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CORPORATION STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS, PRINCIPAL OFFICE ADDRESS,

OR STATUTORY AGENT
Read the Instructions C016i

NOTE — no matter what is being changed, numbers 1, 2, 3.1, 5.1, and 5.2 must be completed.
The form will be rejected if those sections are not completed.

1. ENTITY NAME — give the exact name of the corporation as currently shown in A.C.C. records:

Alnbrook temzowners fssociakion,Tna.
2. A.C.C.FILE NUMBER: 05 2083494

find A.C.C. file number on the upper comer of filed documents OR on our website at: hap://www.azcc.goviDivisSions/Corporations

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

3.1 REQUIRED - list the known place of 3.2 Cptional - List the NEW known place of
business address currently shown in A.C.C. business address in Arizona (must be a
records {before any changes}: street or physical address):

Coflen Vnlley Deopecds Hyuat] Golden, Valley ropocty Hym T

Do Box 7315‘7 608 £. Miccoort! /fvc #/00

Add¥ess 1 Aderess 1

Ste Zip State

Hioenoe |42 [P0 o AT [P0

3.3 If you completed 3.2, is the NEW known place of business address in Arizona the same as
the street address of the statutory agent? ﬁ.Yes [ ] No

4. PRINCIPAL OFFICE ADDRESS:

4.1 Required if changing - list the principal 4.2 Optional - List the NEW principal office
office address currently shown in address {(must be a street or physical
A.C.C. records (before any changes¥: address):

e

Altention {optiond) / Attention {optiona)

Address 1 Address’1

Eddress 2 v/ Address 2 (y
City State Zip Gty State Zip

el
Ca16.001 Arzona Corporation Comgnissicn — Corporations Division
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5. CURRENT OR EXISTING STATUTORY AGENT - list the name and addresses of the

statutory agent as shown in the records of the
changes {this is the existing statutory agent):

Arizona Corporation Commission before any

5.1 REQUIRED - list the name a

' nd physj i
or street address (not a P.O. Box] in
Arizona of the existing statutopy agent:

5.2 REQUIRED - list the mailing

iling addres
(if one exists in A.C.C. records) in AriZona
of the existing Statutory Agent:

e

Statutory Agent Name

e

Attention {optional) /

Attentron (ophional) /

Address 1 Address 1
Aodr (ophona) y (optiond)
State Zip A Gty State Zip
5.3 [[1 CHANGE IN EXISTING STATUFORY AGENT NAME ONLY - if the name only of
the existing statutory agent ligked in number 5.1 above has changed, but a new
agent has not been appointed, check the box and give the new name of the
existing statutory agent beglow:
I
54 CHANGE IN EXISTING STATUTORY AGENT ADDRESS - check all that apply

and follow instructions:

(Xl STREET ADDRESS CHANGED - complete number 5.5.
E MAILING ADDRESS CHANGED - complete number 5.6.

5.5 NEW STREET ADDRESS — give the NEW
physical or street address {(not a P.O. Box)
in Arizona of the existing statutory agent:

5.6 NEW MAILING ADDRESS - give the NEW
mailing address in Arizona of the existing
statutory agent (can be a P.O. Box}:

Golden Ve ]% bep@ﬂlw Mﬁ ot

/i(én VA//&-/ P/bef"’lﬁ Mﬁb\/\]r

Attention {optend]) Atk (opkiona)

QO? E. MIS_(()UV‘I A\Ie, #;/00 M@O? K MrSjOUf- /4\16, #700
Address 1 Address 1
Address 2 {cptiond) ?(0’9‘ Address 2 {eptionaly \r
CMPL.OEU\TX sé;el Zip City pé\ﬂeﬂ:x sﬁtll zf 0/9\.

Rev: 2010
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6. ] NEW STATUTORY AGENT - if a new statutogy agent is being appointed, check the box
and complete the following for the NEW statiitory agent:

6.2 OPTIONAL - mailing address in Arizgra of
NEW Statutory Agent {can be a P& Box):

6.1 REQUIRED - give the name (can be an
individual or an entity) and physical or
street address {not a P.O. Box) in Apifona
of the NEW statutory agent:

Statutory Agent Name /

Attertion [opbianal) / Attention {optiona) /

Address 1 Address 1

Address 2 [opti Address 24 optiond)
Gty State Zip Stde ip

6.3/ REQUIRED - if you are appointing a new stétutory agent, the Statutory Agent Acceptance
form M002 must be submitted along withthis Statement of Change form.

7

SIGNATURE - see Instructions C016i for who is authorized fo make changes:

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 corporation named in number 1 above written notice of the address change.

