'AZ CORPORATION COMMISSION
FILED

JUL 2 92016

ST AR

DO NOT WRITE ABOVE THIS LINE;

ARTICLES OF AMENDMENT

FOR ACC USE ONLY.

mmigsion

i

05591568

Read the Instructions L0151
1. ENTITY NAME - give the exact name of the LLC as currently shown in A.C.C. records:

43RD LOOP, LLC

2. A.C.C. FILE NUMBER: L19481469

Find the A.C.C, fila number on the upper corner of filed docurnents OR on our website at: ht_tg:ggww-w.azoc.gov{Divlslons[Comomtlbns
CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND

COMPLETE THE REQUESTED INFORMATION FOR THAT
3. [ ENTITY NAME CHANGE - type or print the exact NEW name o

CHANGE.
[ the LLC in the space below:

4, MEMBERS CHANGE {CHANGE IN MEMBERS) - seg Instructic
CURRENTLY SHOWN IN A.C,C, RECORDS - fist the mame of each member|
Information for that member (new name and/or address), than check all
that mamber, FOR NEW MEMBERS - In a separate block, Hst the nams
tha appropriate box. If more space s needed, complete and attach tha

ng L015] ~ Use ane block per person « FOR MEMBERS
baing changed, and below that provide any new

boxes that apply to indicate the change balng made for

In the NEW Name blank and give the addrass, and check

form LD44,

SARAH FOX

Name currently showh In ACC rezords

Nama currently shown In ACC records

SBM PROPERTIES, LLC

[] Address change [] Add as 20% or more member
] Neme change [] Add as less than 20% member
D Remove member

NEW Name NEW Name
6970 THOMAS RANCH RD. 6970 THOMAS RANCH RD
Address 1 Address 1
Address 2 (optional) Address 2 (aptipnal
SHOW LOW AZ 85901 SHOW LOW ] AZ 85901
City Stata or Zip City State or Zip
UNITED STATES [~] #rovnee [UNITED STATES [+] Povinee
Country Country [~ T

O AddresL change [] Add as 20% or more member
D MName ¢hange

[T} Add as less than 20% member
I:I Remove member

Name currently shown in ACC racords

Name currertiy[shown tn ACC records

NEW Nama NEW Narne
Addresg 1 Address 1
Afldress 2 (optional) ' Address 2 (optignal) I
City T State or Zip City State or Zip
I Province ' Province
iy Country

]:] Address change ]:| Add as 20% or more member
[ Nemechange [ Add as less than 20% member
' [} Remove member

D Addres§ change E] Add as 20% or mora member
[1 Name dhange

[ Add as less than 20% member
[} Remove member
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5. [ ] MANAGERS CHANGE {CHANGE IN MANAGERS) - Use one

IN A.C.C. RECORDS - st the name of each manager being changed, ang
then check all boxes that apy

that manager (new name and/or address),

FOR NEW MANAGERS - In a separate block, list the nama in the NEW

lock perperson » FOR MANAGERS CURRENTLY SHOWN
below that provida any new information for

Hly to Indlcate the change belng made for that manager.
Name blank and give the address, and check the
prdenent Attochment for Mpanagers

appropriate boy.  If more spaca Is nasded, complete and attach the Amd form LOA3,
Name currently shown In ACC records Neme currantly shown In ACC recards
NEW Narne NEW Name ;
Atldrass 1 Addrees 1
Address 2 (eptonal} Address 7 (optional)
Cley Stata or ZIp ity State or Zip
1 - Provinea I Province
Country Country
[] Addresschange [] Add as manager [] Addrets change [] Add as manager
[7 Namechange [] Remove manager [] Namelchange  [J Remove manager

6.

[] MANAGEMENT STRUCTURE CHANGE ~ see Instructions L0153

Instructions:

form L040. The filing will be refected If it Is submitted wi
CHANGING TO MEMBER-MANAGED LLC = complete and a

D CHANGING TO MANAGER-MANAGED LLC - complate and ’:aitach the

f

- ¢heck only one box below and follow

out the attachment.

ch the I form LO41,

The filing will be refected If it is submitted without the attathment.

7. [ STATUTORY AGENT CHANGE - NEW AGENT APPOINTEN - see Instructions 1015

7.1 REQUIRED - glve the name {can be an individual 7.2 | OPTIONAL - malling address in Arizona of

ofF an entity) and physical or street address NEW Statutory Agent {ean he a P.Q. Box):
(not a P.0. Box} In Arizona of the NEW statutory
agent:

Statutery Agent Name (required)

Attention (optoral) Attertion (aptional)

Address 1 Address 1

Address 7 {optigral] Addrees Z (ov#mal} L,E

City L\am Zip Clty te Zip

7.3 REQUIRED - the Statutory Agent Acceptance form M002 must by

Amendment.

e submitted along with these Articles of

8. [1]

STATUTORY AGENT ADDRESS CHANGE - ADDRESS OF CU
and/or 8.2:

ENT STATUTORY AGENT - complete 8.1

8.1 NEW physical or street address 8.2 | NEW malling address In Arizona of the existing
{not a P, Q. Bax) in Arizona of the existing statutory agent {can be a P.O. Box):
statutory agent:
Attentlon (optional) Attention {optianal}
Adtrass 1 Advress 1
Aadress 2(optional} Address 2 (O—DTII\BD
City ' : L!ata Zip Clity Lm Zip
E
L015,001 ! Arfzxma Corperation Commission - Corporafions Division
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9. D ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:

