Arizona Corporation Commission - RECEIVED: 5/31/2020 20053117410972
Arizona Corporation Commission - FILED: 5/31/2020

MANAGEMENT

67 E. Weldon Ave

Suite 235

Phoenix, AZ 85012

May 31, 2020

Arizona Corporation Commission

1300 W. Washington St

Phoenix, AZ 85007

To Whom It May Concern:

Please note the following enclosed/attached documents, amending the articles of organization
for JODM Management Group, LLC, reflecting the removal of Bryan J. Arellano-Haring and
Tarynn F. Everett from the corporation.

Please let me know if further documentation is required such as proof of sale, etc.

If you have any questions you can directly contact me at 480-327-7160 or the attorney who
handled the sale contract and oversaw it's execution. Lee Holtry P.C. at 480-407-9108.

Thank you for your time with this matter.

Jonathan A. Evertsen, Owner
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ARTICLES OF AMENDMENT
Rezd the Instructions [015]

1. ENTITY NAME - give the exact name of the LLC as currently shown in A.C.C. records
IDM MANAGEMENT GROUP, LLC.

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

2. [ ENTITY NAME CHANGE - type or print the sxact NEW name of the LLC

In the space below:

3 D MEMBERS CHANGE (CHANGE IN MEMBERS) ~ see [nsfruclions LOLS — Use one block per person -

To REMOVE 2 member - list the name oniy of the
To ADD. & member - list the name and address of the member being added and check "Add member *

To THANGE ADDRESE anly - list the name-and NEW address and check “Address change,”
To THANGE NAME of existing member - list the current name, then the NEW name, and check "Name change. "
It moe space 18 needed, complete and attach the Amendiment Attachment for Member fgrm LO44.

being removed and check "Remove member.”
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[03 ml’ CHANGE (CHANGE TN MANAGERS) -
To REMOVE a manager -

Use ane block per

persan -
list the name only of the manager being removed and check "Remove man

To ADD 3 manager - list the name and address of the manager being added and check “Add manag

To CHANGE ADDRESS only - list the name and NEW address and check "Address change.”

To CHANGE NAME of existing manager - list the current name, then the NEW name, and check ‘Name change *
If more space is needed, mmmummmémnﬁmﬂnmmmmrmjmm

[
TARYNN F. EVERETT

| %
BRYAN J. ARELLANO-HARING
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[[] Adaresschange [] Add manager
] Kamechange  [¥] Remove manager
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[ Addrese change  [[] Add manager
[J name change Remove manages

[] MANAGEMENT STRUCTURE CHANGE — sze Instructons L0215/ - check only one box belaw and foliow

Instructions. Al persans will be listed on the appropriste Attachment form.

D CHANGING TO MANAGER -MANAGED 1LLC - complete and attach the Manager Structure Attachment
form LD4Q, The fiting will be rejected If it I submitted without the attachment.

D CHANGING TO MEMBER-MANAGED LLC — complete and attach the Member Stuciure Attachment form L041
The filing will be rejected i it ts submitted without the attachment.

6.1 REQUIRED - give the name (can be an imndividual
or an entity) and physical or street address
{not a PO Box) In Arizona of the NEW statutory

agent!

6. [ ] STATUTORY AGENT CHANGE - NEW AGENT APPOINTED - icc Instruclions LOT5:

[ 6.2 REQUIRED - maning acaress In Arizona of NEW

Stetitory Agant, £ Wftarent from Greet agoress. (o e a ¥ O Wor)
[[] Check box If same #5 street address.
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Amendment.

6.3 REQUIRED = the Statulory Agent Acceptancs form MDOZ must be submitted along with these Articles of

and 7.2,

7. [ STATUTORY AGENT ADDRESS CHANGE - ADDRESS OF CURRENT STATUTORY AGENT - complete 7.1

7.1 NEW physical or street address
(not a #, O Box) in Arizona of the existing

7.2 NEW maliling address in Allzona of the sxsting
statutory agent (can be a P.O. Box):

statutory agent.
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8. [ PRINCIPAL ADDRESS CHANGE:
B.1 Is the NEW principal address the same as Ine street address af the statufory agent?

[J Yes— goto number 9 and continus

D No — goto number 8.2 and continue

8.2 If you answered "No” to number B.1, give the NEW principal address (can be outside of Arizana and can be a
P.0. Box.)

AlLEILSD (oDi0nal)

dgmress |
[ Aaarews ¢ (oprcnal)
E T o ]
l Feuvince
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9. [] ENTITY TYPE CHANGE - if changing entity type, check gne and fallaw Instructions:
[[] Shanging to a PROFESSIONAL LLC - number 10 must 810 be completad.

] Changing to a NON-PROFESSIONAL LLC {professional LLC becoming 3 regular LLC)

10. "] PROFESSIONAL SERVICES CHANGE - describe the NEW type of professional Services the professional LLC will
render

11, [] OTHER AMENDMENT - it an amendment was made that was not addressed by the check boxes on this form, then
voumnmnmmmnumu-mmmwmmumwmmm

SIGNATURE: By checking the box marked "1 accept” below, 1 acknowledge under peaaity of faw that this document
together with any attschments s submittsd In compliance with Arizona law.

¥ 1 accerT

/./ A
4 JONATHAN A. EVERTSEN S312020
I EIE= ) Cave [renitE YY)

REQUIRED - check anly one and fill In the corresponding blank if signing for an entity:

B3 1am an Individual authorized ta sign this document. | [} ;:&,m ‘“’Tc.';‘,,.,m:;&;“.ﬂm _—l

JONATHAN A. EVERTSEN | | |

Expedited or Same Day/Next Day services are avallable for an additional fee — see Instructions or Cover sheet for prices,

Fillng Fes: $25.00 (regular processing) v e poaticn Covsstion - Ex8

. 1300 W. Washington St., Fheenix, Aricona 85007
All fees are nonrefundable - ses Instructions. Fax:  502-542-4100
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