Arizona Corporation Commission - RECEIVED: 4/23/2021 21042314498994
Arizona Corporation Commission - REJECTED: 5/17/2021

Document Type:  Articles of Amendment - LLC Document Fee:  $0.00

Entity Name: CHANDRA HANSON PHOTOGRAPHY LLC Additional Fee: ~ $0.00

Entity Information

Entity Name: CHANDRA HANSON PHOTOGRAPHY LLC Entity Type: Domestic LLC
Entity ID: L20497003 Management Structure: Member-Managed
Entity Email Address: chandrahansonphotography @ gmail.com Formation Date: 11/24/2015

Status: Active
Effective Date: 04/23/2021
Effective Time: 2:44 PM
Character of Business: Professional, Scientific, and Technical Services

Character of Business Sub Code: Photography Studios, Portrait

L Perpetual (forever)

Update Entity Information

New Entity Name
Statutory Agent Information
Name Attention  Address Email
747 E White Mountain Blvd, Suite 2, .
@
Chandra Salene Thomas PINETOP. AZ. 85935, USA chandrahansonphotography @ gmail.com
Attention Mailing Address
747 E White Mountain Blvd Suite 2, PINETOP, AZ, 85935, USA
Principal Address
Altention Address

747 E White Mountain Blvd, Suite 2, PINETOP, AZ, 85935, USA

Principal Information

Management Structure: Member-Managed

. . . Date Taki
Title Name Attention  Address Email afe “aking
Office
747 E White Mountain Blvd,
Member Chandra Thomas Suite 2, PINETOF, AZ chandrahansonphotography @ gmail.com 11/25/2015

85935, USA

Uploaded Attachments

The eCorp system will create part of the Articles of Amendment from the information I have entered.




& Twin upload only the text of the amendment to complete the filing. © Twin upload and use my own complete form as the
official Articles of Amendment.

File Name

Corporation Paperwork Chandra Hanson Photography.pdf

Signature

By typing/entering my name, I intend to affix my electronic signature acknowledging that this electronic document is submitted in
compliance with Arizona law. I certify that the information on the electronic document is true, complete, and accurate as of the date
the electronic filing is submitted.

M 1 Agree

Signature: Chandra Thomas
Title: Member

21042314498994
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_|Arizona Corporation Commission - RECEIVED: 4/23/2021
Arizona Corporation Commission - PENDING: 4/23/2021

DO NOT WRITE ABOVE THIS LINE; RESERWVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVE SHEET

ECOVER.
WHAT ARE YOU FILING?
[C] New Entity [} Change to existing entity &ﬂﬁ:mcﬁa_wmmOJ of rejected filing

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

EXPEDITED PROCESSING? C1YES - setect 1 option below _uﬂno ~ pay only the filing fee

NOTE: A current phone number is required for ALL Same Day/Mext Day services. Same Day/Next Day service wil Nnot guargntes approval of
submitted document{s) and only guarantees that the documenrt(s) will be examined within the stated time frames, All fees are noncefundable.,
Document filing fees are listed on_the bottam of each form or on the fee schedule an cur website, hittp:/fecorp. azce. gov, under the FAQSs.

., SAME DAY SERVICE, ADD $200.00
(] EXPEDITED PROCESSING, ADD $35.00 [TJ  Document will be examined by 5:00pm MST and must
be recelved by 10:0Cam MST

TWO-HOUR SERVICE, ADD $400.00 NEXT DAY SERVICE, ADD $100.00
D Cocument will be examined within 2-Mours of subMmission D Documaeant will be examined oy 5:00pm MST &n the
MuUst be recaived by 3:00pmm MST rext business day. Must be received by 5:00pmM MST
PAYMENT:
] MOD Account #: Total amount to deduct:
Cash - dc not mail cash, We do not accept bIlls over $20.00,

Cash may be used only for in-parson submittals at the Phoenix office ONLY {Tucsarn daes not accept cash).
Chacks or money ordars - must be made pavable to "Arizona Corporation Caommission, " with all wwords spelled out and no
abbreviations. Checks must ba compietely and properly filled out, Including the amount sections. UNACCEPTABLE CHECKS include: no imprinted

or praprinted name and eddress of the account halder; ro mpeninted or préprinted check number; handwritten orF stamped narmes, addresses, or
check numbers; temporary checks [new accounts).

