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IZONA CORP. COMMISSION
CORPORATIONS DIVISION

B0 NOT WRITE ABOVE THIS LINE; ERVED FOR ACC USE ONLY.

CORPORATION STATHMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS, PRINCIPAL OFFICE ADDRESS,

OR STATUTORY AGENT
Read the Instrugtions C016}

NOTE - no matter what is being changed, numbers E 2, 3.1, 5.1, and 5.2 must be completed.
The form will be refected if thase sections are not completed. :

1. ENTITY NAME - give the exact name of the CDrp: ration as currently shown in A.C.C. recards:
Life Sharing Center, Inc.

2. A.C.C. FILE NUMBER: 09734127

Find A, C.C, fila number on the upper corner of flied documents OR on o

wabgite at: http.//www.azcc.gov/Divisions/Carporations

3. ARIZONA KNOWN PLACE OF BUSINESS ADDHESS:

3.1 REQUIRED - list the known place of 3.2§ Optional - List the NEW known place of
business address currently shown in A.C.C. business address in Arizona (must be a
records (before any changes): § street or physical address):

Attentlon {optional) Attent@dn {optional)

PG Box 1277 100 spen Drive

Address 1 Addr

Addrass 2 (eptional) raarel 2 {opticnal)

AZ 86045 | AZ 86045
City Tuba Clty State Zip Cley fTuba Clty State 2lp

3.3 If you completed 3.2, Is the NEW known piaceffof business address in Arizona the same as
the street address of the statutory agent? g Yes [ ] No

4, PRINCIPAL OFFICE ADDRESS:

4.1 Required If changing — list the principal 41 Optional - List the NEW principal office
office address currently shown in ] address (must be a street or physical
A.C.C. recards (before any changes). %address):

ARtention (aphional) Attargion {opticnal)

Address 1

Address 2 (optional)

CIty State Zip State Zip

kit
il

Country

C6.001

Arizona Corporation Comnlssion - Corperations Division
Ray: 2010

Fage tofd







changes (this is the existing statutory agent):

5. CURRENT OR EXISTING STATUTORY AG :::' T - list the name and addresses of the
statutory agent as shown in the records of the Arigona Corporation Commission before any

I
g

5.1 REQUIRED - list the name and physical
or street address (not a P.O. Box)} in
Arizona of tha exjsting statutory agent:

5.2@ REQUIRED - list the malllng address
J(if one exists in A.C.C. records)} in Arizona
£ of the existing Statutory Agent:

Elizabeth Ann Riddell

Statutory Agent Name

Attertion (optional)

100 Aspen Drive

Address 1 Add

Address Z (optional] A7 86045 Add 2 (ontlonaj) A7 86045
iy Luiba City State - Tuba City ctate Zip

existing statutory agent below:

5.3 (] CHANGE IN EXISTING STATUTORY AGENT NAME ONLY ~ if the name only of
the existing statutory agent listed in fumber 5.1 above has changed, but a new
agent has not been appointed, check. he box and give the new name of the

and follow instructions:

5.4 CHANGE IN EXISTING STATUTORY A l | NT ADDRESS - check all that apply

[l STREET ADDRESS CHANGED -s omplete number 5.5.
[] MAILING ADDRESS CHANGED}- complete number 5.6.

5.5 NEW STREET ADDRESS - give the NEW
physical or street address (not a P.O. Box)
in Arizona of the existing statutory agent:

5.6] NEW MAILING ADDRESS - give the NEW
mailing address in Arizona of the existing
statutory agent {can be a P.Q. Box);

Attention {optfonaly

Attenﬁ*n [optinnal)

Addreas L

A:!dre* 1

|~Address Z (optionaly

' Addﬁ‘ Z {optional)

City State Zip City State Zip

I

%

1

|
Co18.001 - Arizona Comporation Commiszion — Cofporations Dlvisicon
Rey: 2010
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6. ] NEW STATUTORY AGENT - if a new statutgy agent is being appointed, check the box
and complete the following for the NEW statu@ory agent:

6.1 REQUIRED - give the name (can be an 6.2 3 OPTIONAL ~ mailing address in Arizona of

individual or an entity} and physical or 3 NEW Statutory Agent (can be a P.O, Box):
street address (not a P.O. Box) in Arizona T
of the NEW statutory agent: ‘

“Statutary Agent Name

Attention {optional} {pptional)
Adarass 1 1
Address 2 (aptional} 2 [vptional}

Clty Starbe Zip Ciky Etate Zip

6.3 REQUIRED - if you are appointing a new Statutﬂ‘ agent, the Statutory Agent Acceptance
form MO02 must be submitted along with this St§tement of Change form.

