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DO ROT WRITE ABOVE THIS LIXE; RESERVED FIR ACT USE UL,

ARTICLES OF AMENDMENT
Read the Instructions L Q15

1. ENTITY NAME - give the exart name of the LIC as aurently shown in ACC. remords:
Sopraffing, LL.C

2. A.CC. FILE NUMBER: L20927066
#fingd the ALCC, fir mumber on the upper corme > of Cied donanents OR on our welgile at nitp:

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE,

3. [ ENYITY NAME CHANGE - type ar print the exack NEW name of the LLC in the spece below:

4. [ZI MEMBERS CHANGE (CHANGE IN MEMBERS) - sep Instructions 13151 ~ Uss ene biach per pexzom ~ FGR MEMEERS
COURRENTLY SHOWN IN A.CC. RECORDS - (5t the name of exch member being changed, and below thet provide &y new .
wurnnﬂmwrmmlmmeW},wmwmmMrwmmﬂmuwmbehmmdafor
that membsar, FOR NEW MEMBERS - mammu&mmmmmmmmmmmm
tw appropriato box, T ol $pace & needed, complete and attach the Amendment Aty Rember N

KT EreRty $ce B ALL TEaTes e CaTER ey RSEn N ALCTEEra

Penny Livi

30675 N 12th lane

Adreen i 1

Peoria [ Az §5383 )

P—“ o F7>) Ty mw“**ﬁ_
Coontry Covnoy

D Agdress chenge Add as 20% or more member U Address change D Atd as 20% oF more mernber
[ semechange [] Addostessthan 20% member | {] mamechange [ Add astess than 20% member

| B CoenLy 900w I ALL Feonts HaZne Carerily thown 1 ACT recards
r———-——— — e — - - — — S U - —

WEW s TEw Hommm
[~ Address 1

_ m i o
=3 : T %

Proviors
T
{0 addresschange [T Add as 20% or move memteer | ] Addresschange [[] Add 25 20% or more mamber
T3 Mamechange [} Addasiessthan20% memder | ] wamechange [] Acd estesython 20% member -
[ rRemove member [ remove member
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D MANAGERS CHANGE (CHANGE IN MANAGERS) — Use one block per person - FOR MARAGERS CURRENTLY SHOWH

IN A.C.C. RECORDS - list the name of each manager being changed, and below that provide any new information for

that mancger (now name and/or oddrss), then check all bexes that apply to Indicate the

change boing made for thot manogor,

FOR NEW MANAGERS - In a separate block, O the name in the NEW Name blank and give the atdress, and chetk the
appropriate box. I more space s needed, complete and attach the Amgmgment Atachment far Managers Torm LD43.

["RATe GrTetly shown in ALL recoras NOme Correnity Shown in AL Fecores
[“HEW Fame
A 1 ATITesS §
Address Z {optional) Adiress 7 (opHonal)
Cay ‘Smum' 2ip City Siate oF Zip
Provinen l Provinee
Countyy Cansritry

[0 Addresschange [] Add as manager
[] namechange [ Remove manager

[ Addresschange [] Add as manager
D Name change D Remove mangger

[0 MANAGEMENT STRUCTURE

O

[:] CHANGING TO

CHANGE ~ see Instruch iogs_ggg_ﬂ-dmkoniycnebmbelmvandfoil"e&

CHANGING TO MANAGER-MANAGED LLC ~ camplete and attoch the Manager Structure Atiachment -
form L040. The filing will be rejected if i is submitted without the attachment. -

MEMBER-MANAGED LLC ~ complete and aftach the Member Stnucture Attachment form LO41.
The filing will be rejected If it is submitted without the atschment, : :

7. [0 sSraTuTORY AGENT CHANGE - NEW AGENT APPOINTED - sco Instructions LO15k

7.1 REQUIRED - give the name {can be an individual 7m;mmadmmmm‘

or an entity) and physical or street address NEW Statutory Agent {mn be a P.O. Box):
{not a P.0. Box) in Arizona of the NEW siatutory
agent:

[ RiEen (optional) = = AIESoEioa (opRensl

Atdness 3 3

Afdrees  (optral) Lm Address 1 (aptana)

| coy p (= : Zip

7.3 REQUIRED - the SLory Agent Acceptance form MO02 must be submitted along with these Artides of
Amendment.

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

andfor 8.2: ‘
8.1 NEW physical or street address 8.2 NEW malilng address in Arizona of the existing
(ot 2 P. O. Box) In Arizona of the existing” statutory agent {can be a P.O. Box):
= mmrv_a;a_ent: — — - —_— e — e = — —
| Afention (eptienal) AHERT (oRaMns)
| ArES 1 aares 1
ST e i o
city Lntn 2ip Ciy er _ Zip
LD15.001 Feittas Colpoeptinn Comdmintion - s |
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9. [[] ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:
9.1 [s te NEW Arfzona known place of business arddress the same as the street sfdress of the stahitury egent?
[[] Yes~ go to aumber 10 and continue
{3 no - go to number 9.2,8nd continue