Craedit cards - may be used for in-person submittals,
_lm good standing. Wa accept only Visa or MasterCard.

and for online corporation annual reports, cnline name reservations, or cnline certificates

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
NOTE: PHONE NUMBER REQUIRED FOR ALL RETURN DELIVERY OPTIONS

O Ermail cman suaress meauinsn: oy a nd vae han <o Pha @6y ra ph 1y& Gral.Co—

Phone Jc_......uu.. REQUIRED . h&E‘ h“@t

Name:

[] Pick up

Phone numoer REQUIRED:

MName:

N Aldrons:
] mail

Cley: State: ZTip:

Phaone number REQUIRED:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TEIMELY MAN NER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP 8Y: . R . N . . . . OATE:

View current processing times at: bt

CRCWLR v 013008 Arizons Corp 1 Cormr Y — o Aatlans D
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21040913069510

o COMMISSIONERS -
Corporations Division Lea Marquez Peterson - Chairwoman
Sandra D. Kennedy

Justin Olson

Anna Tovar
Jim O Connor

Date: 4/9/2021 Detivared via: Email

Chandra Hanson

RE: Entity Nama: CHANDRA HANSON PHOTOGRAPHY LLC

ACC Order Number: 202103181165608
Document Received Date: 03/18/2021
Rejected Document 1D: 9923135

If yvou submitted a payment, it has been deposited and is nonrefundable pursuant o A.R.S. § 29-32173, unless otherwise noted below.
The document Articles of Amendment - LLC you submitted is REJECTED for the following reasons:
Rejection Comments: The attached document changes must be consistent with the online e-file changes.

Changes on attachment must include:

If changing the Management Structure it must be stated in section 5 and complete and attach the correct form
stated.

Remove all information in section 3 and 47

Section 6.1 and 6.2 must be completed.

YOUR NEXT STEPS:
Roturn the cosrected docuyment to us per the above instructions with this rejection letter. Please return the entire correcbed docurment
no fater than 30 Jdays after the date of this letter in order to keep your original fillng date. If we receive the corrected document

more than 30 days after the date of this letter, the original filing date will not apply; the comected document’s fiting date would be the naew
received date if the docurment is approved For Fling.

YOUuU CAN RESUBMIT ONE OF THE FOLLOWING WAYS:
OMNLEMNE - Only if:
] You originally submitted online, and
» There are no payment issues noted above, and
No new document type is regquired.
BY PAPER - Only if:
] You ariginally submitted by mail or over the counter, or
. There is a payment issue, or
A different or new document type is required.

For anlire resubmission, log into your acoount and select the document undeaer "My Rejected Filings.”

For paper resubmission, returm to the ACC the following:




21042314498994

All pages of the corrected or revised docurmment, including any original attachments;

Any additional documents or forms required as noted in the above reasons for rejection;
Payment of any amounts owed as nated in the above reasons for rejection; and

A copy of this letter (we must have the Rejected Docurment 10D).

pebE

If yvou have questions, review the Iinstructions to the document you submitted for more detailed information.  You may also contact

Custommer Service at 602-542-3026 or, within Arizona only, B00O-345-5819.

Davision Director Tanya Gibson

1300 W . Washington Strect. Phoenix, AZ 85007 | 602-542-3026 | urog. ooy

21040913069510
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DO NOT WRITE ABOVWVE THIS LINE; RESERVED FOR ACC USE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION
COVER SHEET

** ORDER COPIES USTING A RECORDS REQUEST FORM **

WHAT ARE YOU FILING?
[1 New Entity [1 Change to existing entity e-submission of rejected filing

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

Chandra  Hanson \.ﬁv_)o,ﬁom\ﬁ%vds Le o

EXPEDITED PROCESSING? [1Y¥YES - select 1 option below (? - pay only the filing fee

NOTE: A current phone number is required for ALL Same Day/Next Day services. Same Day/Next Day service will not guarantee agproval of
submitted document{s) and only guarantees that the document(s) will be examined within the stated time frames. Al fees are nonrefundable.
_!ﬂ.v.m.nr.\_.-fw....-m fling fees are listed on the bottom of each form or on the fee schedule on our website, http://ecorp.arzoc.gov, under the FAQs.

