ go to number 10 and continue
D No - go tonumber 9.2 and continue

9.2 If you answered “No” to number 9.1, give the NEW physical or street address (not a P.0O. Bax} of the known
place of business of the LLC In Arizona:

[~ Atention (opGonat)

dress 3

Address 2 {optional)

City ' State or Zip
I Province
Country

10. (/] DURATION CHANGE - check one to indicate the NEW duration or life period of the LLC:
Perpetual
[[] The LLC's Hife period will end on this dabe: (enter a date - mm/dd/yy)
D The LLC's life period will end upon the cocurrence of this event;

{describe an event)

11. D ENTITY TYPE CHANGE - if changing entity type, check cne and follow instructions:

[[] changing to 2 PROFESSIONAL LLC — number 12 must also be completed.
[:I Changing to a NON-PROFESSIONAL LLC {professional LL.C becoming a regular LLC),

12, D PROFESSTIONAL SERVICES CHANGE ~ desaibe the NEW type of professional services the professional LLC will
render:

13. [] OTHER AMENDMENT ~ ¥ an amendment was made that was not addressed by the check boxes on this form, then
you must attach o these Articles of Amendment a complebe copy of the LLC's writien armendment,

SIGNATURE: By checking the box marked *I accept” below, I acknowledge under penaity of perjury that this document
together with any attachments is submitted in compliance with Arizona law,

[ 1 accept
John David Jacobson - 06/0772016

e —Friftad ""Bate (mavadrve)
REQUIRED ~ check only ane and ﬁll in the corresponding blank If stgning for an entity:
. This is a manager-managed LLC and I am signing D This Is a member-managed LLC and 1 am signing
individually as,a manager or I am signing for an entity individually as a member or I am signing for an entity
Gl L
inQ Fee: $25.00 (reguIar processing) Mai:  Afizona Corporation Commission - Corporate Flings Section |
Expedited processing — add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100
A s Hhe Ml provicions required by SGILe, You Shouid souk Prvate Tegal counsel Tor those maters Umt may percin

to the individuatl needs of your business,
Afl documents filed with the Arizona Corporation Commission are public record and are open for public inspedtion,
If you have questions after reading the Iastructions, please call 602-542-3026 or (within Arizona only) 800-345-58149.

LS00 Arizona Corporation Commission -~ Corporations Division
Rene: 2010 Paga3 of 3






B0 NOT WRITE ABOVE THIS LINE; @m FOR ﬁ USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions M002|

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):

Cool Pines Remodeling L.L.C.

2. STATUTORY AGENT NAME - give 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 hame 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:

John David Jacobson

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 compliance with Arizona law.

06/07/2016
Tote
REQUIRED - check only one:
(=] Individual as statutory agent: I am [] Entity as statatory 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 I am authorized to act for that entity.

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

Mall:  Arizona Corporation Commission - Carporate Filings Section

1300 W, Washington St., Phoenix, Arizona 85007
Fax: 602-542-4100

Please be advised that A.C.C. forrns reflect dnly the minimum provisions required by statute, You should seek private legal coursel for thise aatters that may patdin
10 the Infividual needs of your business,

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

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

MDO2003 Astzona Corporation Commiesion - Corporations Division
Reov: 52014 Fage 1 of1
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

1. ENTITY NAME - give the exact narne 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):

Cool Pines Remodeling L.L.C.

2. STATUTORY AGENT NAME - give 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 agent (e.g. Articles of Incorporation or Articles of Organization), Including any middie
initial or suffix:

John Davld Jacobson

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appoinitment as statutory agent for the entity named in number 1 above, and
acknowlecdges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The berson signing below declares and certifies under penafty 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.

r-David Jacobson 0600772016
REQUIRED - check only one:
(&) Individual as statutory agent: L am [] Eniity as statutory agent: 1am signing on
signing on behalf of myself as the individual behaif of the entity named as statutory agent,
{natural person) named as statutory agent. and I am authorized to act for that entity. _

1 Filing Fee: none {regular processing)
Expedited processing - not applicable,
All fees are nonrefundable - see Instructions.

Ma_i!: Ariiona Corporation Commisslon - Corporate Filings Secti
1300 W. Washington St., Phoenix, Arizona 85007
Fax: 602-542-4100

ﬁembemmuua.ac.mmem provisions required by statute. You should seek private kagat counsat for thase matiers that may pertain
to the individual needs of your business,

Al documnents filed with bee Arizona Corporation Comwntission are public record and are open for public kispection.
It you have questions sfter reading the Instructions, please cail 502-542-3026 or {within Arizona only) 800-345-5815.