9.2 If you snswered "No” to number 9.1, pive the NEW physical or stree? address (not a P.O. Box) of the knowa
place of business of the LLLC In Arizona:

Atanden Zopmm!j
AR
| AdreeS 2 (GpHoTal)
oy itz or 2]
I Prinince
| Geuriry

10. [] GURATION CHANGE ~ check one to Indicate the NEW duration or fife pericd of the L1C:
[ rerpem ot
[ "he LLL's kfe periad will end on this date: (enter 2 date — mm/dd/yy)
|:| The LLC's ife periad will eng upen the occurrence of this event: . '
{describe &n event)

11, [] ENYITY TYPE CHAKGE ~ if changing entity type, chotk one and follow Instructions:
7] Changing to a PROFESSIDNAL WL - number 12 must also be completed,
[0 chanping to 2 NON-PROFESSIONAL LIC (professions] LLC becoming & regalar LLC).

12. D PROFESSIONAL SERVICES CHAMGE ~ describe the NEW type of prafessloms) services the professianal LLC will
render:

13. [] OYHER AMENDMENY ~ if 2n amendment was made that was not sddressed by the eheek boxes on this ferm, then
you must 2itach to these Artitles of Amendment a campliete oopy of the LLCs writlen amerximent,

SIGNATYRE: By checking the box marked "1 sccept™ below, I admowledne vader penefly of perjury thet this decumsant
tagether with any sttachments is solmnitted In compilance with Arizona e,

09!2006
jC -memmmmmmmmwsmmngmmm .

0 2 rAans and I am sgning ﬁthtsamﬁmwmmxmﬂm
individually &s & manager or I am signing for an entity | 2 indhvidually as 2 srember or 1 am signing for an eatity
named: member nanred: .
Fiting Fee: $25.00 {regular processing) Mali: Arizone Comoration Commission - Corparate Filings Sectinn |
BExpdited processing - 2dd $35.00 to fiflng fee. 1300 W. Washington St., Phoenix, Arizona 85007
Aﬂfeesm-eme&mdnhle-seelnsamls. Fax.: 802-542-4100
o b aCviand T (L, forms el m e ..!'.‘:..-.. m it by SGTITE, You RRai = m "m 7_‘ -..._. BT rrpivy oo TAD

Al docoroety i aith e Ariolc Corpomtisn Compmostion amn mmmmmﬂmm l'ls;n'um.
I you have guostionms after resdiog the Drstroctions, pledron call G02-542-3025 or {within Arizona only) E00-345-5519.

LB fatrore Corpovelion Gorrumintion - Qorporabens Dadsion
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GO NOT WHCTE ADOVE THES LINE: RESERVED FOR ACC USE DN

AMENDMENT ATTACHMENT FOR MEMBERS

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

o LLC,

2. A.C.C. FILE NUMBER:

L ORI ) 0LbL

Find the A.C.C. e mrnber on the upper comer of flied documents OR on our wobsite aT= hitp

3. Check one box only to indicate what document the Attachment goes with:

E Articles of Amendment

(] Articles of Amendment to Application for Registration

4. MEMBERS CHANGE — use ona block per person - FOR: MEMBERS CURRENTLY SHOWR TN A.C.C. RECORDS
- [ist 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 that spply to indicate the change being made for that member. FOR
NEW WMEMBERS - In 3 separats block, (ist the nome in the NEW Name blank and give the address, and chedk the
epprapriate box. If more space is needed, vse another Ameadient Attachinent for. Members form.

] Address change [\ Acd as 20% or more member

R e TR i e e g
Ud\ﬂ%}!@h N
Pso 28 Lo |
m_ ' R —a,—‘ms -:TW o .s
== b\S - - Country it

[[] addresschenge [ ] Add as 20% or more member

[ addresschange [} Add es 20% or more member
[ wamecnange  [1 Add o5 less than 20% member

O somecmpe [] acdas iesstman 200 member | [] Namechenge  [T] Add asiess than 28% member
[ nemove member ‘ [] Remove member
~Hone aTenTy shown IR ALE rEos Wmoe aororely Shows 3 AL Teroris
O 1 O .1 ]
Rddress 1 “RdEmss 3
- AGOTESS £ {OnUoTeN) - Xadrecs 2 (opvora)
Prndioe Prtwrirtw
[ Cokintry oty

[} Addresachange [ ] Add as 20% or mare member
[ wamachange [] Add as tess than 20% member
[ - Reronee menber

104400
Ritw. 2010
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