SAME DAY SERVICE, ADD $200.00
[] EXPEDITED PROCESSING, ADD $35.00 [ Document will be examined by 5:00pm MST and must

be received by 10:00am MST
TWO-HOUR SERVICE, ADD %$400.00 NEXT DAY SERVICE, ADD $100.00

Document will be examined within 2Z-hours of submission —H— Document will be examined by S:00pm MST on the
Must be recelved by 3:00pm MST next business day. Must be received by S:00pm MST
PAYMENT:
1] MOD Account #: i Total amount to deduct:

Cash - do not malil cash. We do not accept bills over $20.00.

Cash may be used only for in-person submittals at the Phoenix office ONLY {Tucson does not accept cash).

L~ » oY ¥y orders - must be made payable o "Arizona Corporation Comemission,” with all words spelied out and no

abbreviations. Checks must be completely and property filled aut, incduding the amount sections. UNACCEPTABLE CHECKS indude: no imprinted
or preprinted name and address of the account helder; no imprinted or preprinted check number; handwritten or stamped narmes, addresses, or
check numbers; temporary checks (new accounts).

Credit cards - may be used for in-person submiittals, and for online corporation annual reports, online name reservations, or online certificates
of good standing. We accept only Visa or MasterCard.

REQUIRED - RETURN DELIVERY OPTION ( and select only ONE):
NOTE: PHONE NUMBER REQUIRED FOR ALL RETURN DELIVERY OPTIONS

| Emai | e meauines: Chandaahansanphitogra phyy @ opmast comn

Phone number mequIRED: (G2 9 YD —7 (o) (o

MName:

[] Pick up

Phone number REQUIRED:

Name:

Address:

] m™mail

City: State: Zip:

Phone number REQUIRED:

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

FOR ARIZOMNA CORPORATION COMMISSION USE OMLY

PICK-UP BY: . . . DATE:

View current processing times at: http://azcc.gov/docs/defauit-so

CFCWVLIR RS OAT030 Anrona Cormorathon C — o
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DO NOGT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE OMNLY.

ARTICLES OF AMENDMENT
Read the Instructions L 015

1. ENTITY NAME — give the exact name of ,the LLC as currently shown mM A.C.C. records:

Honso~ Plhe

Djumf) clra

&.\uﬁwru , L

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

2. [ ENTITY NAME CHANGE —~ type or print the exact NEW name of the LLC in the space betow:

- MEMBERS CHANGE {CHANGE IN MEMEBRERS) — sece fNstructinns (D151 — Use ana block per parson -
To REMQVE a member - list the name only of the member being remowvad and check "Remove member.”
To ADD a member - list the name and address of the member being added and check "Add member,”
To CHANGE ADDRESS only - list the namea and NEW address and check "Address change."”
To CHANGE NAME of existing member - list the current name, then the NEW name, and check "Name change.”

If maore space is needed, complete and attach the r forim l.044.
[ Name cumenthy shown (W ACT recoftis e TN Reme Gurrentiy shown I ACE Tecords T T U T T T s s s e e e e
S g A ~TAocuss e R e —
ST E Lolor o AMfn S
t A Loﬁ:.m@ﬂlquw.\.h\!|mtm HIN'....'MII- MEI Sl PR “\n.\na«nwmn T @PEOABI) T T ey e
") n Province - d Province
b Conte— 7~ b L ; i na:iw\..x.,l_.,._:.. e e e D ST - ..
i [ Address change [_] Add member i [] Address change ] Add member
, het” Name change [[] remove mermber i [} Name change [0 rRemove member _
D ‘A :
._I_ﬂ-_l:,._.m.m...tl..mﬂ.,n._v SHBWH IR ACE fecards "7 T T T e |_ Name currently SAgwn in ACE Ferords S
B e e T S pum—— “HEW e - ——— e e mee — e E 4 e = seres w14 e sumes
AGITEEET —_ —— - —— e e eerl i e o e ememn—
CAGdreTe ¥ (GeheREn T T ‘ T e TR TREE 2 (GpdanayTT T T - |A| T T e e e
e e N - N “ ey e L L ‘
i x_ n Province ‘ m Provinca
b esumey — —_——— iy - B TE = . -
] Address change [} Add membar i [J address change [] add member
[0 Name change —”u Remove member i D Mame change D Remeowve meamber _

