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TON STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS, PRINCIPAL OFFICE ADDRESS,

QR STATUTORY AGENT
Real the Instructions 016!

NOTE - no matter what is being d':anged nurihers-1, 2, 3.1, 5.1, ‘and 5.2 must be completed.
The form will be refected if those sections Qne nat-complated.

1. ENTIW NAME = give the exact namqofﬁle

corporation as currently shown In A.C.C. necoards:
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Find A.C.C. fita numbaer on the upper corner of Med docbmem Ok on cur wabsite ab: by QM&WWQM

3, ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

3.1 EBaumfoﬂ list the known, place of s
business address currently shown in A.C.C.
records (before any changes): ;—

3.2 Optional - List the NEW known piace of
business.address in Arizona {must be &
~ street or physical address):
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the street address of the statutory agent?

3.3 If you completed 3. 2, is'the NEW kmwn place of busmass wddress in Arizona the same as

DY&S ] No
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4. PRINCIPAL OFFICE ADDRESS: |

4.1 Required If changing - st the principgl 3.2 Optional = [ist the NEW principal otfice
office address currantly shown in 3 address {rmust be a ‘strest or physical
A.C.C. records-(bafore any chanies} address):
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5. CURRENT OR EXISTING STATUTORY AGENT - list the namp and addresses of the
statutory agent as shown In the e of-the-Arizona Corporation Commission before any
changes (this is the axisting statutory ?gem)

5.1 REQUIRED - Vst the name and physical | 5.2 REQUIRED ~ list the malling address
or street address (not a R.O,. Box} In (If one exists in A.C.C. records} in Arizona
Arizona of the existing statutory agent; of the existing Statutory Agent:
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5.3 ] CHANGE IN EXYSTING STATUTORY AGENT NAME QNLY = if the name only of
the existing statutory agent listed in number 5.1 above ‘has changed, but a new
agent has not been appoipted, chetk the box and give the new name of the
existing statulory agent balow:

8.4 CHANGE IN EXISTING STATUTORY AGEHT ADDRESS ~ check all that apply
and follow instructions: 3

[] STREET ADDRESS qumszo - complete number 5.5
[0 ™MalLING ADDRESS, CHANGED - complete number 5.6,

(5.5 NEW STREEY ADDRESS — giva the NEW 5.8 NEW MAILING ADDRESS - give the NEW
physical or street address (not a PO} Box) malling address in Arizonas of the emsting
B in Arizona of the existing statutory agent: statutory agent (can be a P.O. Box}:
" AEenGon Teptianat “REaon Teskonal)
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E]/ NEW STATUTORY AGENTY - lfainew ‘statutary agent is being-appointed; check the bok
and complete the following for the NEW statutory agent:

6. REQUIRED - give the name {can be an 6.2 OPTIONAL — mailing address in Arizona of
individual or an-entity] and physicat or NEW Statutory Agent (can be a P.0O. Box):
street addrass (not & P.O, Bax) in Ari;ona
of the NEW statutory agent:
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6.3 REQUIRED ~ if you are 3ppointing a hew statutory agent, the Statutory Agent Acraptance

form MGOZ_? must be submitted slong : wﬂ:h this Statemant of Change farm,

SIGNA'I'URE - se8 Imtlan&.ﬁﬂﬁl ‘for ?zho is authorized to make- qhanges

If the person signing this form 5 the exlsting statutory agent changlng fts -own address, then by the
sighatlUre appearing below, the existing statutory agent.certifies under penalty of perjury that he or
she hag given the corporation named & 4 number 1 above written notice of the address change,

By checking the box marked *I ac:em#‘ below, I acknowlegge under panaity of perjury thet this
document together with any attachmints is submitted In compliance with Arizona law,

l' [] 1 ACCEPT
t : . .
ﬁw\zﬁé@@u.ﬂbmﬁ £anaHoumes -Nov 4 ’5/234;5,
[ ! | _ 7 VPV
REQUIRED - checic only one: '
T am the Ghsirmen of the Board [gj' 3 & duly-authorized Officer of D T 2m = Statutory Agent
of Diractors of the corporstion rpouﬁnn filing thig dogument. changing only wiy own address
fiing this document, . BAd/or My own namc

ﬁlﬂqm miwamssuu) [ Majl: T Arizona- on - Corpd
Expeditad procassing, = agdd $35.00.1 | ﬁmgm 1300 W, Washingtan St., Phasnlx; Arizpny B5007

Adl fees are ngnrefundable - see Instrurtians. i Fax:  602-552-4100
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3.

15 LINE; .

0o, E THIS LINE: RV FOR ACC \ ‘
STATUTORY AGENT ACCEPTANCE
Pfgase.maﬁ.fnstmcﬂons o021

ENTITY NAME ~give the exact n_amei In Arizona of the corporation or LLC that has appointed the
Statutory Agent {this must -match exactly the name-as listed on the:document appainting the

statutory agent, €.9., Articles of Organization or Articie of Incorporation):
e et Sbluxieny, Tao.

L
STATUTORY AGENT NAME -'glve thi exack name of the Statutory Agent appolnted by the
enlity listed In number 1 above (this will ba either an Individual or an entity). NOTE - the nama
must match exactly the statutory agent name ¢ listed in thie document that appeints the
statutory agent (e.9. Articies of Incorppration ar Articles of Organization), Including any middle:
initial or suffix: ; _

.f;’i\f{'i‘_ )(fgn,n@% - NOVIA

STATUTORY AGENY SIGNATURE: |
i

By the signature appearing below, the?;_indlvldual or entity named In number 2 above

accents the appointment as statutary agent for the entity named In humber 1 2bove, and
acknowledges that the appointrment is effective until the appointing 'entity replaces the statutory

agent of thé statutory agent resigns, Wwhichever occurs first.

The person signing below declares and certifies underpenaity of parjury that the information
contained within this document together with any attachments Is true and correct, and iz
submitted in compliance with Arfzona jaw.

hwin) {gu e s ol

- check only-ones | » .

Individisal as statutory agent: 1am 7" EnkRy as statutory agent: 1.am signing on

= signing on behalf of myseif as the individuai * bahalf of the entity named as statutory agent,
_ (naturai person) named as statutory agent. © and1 am authorized to act for that entity.

. —— ‘ I . N
Filing, Fee: -nond (regular processing) | Mail: Asizona Corporation Commissicn - Corporate Plings Section
Expedited processing ~ not applicatle. I . 1300 ¥, Washington St., Phoenix, Arizona 33007
Ali-foes are nanrefundable » s2e Instructions. PFa: GD2-342-4100

Plaisy Db Movised! that A,.C,.C. furma refiect anly e enindits B " requiced by sialube. You lheuunsr_pnmmmhrmqmntmmw
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A clommearents THed With T Aritons Comporskien Cormmission s record ang wre open foe public inxpestinn.
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