1

[(] Yes - go to number 10 and continue
[ No - go to number 9.2 and continue

9.2 If you answered "No* to n

place of business of the LLC in Arlzona;

1s the NEW Arizona known place of busliness address the same

umber 9,1, give the NEW physical or

I
f
\

as the street address of the statutory agant?

street address (not a P.O. Box) of the known

Attention {optional)
Address 1
Adtress 2 (optonal)
City
[UNITED STATES -] J%‘; =
Gountry

10. [ ] DURATION CHANGE - check one to indicate the NEW duratio
[ Perpetual
[[] The LLC's life period will end on this date:

t

+ or life period of the t1€:

(enter & date -~ mmydd/yy)

D The LLC’s lifg period will end upon the eccurrence of this ey

yent:

11. [T] ENTITY TYPE CHANGE ~ if changing entity type, check one an

] Changing to 2 PROFESSIONAL LLC - number 12 must also

D Changing to a NON-PROFESSIONAL LLC {professlonal LLC H

12. D PROFESSIONAL SERVICES CHANGE - d

render:

escribe the NEW type

{describe an event)

t follow instructions:

be completed,
lecoming & regular LLC).

of professional services the professional LLC will

13. [] OTHER AMENDMENT - if an amendment was made that

you must attach to these Articles of Amendment a comple

SIGNATURE: By checking the box marked "I accept” below,

together with any attachments is submitted in

|
was nrpt addressed by the check boxes ont this form, then
te copy of the LLC’s written amendment.

I acknowleige under penalty of perjury that this document
compliancd with Arizona faw,

1 ACCEPT
54,\@ Bpesn | Fox e 1myue
Signature ] Printed Name ‘ Data (mm/dd/yy)
REQUIRED - check only ane and fillin the corresponding blank if signing fér an entity:

Thig is 2 manager-managed LLC and ] am signing This Is a member-managed LLE and I am signing
D indlvidually as a manager or I am signing for an entity Individually as & member or [ am signing for an entity
manager hamed;: member named:
5
Filing Fee: $25.00 (regular processing) Corporation Commission - Corporate Filings Section

Expedited processing - add $35.00 to filing fee,
All fees are nonrefundable - see Instructions.

ease be advi atA.C.C.fonnsreﬂedm]y&teminhmmvisinnsmquiredbystawte. You
to the individual needs of your businass,

All documents filed with the Arizona Corparation Commission are public record
if you have duestionsafter reading the Instructions, pleass call 602-542-

Fax; 602-5

LO16.001
Rav: 2010

» Washington St., Phoenix, Arizona 85007
2-4100

seek private Tegal counset for thoge ntatters that may pertain

and are open for public Inspection.
3026 or (within Arizona ont?) 860-345-5819,

Arizana Corpovation Commisslon - Comporations Dhvslon
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. RECEVED
JUL 9 9201

ARIZONA CORP. COMMI

NS DIVISH)

1.

DO NOT WRITF AROVF THTS | INEr RESFRVED

WHAT ARE YOU FILING?

R ACC USF ONEY.

[[] New Entity IE/Change to existing entity [ ] Re~-submission/Correction

2. ENTITY NAME:

WARS Loev, Lyl
|

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

Bocument filing fee (feac are listed an the hattom of the form ar on hé fee schadule Subtotal:} 5 g —

Do you want EXPEDITED processing? [(J¥es [Jno If YES, add $35.00  Subtotal:

1 Corporation certified copies $ 5.00 each x (enter number of coples requested}  Subtotal:

E LLC certified copies $10.00 each x (enter number of coples requested)  Subtotal:

[] Certificate of Good Standing $10.00 each x (enter number of copies requested)  Subtotal:

TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE: e
’
P 4. PAYMENT METHOD:

[ 1 MOD Account #

Cash - do not mail cash. Cash may be used only for in-person submttals.
Chacks or money orders - must be made payable to

abbreviations. Checks must be completely and properi

y filled out, induding

"Arizona Corporation Commission,” with all words spelled out and no

the amount sections, UNACCEPTABLE CHECKS

handwritten or stamped names,
Creadit cards - may he usead for
enline certificates of good standt

Include: no imprinted or preprinted name and address

addresses, or check numbers; temperary d

of the account helder; no imprinted or preprintad check number;

thecks (new accounts),

in-person submittals, and for online corpafation annual reports, online name reservations, or

ng. We aceept only Visa,

MasterCard, and Amerlcan Express.

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and selact only ONE):
D Email Email eddress: ‘
D ) Pick Up | Name: Phane:
o Mall T ‘] SarshFox N
Adgh 6970 Thomas Ranch Rd
iy B Show Low, AZ 85301-3963 State: zip:
Prane: 7R~ 22 R~ Kilo)

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UPIN A Tﬂ

MELY MANNER {APPROXIMATELY ONE WEEK)

PICK-UP BY:

FOR ARIZONA CORPORATION COMMISSION USE ONLY i

|
DATE: __

View current processing times at: WWw.aZCC. a0v/Divisi

CTCYLA REV T304
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