SIGNATURE - see Instructions CO16i for who s authgfized to make changes:

If the person signing this form is the existing stat or"y agent changing its own address, then by the
signature appearing below, the existing statutory ggent certifles under penaity of perjury that he or
she has given the corperation named in number 1! pbove written notice of the address change.

By checking the bax marked "I accept” below, I a: knowledge under penalty of perjury that this
document together with any attachments is submkted in compliance with Arizona law.

Bd 1 ACCER

D

Jgnatu i frinted Nammy Date (Mm/ddfyyyy)

REQUIRED - check only one:

Lindibin (3 Lace  Evzandnn ARiode!! o,

I am the Chairman cf the Board Iama duly-auth‘ zed Officer of D] am @ Statutory Agent
of DIrectors of the corporation E the corporation figng this document. changing only my own address
filing this document, ® and/or my own name.

Filing Fee: None (regular processing) Mait: J Anzona Corporation Commission - Carporate Fliings Section
Expedited processing — add $35.00 to filing fee. § 1300 W, Washington St., Phoenlx, Arizona BS5007
All fees are nonrefundable - see Instructions. Fax: ¥ 602-542-4100

Plyase be advised that A.C.C. farms refiect only the minlmum provisions required by statfite. You should swek private legal counsel for thase matters that may pertain
to the individuai nesds of your business, & .

ANl gocuments filad with the Ariyona Corporation Comimission are publle record and ars g en for public Inspectian.

1f you have guestions after reading the Instructions, pleage call §02-342-3025 or (within Brizans onty) 800-345-5019.

Q16401 Arizona Curporation Commizsion — pruratlo::glil\;!sx;
Rev. 2010 !






REGCEIVED
OCT 13 2016

N
ONA CORP. COMMISSIO
" CORPORATIONS DIVISION

DO NOT WRITE ABOVE THIS LINE; A

ARIZONA CORPORATION COMMISSH

COVER

WHAT ARE YOU FILING?

] New Entity [] Change to existing entity Rajwbmission of rejected filing

ENTITY NAME - give the exact name of the corporatidq: as currently shown in A.C.C. records:
Life Sharing Center, Inc. |

R ]

EXPEDITED PROQCESSING?

[YES - add $35 to the filing fee FING- pay only the filing fee

Document filing fees are listed on the baottom of each f

Prm or on the fee schedule on our website,
http://ecorp.azcc.gov, under the FAQs. :

PAYMENT:

{ ] MOD Account #: Amount to dgduct;

Cash - do not mail cash. Cash may be used only far in-person sub

ittals.
Checks or money orders - must be made payable to "Arizona Cofporation Commission,” with all words spelled out and nio
abbreviations. Checks must be completely and properly filled out, §cluding the amount sections. UNACCEPTABLE CHECKS
inclede: no Imprinted or preprinted name and address of the accoult holder; no imprinted or preprinted check number:

handwrltten or stamped names, addresses, or check numbers; tenporary checks {new accounts).
Credit cards - may be used for in-person submittals, and for onlife corporation annual repurts, onling nama reservations, or

online certificates of good standing. We accept only Visa, MasterCafd, and American Express.

REQUIRED - RETURN DELIVERY OPTION ( INT Cl EARLY and select only QNE):

I:l Email Emoll address:

D Pick up Name!