LO15.008
Flaww: BI2020

Arizans Corparaton Comemission - Corparabions Divessarn
Pags 1 af3




21042314498994

4. [0 MANAGERS CHANGE (CHANGE IN MANAGERS) ~ Use one block per persorn
To REMOVE a manager - list the name only of the manager being removed and check ‘Remove manager."
To ACD a manager - lisk the name and address of the manager being added and chack "Add manager.”

To CHANGE ADDRESS oniy - 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 mare space is needed, complete and attach the Amendment Attachment for Managers form L0443

_ T g e e - e

(I e e e - 5
: Mame Flirceatie ahmwn in ACC records a° - T T R EUTrENE Y SRoWA T AGE TRCBFdE T T T T T e e e
N I e
Fonddress 1 " T T — T Hodivess i B
Aonn.guﬂ._dlil e & - *.I_pnﬂ._fﬁnul -] A.ﬂWﬂugﬂ_w| Tt .. T - = ——
ey - L e State B ——zip S T o —
& E Frovince H — E FProwvince
soRES e Laamad . R ey S s
[ ] Address change _ add manager 1 Acaress change [] Add manager
. 1 Name change [ remove manager '] Name change [ Remove manager
5. [0 MANAGEMENY STRUCTURE CHANGE — See Instructions (015 — chack only one box below and foliow

Instructions. All persons will be listed on the appropriare Attachment form.

D CHANGING TO MAMAGER-MANAGED LLC — complete and attach the Manager Structure_astachment

form LO40. The filing wilf be rejected if it is submitted without the attachment.

[Tl CHANGING TO MEMBER-MANAGED LLC — comalete and attach the Member Structure Attachment form LO41,
The fling will be rejocted if it is submitted withowt the attachment.
ya

6. [/l STATUTORY AGENT CHANGE - NEW AGENT APPOIMNTED — sec Instructions 015z
.1 REQLUIRED — give the name (can be an Individual 6.2 RERUIRED — mailing address in Arizonz of MEW
ar an antity} and physical or street address tutery Agent, If different from swreat sddross (can be a P.O, Box):
{not a P.O. Box) In Arizena of the NEW statutory
agent: Check box If same as street adodress.

Attantion (optional)

Address 1

Address 2 {optiaonail}

7 | 2 735 | cn

optlonal
1net .%
6.3 REMHIIRED - the
Amendment.

form MOCZ must be submitted along with these Articies of

7. 1 STATUTORY AGENT ADDRESS CHANGE ~ ADDRESS OF CURRENT STATUTORY AGENT — complete 7.1

and 7.2:
7.1 MNEW physical or street address 7.2 NEW mailing address In Arizona of Che existing
{nat a P. O. Box) in Arlzona of the existing statutory agent (can be 2 P.O. Box):

statutory agent:

Afteniion [opttonaly ATLention [(OPLonal)

Address 1 Addrass &

Address Z{cptionaly Address 2 {optionaly

Citw cata Zip I Ciey IStote Zip

LO15.008 Arnzona Carparation Commiseion - Corporatians Deasan
Rev: &/Z0D20 Paga 201 3




21042314498994

8. [ PRINCIPAL ADDRESS CHANGE:
8.1 1Is the NEW principal address the same as the street address of the statutory agent?
[ Yes - go to number 2 and continue

D Mo — go to number 8.2 and continue

8.2 If you answered "No™ to number 8.1, give the NEW principal address (can be ocutside of Arizona and can ba a
P.O,. Box.)

