MAECEIVED Corﬁ: Commission

e

DEC 2 ¢ 2017 06187093
AFI;._O"I'\ COL?P f‘O AM "QION
sk LLC Statement of Change of #2
Statutory Agent
for
Doubletree Plaza, LLC

an Arizona Limited Liability Company
1. Name of this limited liability company: Doubletree Plaza, LLC
4, New Statutory Agent:

Statutory Agent Name: SJ“"P hanic Tewi 4 e

4.1 Physical Street Address (cannot be a PO Box):

Street Address: (B2 W, {\J.CKVO.."IO Lane

City, State Zip: __ “akeside Az %S 929

4.2  Mailing Address (can be a PO Box):

Street Address: PObkox ISSs 4
City, State Zip: Lokeside . A2z RSS9 Q9

By checking the box marked “I accept” below, 1 acknowledge under penalty of perjury
that this document together with any attachments is submitted in compliance with

Arizona law.
(<) 1AcceeT
R Qoo %(.-ow‘mkw lolleen Browvnlpw \a/\ /'j
R Printed Name Date

g I am the individual Manager of this manager-managed LLC




STATUTORY AGENT ACCEPTANCE

5'1ephuni e Tewain (Statutory Agent Name), having been designated to act as

Statutory Agent for Doubletree Plaza, LLC, hereby consents to act in that capacity and accepts
the appointment until removed by the entity or resigns.

I declare and certify under penalty of perjury that the information contained in this

document is true and corrects and is submitted in accordance with the Arizona Revised Statutes

STATUTORY AGENT: e

Signature: /’(/U,TEVK&W N

Print %
Name: 'ﬁtp‘r\m nie Tewin




