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LLC STATEMENT OF CHANGE

OF KNOWN PLACE OF BUSINESS

ADDRESS OR STATUTORY AGENT

Read the Instructions LO20i

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 - glve the exact name of the LLC as currently shown in A.C.C. records:

Larrea Biological Consulting, LLC

2. A.C.C.FILE NUMBER; 121043384

Find the A.C.C. file number on the upper corner of tiled documents OR 6n our webslte at: Dtip://WWW.a2CC.00v/ Divisions/Corporations

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 Optional - List the NEW known place of
business address in Arizona (must he a
street or physical address):

Attention {ocptonal)

Attentlon {optienal}

1785 E Appalachian Road 2217 E Cedar Ave
Addrass 1 Address 1
Suite #4
Address 2 (aptional} AZ 86004 Address 7 (optional) AZ 86004
ary Flagstaff State 7ip ary Flagstaff State i

3.3 If you completed 3.2, is the NEW known place of business address in Arizona the same as

the street address of the statutory agent?

[]Yes []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
Arizona of the existing statutory agent:

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

Carrlie Warman

Statutory Agent Name

Attention (oplicnal)

Attention {cptional)

1785 & Appalachian Road 1785 & Appalachian Road
Address 1 Address 1
Address 2 (optional) Address ? {aptional}
AZ 86004 AZ 86004
oty Flagstaff State Zip oy Plagstaft State ZIp
‘&O?ﬁ gg;n Arzons Corporabon Commission — Corporations Division
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4.3 [ 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 balow:

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):

Altention {optionai]

Attention (optional)

Address 1

Adidress 1

Address 2 (aptlenal)

State

Clty Faiz]

Address 2 [optional)

City Stata Zip

8. [J 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. Box) in Arizona
of the NEW statutory agent:

B.2 OPTIONAL - mailing address In Arizona of
NEW Statutory Agent (can be a P.O. Box):

Statutory Agant Name

Attention {optional)

Atlention {optional)

Address 1

Address 1

Address 2 (optional}

City State Zip

Address 2 (aatianal)

City State Zip

5.3 REQUIRED - if you are appointing a new statutory agent, the Statutory Agent Acceptance
form M002 must be submitted along with this Statement of Change form.

+020 001
Rev: 2010

Anzona Corpotaton Commiasion - Carporations Division
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’ [

SIGNATURE - see [nstructions L020i 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 named 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 fs submitted in compilance with

Arizona law.
fW\ I ACCEPT
P, G Carrie Warman 8/3/2016
Signrature Printed Name Date

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

Xj I am the individual Manager of D I am & Mamber of this membaear- D 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 namad:

" Filing Fee: $5.00 (regular processing)
Expedited processing - add $35.00 to filing fea.
All fees are nonrefundable - see Instructions.

Arizona Corporation Commission - Corporate Flings Section
1300 W. Washington 5t., Phoenix, Arizona 85007

Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provislons required by statute. You should seek private legal counse! for these matters that may pertsin
ta tha Individual needs of your business,

All documents flled with the Arizena Corporation Comimission are public record and are open far plblit mspection.

If you have guestions sfter reading the Instructions, please call 502-542-3026 or (within Aitzena only} 800-345-5819,

030 o0l Anzona Corporaton Commizsion — Camperations Diasion
Rev 2010
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Recipient Information: FAX COVER SHEET

To:;  Arizona Corporation Commission
Fax#: 16025424100
Subject:

Sender Information:
From: Carrie Warman (Larrea Biological Consulting)

Pages: 4 RECEIVED
Pate: Aug 03, 2016
AUG 0 3 2016

Comments:
GOHR
CORPORATIONS DVISION
Change of address
If you didn’t receive this fax in your email you Send and receive faxes through your
need: email, online or smartphone.

No paper, ink, or 2™ phone line required.
Includes a real fax number|

faang simplified . antime. anywhere

Try it free for 30 days at myfax.com

MyFax® is an award-winning Internet fax service that requices no hardware or software. All you need is Internet
access, a MyFax account, and an email address. There is no contract to sign, no setup fees, and you can cancel
anytime. Try it FREE for 30 days — Keep it for only $10 per month

MyFax does not tolerate fraud and abuse. If this fax is spam, promotes illegal activity or is abusive, please email
support@rnytax.com. To have yeur fax number placed on a Do Not Fax list, please call 1-866-208-5903

This fax was delivered by MyFax Free a no cost, send only version of the MyFax Internet Fax service. For more
“perfact for small business” online services visit www j2.com







