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' J DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF AMENDMENT
Read the Instructions L015i

1. :ﬁwm’l-gmuummumuCnmmwymm&c.c. records:
Maia F'\"‘t"——G""""fU—LLL

2. A.C.C.FILE NUMBER:
mmmmmumwwummonmwmm hitp:

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

3. [ ENTITY NAME CHANGE - type or print the exact NEW name of the LLC in the space below:

« @ MEMBERS CHANGE (CHANGE IN MEMBERS) - see Instructions LO15] - Use one block per person -
To REMOVE a member - list the name only of the member removed and check-"Remove member.”
To ADD & member - list the name and address of the member ing added and check "Add member.”
Tomm-w-mmmmmm-mmm'mmmm'
Tommﬂﬁunpm-luﬂnmmmmm,ﬁmmmm,wmmmmm.'
If more space is needed, complete and attach the Amen achm Member foi '

[ Addrass I {opBional) Address T (optional)

Country
[0 Address change i Add member [J Address change [X] Add member
[0 Nemechange [] Remove member [0 Nemechange [] Remove member
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5. MANAGERS CHANGE (CHANGE IN MANAGERS) - Use one block person -
E ToWumm‘-l&hmmemhdme%\am.?ﬂmm';ndmdm'llmmmanaolr."
To ADD nrnlnncr-ﬁtthammtwlddmsﬂthcmuwbdngaddadlwdu'm“m.'

' To CHANGE ADDRESS only - list the name and NEW address and check *Address change
Tommummm«-
If more space Is needed, complete and a

'ﬁ%&gﬁk&(ﬁ
N W - ' .
_#:_B§O E‘-’-‘liy UQh \L’)lum “r ‘%3\0 E—m\( Uan L\LM.M Si-
[ Addreis 1 (optional)
R'{opfﬁf ) g DO’J v gobcg
o ;- %L—W@m”_“r“r jl'“é...... e
, PRSI L
[ Address change [] Add manager [J Addresschange [7] Add manager
[ neme change  [K] Remove manager [J Nemechange  [] Remove manager

e [ mmmm-ﬂw-mwmmuwammm
m.mmuuuwmm-mwm
0O ammmmummu-mﬂm.mmwmmm
form LO40. The filing will be refected if It is submitted without the attachment.
0O CHANGING TO MEMBER-MANAGED LLC - complete and attach the Member Structure Attachment form LO41.
The filing will be refected If it is submitted without the attachment.

7. X) STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - see Instructions L015k

7.1 _ -9 name (can be an individua 2 -ma
or an entity) and physical or street address NEW Statutory Agent (can be a P.O. Box):
(nouP.o.Box}InArbomofmuewwhm ‘

| 880 fod Oonhuien st RN
W Y e L =

7.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with these Articles of
Amendment. v

8. [] STATUTORY AGENT ADDRESS CHANGE — ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1
and/or 8.2: : )

s or ma existing
(not a P, 0. Box) in Arizona of the existing - statutory agent (can be 2 P.0. Box):
statutory agent:
ResanEon TopBora)
[ Address 1 . Address |
[ Oy 2ip Cry Zip
Page2old
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9. [J ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE:

Yoea lsmNEWArtmnaluwnphaulbusltmaddmntheamasmmuetaddmm’themmym?
[J Yes - go to number, 10 and continue :
[J No - go to number 9.2 and continue

9.2 Ilmlnmm‘uo'hwo.l.cmm NEW physical or street address (not a P.0. Box) of the known
place of business of the LLC in Arizona: . .

Aliention (optional)

10. [] DURATION CHANGE - check one to indicate the NEW duration or life period of the LLC:
[ Perpetuar

[ ™e LLC's life period will end on this date: (enter a date - mmydd/yy)
Dmmmwwmwmmmmamum: .

(describe an event)

11. [[] ENTITY TYPE CHANGE - if changing entity type, check one and follow instructions:

[J changing to a PROFESSIONAL LLC - number 12 must also be completed.
[ changing to a NON-PROFESSIONAL LLC (professional LLC becoming a regular LLC).

12. PROFESSIONAL SERVICES CHANGE - describe the NEW type of professional services the professional LLC wil
render:

13. [] OTHER AMENDMENT - Ifanammdnmuwasmade&ntm:notlddruudbvtlududbmumthufcrm,m
mmimchmﬂmkﬂdud&nundmem:mmpm:copydﬂnucsunmnlm

SIGNATURE: By checking the box marked "1 accept” below, 1 acknowledge under penalty of perjury that this document
mmommusumwmmmmmmm.

X 1 accepr

, 5 ol

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

? and T am signing mmlmmm
lnclvldunyutmumwwlamﬂnmmlonncnﬂty “' individually as a member or I am signing for an entity

e 1

Mail:  Arizona tion = Corporate Filings

1300 W. Washington St., Phoenlix, Arizons 85007
Fax: 602-542-4100 :
red b tatut Yo howld .

umumnmmm- ic record and are for public Inspection.
ummmummmmﬂmﬁz-nxw(mmm)mmnu.
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e — OVE THIS LINE -r Ol

STATUTORY AGENT ACCEPTANCE
Please read Instructions MDQ2|(
1. ENTITY NAME - give the exact name In Arizona of the co ration or LLC that has appointed the

Statutory Agent (this must match exactly the name as on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Inoorporathn): ' :

Qua. Au\ﬁ Gdouo) L2

\CC USE ON

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
: entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed In the document that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Organization), Including any middie
initial or suffix:

I/'\)ngn Ma tla

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named In number 2 above

accepts the appointment as statutory agent for the entity. named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penalty of perjury that the information ~
contained within this document together with any attachments Is true and correct, and Is -
submitted in compliance with Arizona law. AR LS '

mguﬁm Mol \0/i/100

REQUIRED - check only one:

1 dual as statutory agent: I am ' "Entity as statutory agent: 1 am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. aqd I am authorized to act for that entity.

Filing Fee: none (reguler processing) Mail:  Arizona Corporation Commission - Corporate Filings Section |
Expedited processing - not applicable. 1300 W. Washington St., Phoenix, Arizona 85007 ¢
All fees are nonrefundable - see Instructions. Fax:  602-542-4100 Lo :

Please be advised that A.C.C. forms reflect only the minlmum provisions required by statute, You should seek mmmun.mmmm

to .
All documents filed with the Arizons Corporation Commission are public record and are open-for public Inspection. -
1f you have questions after reading the Instructions, please call 602-542-3026 or (within Artzona only) 800-345-5819.

MO02 D03 mmm-mm
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