Phona:

Mail name: Sister Elizabeth Riddell

Address: Py Box 1277

cry: Tuba City ¥ s AZ zp: 86045

Phone;  O028-283-G8B6

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

il T et

il
WM SO IO R b i (TR

N .
vlew current processing thmes at: www,.a aov/Dlvigidn grporations/document-proce

SECVIR ERY 082008 Arfzona Corporation Gommisgion — Coporations Division
Pags 1 of 1







RECEIVED

0CT 1 3 2016

FONA CORP. COMMISSION
ﬁ%ﬁﬁ?ﬂﬂi\nﬁﬂa ONIBION

r

NOTE - no matter what is being changed, numbers ¥, 2, 3.1, 5.1, and 5.2 must be completed.
The form will be refected if those sections are not completed.

1. ENTITY NAME - give the exact name of the cor ration as currently shown in A.C.C. records:
Life Sharing Center, Inc. '

2. A.C.,C. FILE NUMBER; 09734127

Find A.C.C, file number on the upper cormer of filed documents OR on ol webslte at: http://www azce,gov/Divisions/Corporations

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

3.1 REQUIRED - list the known place of 3.28 Optional - List the NEW known place of
business address currently shown in A.C.C. § Dusiness address in Arizona (must be &
records (before any changes): § street or physical address):

Atkention {optional)

PO Box 1277

Addre=s 1

Address 7 (optional)

86045

State Zip

AZ 86045

State Zip

cty Tuba City

the street address of the statutory agent?

4. PRINCIPAL OFFICE ADDRESS:

4.1 Required if changing - list the principal
office address currently shown In
A.C.C, records (before any changes}:

Optional = List the NEW principal office
address (must be a street or physical
address):

Attentton (optional)

Address 1

Address 2 {optional)

City State Zip

Country

Tty Zip

C016.001
Rev: 2010

Arlzong Gorporation Commizsion — Corporationa Division
Page 1 o3






5. CURRENT OR EXISTING STATUTORY AGENT
statutory agent as shown in the records of the Argona
changes (this is the existing statutory agent):

- list the name and addresses of the
Corporation Commission before any

[ 5.1 REGUIRED _ list the name and physical
or street address (not a P.Q. Box) in
Arizona of the existing statutory agent:

' REQUIRED - Tist the mailing address

Elizabeth Ann Riddell

Statutory Agent Name

t (if one exists in A.C.C, records) in Arizona
§ of the existing Statutory Agent:
: 3

Attantion {cptional) Atteclion (optional}
100 Aspen Drive PO Box 1277
Address [ Addrds 1

Address 2 (optional} Add optlon
o AZ 86045 tomtonsh AZ 86045
ery  Tuiba City State Zip cry §Tuba City State zip
5.3 { | CHANGE IN EXISTING STATUTOR: AGENT NAME ONLY - if the name only of
the existing statutory agent listed In gumber 5.1 above has changed, but a new
agent has not been appointed, checkgthe box and give the new name of the
existing statutory agent helow: E
5.4 CHANGE IN EXISTING STATUTORY A ;ENT ADDRESS - check all that apply

and follow instructions:

[] STREET ADDRESS CHANGED
[0 MAILING ADDRESS CHANGED

;!complete number 5.5,
complete number 5.6,

5.5 NEW STREET ADDRESS — give the NEW
physical or street address (not a P.0. Box)
in Arizona of the existing statutory agent:

5.# NEW MAILING ADDRESS - give the NEW
mailing address in Arizona of the existing

statutory agent (can be a P.O. Box);

Attention (optirnal]

Atie n (optional}

Addregs 1

Address I (optional}

City State Zip

Add ; s 2 (optional)

ity & Stote Zip

Ca16.001
Aev: 2010

Arizona Comporation Commission — Carporations Division
Page2ofd

1 i R







6. [ NEW STATUTORY AGENT - if a new statutpry agent is being appointed, check the box
and complete the follawing for the NEW stati tory agent:

6.1 REQUIRED - give the name (can be an 6.8 OPTIONAL - mailing address in Arizona of
individual or an entity) and physical or § NEW Statutory Agent (can be a P.O. Box):
street address (not a P.O. Box) in Arizona :
of the NEW statutory agent: ’

Statutory Agent Name

Altgntion {eptional] Atten*:ﬂ (optianal}

[t
Lddress 1 Add 4 1
!
| Adidress Z (optional) Ad e ¥ {optional)
City State Zip ity & . State zip
6.3 REQUIRED - if you are appointing a new statutd agent, the Statutory Agent Acceptance

form M002 must be submitted along with this Stptement of Change form,

SIGNATURE - see Instructions CQ16f for who is authyrized to make changes:

Ilf the person signing this form is the existing staﬁ :tory agent changing its own address, then by the
signature appearing below, the existing statutoryfgent certifies under penalty of perjury that he or
she has given the corporation named in number N above written notice of the address change.