MOO2 003 Arizona Corporation Comnission — Gorporations Division
Rev: 2034
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COMMISSIONERS JODI JERICH

DOUG LITTLE - Chairman Exedutive Diractor
BOE STUMP
TBOOI\?? gI?ENSSE N T PATR!CI& L. BARFIELD
; i ireclor
ANDY TOBIN Comporations Division
ARIZONA CORPORATION COMMISSION
COOL PINES REMODELING L.L.C.
1000 N BEELINE HWY STE 235
PAYSON, AZ 85541 Effective Date: 05/25/2016

File No: L-1636321-8

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 has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document iz REJECTED and
being returned for the following reasons:

Please revisge all written portions of the documents to meet the
requirements of legibility statutes. The entity name must

be listed as Cool Pines Remodeling L.L.C., and must be written
clearly. The 1000 n hwy ste 235, being the new address,
must be written clearly.

Pursuant to A.R.3. 10-120(D}, The documents shall be
typewritten or printed and shall be legible and capable of
microfilm or other process reduction and subsequent
reproduction as determined by the commigsion.

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 procesged within the current posted regulaxr time frame after
we receive the resubnission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited proceasing, then
you c¢an pay the 535,00 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 original file date.

Return the following information to the Corporatlons Division:
1. A copy of this letter and all pages of the rejected document.
2. The corrected document, NEW Cover Sheet, plus any additional

1300 WEST WASHINGTON, PHOENIX, ARIZONA BSD07-2928 1 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 857011347
WAL Uy - SH2543-3016






paperwork or filing fees, as requested within this letter.

If you do not owe any additional fees or are payling by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake@azcc,.gov.

If you have any questiong, please feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the teoll free number 800-345-5819.

T{ SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov., USE THE SERVICE FEATURE AND SELECT
"QUBSCRIBE TO EMATILI, REMINDER TO 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 EMATL REMINDERS." IF YOU
CHOOSE NOT TQ SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION,

Tell us how we are deing. Take the online customer service survey at
www.azcc.gov/divigionse/Corporations.

CF:08
REV. 12/2012







o ' AZ Corp. Commigsion >(
CONACORP.COMRSSIN o COMMSSION i

FLED FLED : 05505424
WAY 3 0 208 MAY 1°1 2016
A ; ; - AZ CORFORATION COMMISSION
umwl meno LA A8 FILED
ARTICLES OF AMENDMENT JUN 0 8 2018
Read the Instructions LO15]
1. ENTITY NAME -~ give the exact rame of the LLC as axrently shown In A.C.C. records: FILE NO

Coml Fines Resmode (1ag 4.6 &

mmmcnhmnwﬂmmwmdmmmmwmmm&wmm

COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

3 [ enmory mane cianes - type or print the mxac NEW name of the LLE in the space below:

[ aAddinss change  [] add o5 20% ormorémember | [ Adtresschange  [7] Add as 20% or more member
[ samechange ] Adu a5 tess thian 20% member | [J

[0 Address chenge [] Add 25 20% or more member | [ A
0 wemechange [} Addaslessthan 2p% member | ] Namechange [ Add as less than 20% meniber
[ wremove member ] remove member







7 IMACC REODRDS - st the nene mu. ' bedow that piavide any e infoirriation
M (ew namme arud/or ok 4K § mmummmmmmm

T

. E Zl/iﬂ-m Lc (‘&@Ei-.__. ALl
[ ADEeE T .
#{‘g EFMQ‘!" SERv.es KL

) - Y S aa o = . T _
e EoySaw  "=ar g55u _ Prusent  ™p3 g5y
(] Address choange [} Add»s manager E Address dange [T Add as maneger

s LANAGE? mm-w-mmwmmmamm
™ instructioniss

CHANGING TO MANAGER-MANAGED L1 M:
A ,pc O mmmmﬂge ;

form LOMO. WMWEUWI‘REW

CHANGING TO MEMBER-MANAGED LLC mmm mm
N} The fiing il be refocted JFR & m Mamber, form LO41.

g STATUTORY AGENT CHANGE —~ NEW AGENT APPOINTED - sos [nstrictions LO15E

[ 7.k REQIERED - mﬁm?ﬁnhmmﬂw TRng address In Arizona of

or an antity) and physicsl or street sddmasy NEW Statutory Agent (can be a P.O, Box):
(mtaPD Box} in Aritons of the NEW statutory

Jaﬁn , ‘?ﬂq’aaf .lﬁe-.as‘z-’adf

o d ' -

(Gt u P, O. Boxy tn Artzona of the edstiog mwtmuam.m
T — - =T

015003 S Oripesyiion Gessninsion - Coipaosiions Division
Rov: 2000 Page 2ot
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. %mmmm%mmm
.1 smaﬁwmmmd.mmmammm.mmMﬁﬁumm

Yaz — ge to pumbar 10 and continue
No - g to number 9.2 and continue

! 9.2 'n‘yauansmred‘Nu'hmmhars.l,mﬁtenmphrﬂmm-mudr—(mtaho.Box)ofﬂ:elqmn
‘ place of busirness of Hhe LIC in Arizonia:
| REeion (optara)
-~ AddrwsE T
By
K- pEE O N
e ot
14 ﬁmrmum- thack one I Indicate the NEW duration or Rfe period of the LLCY
A Perpotval
) mwsmmnﬂmdonmw {enter a date ~ mm/ddfyy)
J The“:'sﬁ&pummneMupontlnmmmofﬁl!sm
{describe an svent)
1. [ ewvzvy vwee cuanes - ¥ changlng entity type, theek one and foliow Instruciions:

a Changing to # PROFESSIONAL (1.C: - numbar 12 must siso b completad.
[} changing o a NON-PROPESSIONAL LLE (professional LLC bacoming a regular 14.C),

