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DO NIT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE DNLY.

LLC STATEMENT OF CHANGE

OF KNOWN PLACE OF BUSINESS

ADDRESS OR STATUTORY AGENT

Read the Instructions LO2Di

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,
XPERT WEAR, LLC

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

2. A.C.C.FILE NUMBER: [-2127147-0

FInd tha A.C.C. file number on the UPDET cofhar o

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 be a
street or physical address):

~ReErton (opaonal) Aftanton {optonzT]
1645 'W. Valencia Rd. #109-504
Addness 1 Address 1
Address 2 (optional) AZ [:5746 ‘Address 2 (optonal}
oy TuCson State Ciy State Tip

the street address of the statutory agent?

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

[lYes [JNeo

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 | 4.2 REQUIRED - Iist the mailing addreas
or street address (not a P.Q. Box) In (if one exists in A.C.C. records) in Arizona
Arizona of the existing statutory agent: of the existing Statutory Agent:
Boreale Law, PLC
Statulory nanilm
[ AFeertion {opaonaly Aftevdon (opiional)
290 N. Meyer Ave. (SAME AS STREET ADDRESS)
Address 1 Acicress |
Aadvess ¥ (opGanal) Address Z (opoonal}
AZ 85701
city S UCson 2ip City Suate %
Ll e oot Commi - sty e




43 {] 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 » new
agent has not been appointed, check the box and give the new name of the
existing statutory agent below:

4.4 CHANGE IN EXISTING STATUTORY AGENT ADDRESS - check al that apply

ang 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.0, Box)
in Arizona of the existing statutory agent:

4.0 NEW MATLING ADDRESS - give the NEW
maelling address iy Arizona of the existing
statutory agent (can be a P.0. Box):

Boreale Law, PLC
N. ite 1 K
177 lc:rmmh,s:unme 100 Ls.éthASN W STREET ADDRESS)
Moo AZ 85701 -
P Lo

Oy Bwe = 2p

5 O ﬁ'ﬁ'w STATUTORY AGENT ~ if  new statutory agent is being appointed, check the box
and complete the following for the NEW statutory agent:

8.1 REQUIRED — give the name {can be an
individual or an entity) and physkal or
street addrass (not a P.O. Box) In Arizona

5.3 OPTIONAL - malling address In Arizona of
NEW Statutory Agent {can be a P,D, Box):

of the NEW statutory agent:
[FEEdory Agte Rame
[~ IENOSN (apdonsl) 7
Lk A 1
| WIGreas T {oshohaly Addreas 7 [opRarel}
Ry Same i ey State ap

5.3 REQUIRED - if you are appeinting a new statutory agent, the Statutory Agant Acceptance
forrn MOO2 rmust be submitted along with this Statement of Change form,

[eor - g
Rev; 2010

Divislion
Puga20ld
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mmm“—mﬁmm:&ﬂnﬂmfwwhalsauﬂmﬁmmmkechanges:

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 pddress change.
By checking the box marked *I accept™ below, I acknowledge under penalty of perjury

thet this document together with any attachments is submitted in compliance with
Arizona law.

7 b 1 aCCEPT
/2// Michael Boreale for Boreale Law, PLC 114.16
-y

Prinkod Horna —

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

| I am the indvidual Manager of D!m—lﬂu—ubudthhmnw @ImMﬁ_lpnt
this managermanagad LLE o | managed LLC or 1 am signing for an changing enly my own address
am signing for an antity entity mambar numeds and/ar my own name,
Manager ansuad:
ovoc add £9 fiing fes rali - aane BX. Phoeniy, S o
processing - 5.00 to fiing fee, 00 W. Washington St,, Phoenix, Arizons 85007
Nlﬁummmm-tunmug.r Fax:  502-542-4100 >
Puant be siviond that A,.CC forns

raflect the s lslynes provisons reqiired By stalube. You shoukd Seak Private epunyal far those Suttecs pevibin
10 1. It wmce o e b ¥ B S ey

Al docasherity Med with the Artruna Corpormtion Cownispion ars public recery and sm opem lor public inemnction,
¥ yon have questions aftus rading the Inprudions, Maase il $00-542-028 wr (within Aviceas only) BIG-315-5519.

o Dhertakn
P 3}