Attention (optional)

[~ RAadress 1

Address 2 [eptionaly H

City State or Zip
_ n Province
CoLntry »

o, [CJ ENTITY TYPE CHANGE ~ If changing entity type. check one and faliow instructions:
[] Changing to a PROFESSIONAL LLC - nurmber 10 must also be completed.

[[] changing to a NON-PROFESSIONAL LLC (professional LLC becoming a reguiar LLC).

10. [[| PROFESSIONAL SERVICES CHANGE — describe the NEW type of professional services the professional LLC will
render:

11i. [0 ©THER AMENDMENT — if an amendment was made that was not addressead by the check boxes on this form, then
YOou mMmust attach to these Articles of Amendment a complete copy of the LLC's written amendment.

SIGMNATURE: By checking the box marked "1 accept® bhelow, I acknowledge under prenalty of law that this document
together with any attachments Is submitted in compllance with Arizona lawr,

&pn cepT

Sigratura Frinted Mame Date (mm/ddiyy)
REQUIRED - check only one and Al in the corresponding blank if signing for arn entity:
- I am signing aon behalf of an entity that is
M\m\m ndlvidual mr_nNﬁul,Nmn_ tg,sign this document. |2 authorized to sign this document.

_— ZE2Y o e | _ |

Expedited or Same Day/Next Day services are avalilablie for an additional fee — sea ITnstructions or Cover sheeat for prices.

—
. . Maii: Arizona Corporatlion Commission - Examination Section

Filing Fee: $25.00 (regular processing) _” 1300 W. Washington St., Phoenix, Arizena 85007

All fees are nonrefundable - see Instructions. Fax- &02-542-4100

Fieote te advised that A.C.C. forms reftect only the minimum prov/SIons required Dy Stalute, You should sesk private legal counsel far those mMatters that may pertain

to the individual needs of your business. All documents filed with the Arizona Corporation Commiagsion sare public recard and ara open for public inspecHon.

If yau have questians after reading the Inskructbion=, pleasae call 502-542-3026 or {(withln Arizona onily) 800-345-S819,

LO15.008 Aqzana Corporaton Cammission - Corporauana Divizlon
Rev: 5/2020 FPage 2of 3
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PO NOT WRITE ABOVE THI1S LINE; RESERVED ROACE LUSE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MOOZ7

1. ENTITY NAME — give the exact name In Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactiy the name as listed on the document appointing the

statutory agent, -, Articles of Qrgapnization or b._.nﬂnhm f Incorparation):
Thandra. Bonetx e D%&ﬁ.brﬁm (L.

STATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the
entity listaed in number 1 above (this will be efther an individual or an entity ). WOTE - 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 middle

Initial or suffix:
Chandsa “tthomas

3. STATUTORY AGENT SIGNATURE:

2.

By the signature appearing below, the individual or entity named in number 2 above
accepts the appointment as sctatutory agent for the entity named in number 1 above, and
acknowledges that the appointment ls effective unti! 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 tegether with any attachments is true and correct, and is
submitted in compliance with Arizona law.

\\\vr&v\u\.\ Qb:ﬂ?ﬂflﬂyé M‘\H \N\

Frirted Nome Date

NNOEMU — check only one:

T Individual as statutory agent: | am
signing on behalf of myself as the individual
(natural person) named as statutory agent.

[1 Entity as statutory agent: I am signing on
bBehalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Expedited or Same Day/Next Day services are available for an additionail fee — see Instructions or Cover sheet far prices

Filing Fee: none (regular processin — Mall: Arizona Corporation Commission - Examination Section
S (reg P 9) 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundabie - see Instructions. . Fax: 602-542-4100
I
Pleaza ba advisad that A C.C. forme reflect only the minimum provisicons required by statute. vou should seek private legal caunss Tor thase Mattere that may pertain
to the ndiwvidual needs of your business.

All documents liled with the Arzena Corporation Cammission are publilc record and are apen for public inspecticn.
If vou nave quastions after reading the Instructions, please call GO2-542-3026 or {withifm Aflz&ha ohly) B00-345-5B19

KACOZ 008 Arizorna Corporaten Com mission — O
Fewv: 320

f3 18 Dhvisian
Po=ga 1 of 1