12. [} PROFESSIONAL SERVICES CHANGE - desciibe the NEW type of professional services the professional LLC wil
- render:

13. [} onEn anenomswT - # &h arbendment was imade that vas riot addnessed by the check boxes on this foiin, then
you mmmﬂ:ﬁahﬂuxwmmammwofmmmmm

SIOMATURE: ardm.ﬂnhmmﬂhad'lwm,l .

wmm-wmdmhmmmmmm

' .r A { f o “'_' vid o
 REQUERS - check orly one ard Al nthe correspondig blanc ¥ sigaing for an

Be
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STATUTORY AGENT ACCEPTAN
Please read Instructions M0O2|

O AL DSE ONLY

%. ENTITY NAME - 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

statubory agent, ,Arﬂdaof&ganizaﬁonorktideof!ndomaﬁcn):
_QML_Z‘&ES Zémzi-i[_%ﬁ_é.é. 2.

2. STATUTORY AGENT NAME ~ give the exact hame of the Statutory Agent appointed by the
antity listed in number 1 sbove (this will be either an individust 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. Artides of Incorporation or Artides of Organization), including any riddie

Initial or suffix:
hj;ﬂn Lav:d Jacsb ssas

3. STATUTORY AGENT SIGNATURE:

wmwmmmgw.mwgmmmmrzm and
acknowiedges that the appnlnmrtlsag?e;nﬂvq unth) the appolnting entity replaces the statutory
The person signing below declares and certifies upder penalty of perjury that, the information

toritained within this document together with any attachments is true and correct, and is

TRORAdUal a5 statatory agonis T am | [ Entity a5 stitutory sgeniz 1 sm sipning on
signing on behalf ¢f inyself as the individual = tiehalf of the entity naméd as statutory agent,
{natural person) named as stitutory sgent. __atd T'arn authiorized to act for that entity,

| mom:  Arizona Corporstion Conrission - Corporats Filings Section
1300 W, Washington St., Phoanbe, Arizoha 85007

Fax: &602-542-4100

19952 Do adviesd Hist AC-C. Jorws rafiect oy the Relekvmsr prowistons ryquiied by Jaute. You should seel prvers legal copnol for thase Matiers W ey pertEn
B U Indiviiul saads of your "

DIDIRELE. .
AN Socmineds Blich with bive Arioona C Commission are public pacord and are open For Prbilc MSpecion.
¥ Ve Rive questions ailar resding the jokine, plence <Ml SO2-542-2YM6 Gr {within Actyoid caly) BK-345-501%,

- Divislon
ggﬁm Aroons Corporsion Cameiion %nd‘






DO NOT WRITE ABCVE THIS LINE; RESERVED FOR ADC USE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

v H D T

1. WHAT ARE YOU FILING?
[] New Entity  [7] Change to existing entity Re-submission/Correction

2. ENTITY NAME:

3. CALCULATE YOUR FEES (copies, certificate of good standing 2nd expedited processing are all optional):

Document filing fee (fees are fisted on the bottom of the form or on the m&) ~ Subtotal:
Do you want EXPEDITED processing? [jvEs [Cno If YES, add $35.00  Subtotal:
'['_'I Corporation certified copies $ 5.00 each x (enter number of copies requested)  Subtotal:
D LLC certified copies $10.00 each x (enter number of copies requested)  Subtotal:
D Certificate of Good Standing $10.00 each x {enter number of copies requested)  Subtotal:
ITOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

L1 MOD Account” #

Cash - do not mait cash, Cashmybeusadontyforln—pason submittals, '

Checks or money orders - must be made pavable to "Arizona Cofporation Commission,” with al) words spelted out and no
abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no Imptinted or preprinted name and address of the account hoider; no irpprintéd or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary dledcs {new accounts).

Credit cords ~ rnav be used for m-person submittals, and for nnline corporation annuai reports, oriline name reservations, or
online certificates of gooept only Visg, MasterCard, and Americen Express

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CI EARLY and select only ONE):

[:I Email Ervail address:

:Ij Pickup | wame: o ) o Phane:

Mail wame: Cool Pines Remodeling L.L.C

address: 1000 N. Beeline Hwy. Suite 235

cty: Payson stte: AZ  zp: 85541

“pone:  928-978-2264

DOCUMENTS WItL BE MAILED IF THEY ARE NOT PICKED UF IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

View current processing times at: www,azec, gov/Divisions/Corporationg/document-processing-times pdf
VR REVORRE Aina Corparalicn Gommisalon - Corporatione Division

Paga tof i