By checking the box marked "I accept” below, I acknowledge under penaity of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

R 1 ACCEPT
-
» + /
W@/ W M:c/Aae{ LoT 2 0F/01/2o )3
:‘?ue ¥ v 7 Privked Name Dafe (mmffd,lwyy)
QUIRED - check only one;

1 am the Chaitman of the Board D T am a duly-authorized Officer of 1 am a Statutory Agent

of Directors of the corporation the corporation filling this document. changing only my own address

filing this document. andfor my own name.
ﬂing Fee: None {regular processing} Maii:  Arizona Corporation Commission - Corporate Eih’ngs Section

Expedited processing — add $35.00 te filing fee. 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. : Fax: £602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seeke private legal counsd for those matters that may pertain
to the individual needs of vour business.

All docum ents filed with the Arizona Corporation Commission are public record and are open for public inspection.,

If you have questions after reading the Instructions, pfease call 602-542-3026 or {within Arizona only) 800-345-5819.

C016.061 Arizona Corporalion Commission — Cporations Division
fev: 2019 Fage 2 of 3



RIZONA CORPORATION COMMISSION . -
ORPORATIONS DIVISION COVER SHEET _

USE A SEPARATE COVER SHEET FOR EACH DOCUMEN
ARE YOU FILING: 1 New Enfity E} Change to existing enfity E:I Re-submission/Correction

FLEASE COMPLETE ALL APPROPRIATE SECTIONS o .
Type in Corp/LLC Name: (EZQQIZ}_nch e pud Nens /4’SSGC l(l?LJ 0/7}.1_/)0 .

FILING TYPE IF:!EEGU LAR SERVICE EFXEFEEDI'EED SERVICE
| [] Articles of Domestication [ 1$100.00 [ 1$135.00
[ 1 Articles of Incorporation {Profit) [ 1% 60.00 $ 95.00
[] Articles of Incorporation {Non Profit) . [ 15 40.00 $ 75.00
 |_| Articles of Organizafion (Limited Liability Company) | |$ 50.00 $ 85.00
___@ Application For Authority (Business) $175.00 [ 1$210.00
[L1 Application to Conduct Affairs (Non Profif) [1%175.00 [1%210.00
Application for New Authority [ ] $175.00 L 1%$210.00
Application for Registration [ ]%150.00 [ 1$185.00
(] Articles of Amendment 1% 25.00 (1% 60.00
[ 1 Atticles of Amendment & Restatement [J3$ 25.00 [J$ 60.00
Articles of Comrection [ 25.006 [ 1% 60.00
Arficles of Merger/Share Exchange [1$100.00 $135.00
|| Articles of Merger (Limited Liability Company) [1's 50.00 $ 85.00
] Affidavit of Publicafion [1s o0.00 1% 3500
[ CORPORATIONS Certified Copies* [C] $5.00 Each [J $40.00
*If copies are for different entities the Expedite fee applies to each entity { } (Enter Quantity) | ( : } {Enter Quantity)
[JLLCs - Ceriified Copies* [1$10.00 Each [J$45.00
"I copies are for different entities the Expedite fee applies 10 each emtity { } (Enter Quantity) { ) {Enter Quantity)
[] Good Standing Certificate* _ _ [ $10.00 Each [ $45.00
;g:ao;desr:ﬂr;dng Certificates are for different entilies the Expedite fee applies { ) {Enter Quantity] { } (Enter Quantityj
[ﬂ Other: Cha r90, af S“f"a’]’ &’ g,zn'/' a ﬂ ress P’D Regular Fee "] Expedite Fee
SELECTPAYMENT TYPE: | DONOTWRI !
[ Check Check # Check Amount $
[1#M.0.D. Account MOD Acct# Mod Amount $
{Jcash —forin-person filings only (Do not send cash in the mail.) Cash Amount $
1 Credit Card -- for in-person filings only CCAmount  $
ﬁNo fee required
SELECTONE RETURN DELIVERY OPTION:E Mail [ PickUp [ Fax# { }

REQUIRED: Please list the person or company who will be picking up the completed documents.
DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY TWO WEEKS).

Persr:_n or Company Name: Phone Number:
Ml hael Lato L02-29Y-0999
Address: _ . .
608 E. Micsouni Aue # 100
City: State: Zip:
Pl\m&'\ s A"Z, £ |
T ~ _FORARIZONA CORPORATION COMMISSION USEONLY ~ = .
PICK-UPBY:. e e e DATED

View current process times at: www.azcc.goviDivisions/Corporations

CFCVLR REV 03113/2009