By checking the box marked "I accept” below, 1 rknowledge under penalty of perjury that this
document together with any attachments Is sub gtted in compliance with Arizona law.

K1 ACC%’T

Printed Na Date (#m YYYY)

A Lnsd  Elizisdin :ﬁf{s‘dde(l ol

REQUIRED - check only one;

I am the Chairmaean of the Board I am a duly-auth@ized Offtcer of D I am a Statutory Agent
of Directors of the corporation the corporation fifing this document, changing only my own address
filing this docurment. : and/or my own name.

#

e
Filing Fee. None (regular processing) Mait: 1‘ Arizona Corporation Comrmissian - Corporate Fllings Section
Expedited processing = add $35.00 to filing fee, § 1300 W, washington 5t., Phoenix, Arizena 85007

|_Al fees are nonrefundable - see Instructlons, Fax: § 602-542-410Q

Flaase ba advised that 4,C.C. forms reflect only the minimum provisions required by statiite. Yau shouid saek private legnl counsed for those multers Lhat inay pertain
ta the individual needs of your buslness. } 4

All documents filed with the Arizana Corporation Commigsten are public record and ara n for public inspection.

If you have questions after reading the Irstructions, please call 602-542-3026 or {within | zena gnly) 300-345-5814.

COT6.00 ] Arizona Corparation Comeiagion — Conperations DivIgion
Rav: 2010 : Fage 3ot 3






RECEIVEDR
0CT 13 2016

. P COMMISSION
p&i%ﬁ’g@s DIVISION
p i

DG NOT WRITE ABOVE THIS LINE; R FERVED FOR ACC USE ONLY,

ARIZONA CORPORATION COMMISSIPN CORPORATIONS DIVISION

COVER HEET

USE A SEPARATE COVER SHEE]
**OR ..-

n
UK BACH

L] MEN
NG A REGQORDS REQUEST FORM *=*

WHAT ARE YOU FILING? i
[J New Entity ] Change to existing entity Refsubmission of rejected filing
|

ENTITY NAME - give the exact name of the corporatid; as currentlty shown in A.C.C, records:
Life Sharing Center, Inc.

EXPEDITED PROCESSING?

[]YES - add $35 to the filing fee

[VINOF pay only the filing fee

http://ecorp.azce.gov, under the FAQs,

Document filing fees are listed on the bottom of each fgrm or on the fee schedule on our website,

PAYMENT: i
L | MOD Account #: Amount to defuct;

Cash - do not mall cash. Cash may be used only for In-person subnlittals,
Chacks or money orders - must be made payabie to "Arizona Coffporation Commission,” with all words spelled out and no
abbreviations. Checks must be completely and properly filled cut, ifEluding the amount sectiens. UNACCEFTABLE CHECKS

include: no imprinted or preprinted name and address of the accoust halder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; ternlorary checks (hew acoounts),

Credlt cards - may be used for in-person submittals, and for anling corporation annual reports, online name reservations, or
ohline certificates of qood standing. We accept only Visa, MasterCailll, and American Express.

i
REQUIRED - RETURN DELIVERY OPTION (PLEA ;8

T CLEARLY and select only ONE):

[Tl Email | emon address:
] Pick up | name: Phoni:
Mail veme: Sister Elizabeth Riddel|
Address: PO Box 1277
v Tuba City §sue Az zio: 86045

Phane:

928-283-6386 ¥

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP; : N A TIMELY MANNER (APPROXIMATELY ONE WEEK)

View current processing times at: www,a gov/Divisias/Corporations/docume

R Y DRLOE Arizona Carporalion Commizaion - Coporations Diviglon
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