r Commission

) AT,

04367384

AUG 0 6 2013
seA COP" SOMMISSION

—
B0 NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE OMLY.

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

OR STATUTORY AGENT
Read the Instructions CO16i

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:

Prelude At Riradise valley Compunity AsSociatipn
2. A.C.C.FILENUMBER: P¥3N 33X G T

Find A.C.C. file number on the upper corner of fled documents OR on our website at; hitp: //www.azce. gov/Divisions/Carporations

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

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

Go /ﬂzn \/a\ lw p"DDWl’"‘f /U/ﬁMf 60 Mm l/a qu Pr‘aﬂﬂfﬁf /’/4 mt

Attention {opticral) Atterbon {opl onalj

Do Box 739-f7 mé'oy £. ng‘,(oo/; /1’V~a #/00

Addtess1 €55 1

Address 2 {optional) Kddress 2 {optiond;
. £50]
o Proencse (AT PO phoentse (AT | PP

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?  [R.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 (befere any changesT: address):

P

Attention {optional} / Atrention {optiona
Address 1 / Address 1 /
ess 7 Address 2 (y

City State Zip City Sate Zip

Ld -
C016. 004 Arcona Corporation Commissien — 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 Arizona Corporation Commission before any
changes (this is the existing statutory agent):

5.1 RFQUIRED - list the name and physj 7 15.3 REQUIRED - list the mailing address
or street address (nota P.O. B in (if one exists in A.C.C. records) in Arifona
Arizona of the existing statutopy agent: of the existing Statutory Agent:

Stakifiory Agent Name /
Attention (optional) / Attention (optiornd) /

Address 1 Address 1

Aadr {optiond) 72 {optiond)}
¥ State zip City State 2ip

5.3 7] CHANGE IN EXISTING STATUFORY AGENT NAME ONLY - if the name only of
the existing statutory agent listed 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 below:

5.4 CHANGE IN EXISTING STATUTORY AGENT ADDRESS - check all that apply
and follow instructions:

(X STREET ADDRESS CHANGED - complete number 5.5.
X MAILING ADDRESS CHANGED - complete number 5.6.

5.5 NEW STREET ADDRESS - give the NEW 5.6 NEW MAILING ADDRESS - give the NEW
physical or street address (not a P.Q. Box) mailing address in Arizona of the existing
in Arizana of the existing statutory agent: statutory agent {can be a P.0Q. Box):
Golden L/a ”% bepear?lw M4 mt Go//o'm Va //&/ P/D /W’L‘I /’@M
Attentton [optional) ~J L NJ ¥} Affentich (optiond) ~d 4 “J
60% E. Miscouvi Ave #no (Hog E. Miscoor: Ave #oo
Address 1 Aoddress 1
Address 2 {optonal) ?{_0 ’g‘ Address 2 {optiona} r
. 2 -
City PLoel"\tX S/tj;a Zip City PADCV\‘K sﬁtez zé} OIEL
L£1116 0 - Arzona Cosporation Commizsicn — Corgorations Civision

Rev: 2010 Fagelo 2
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6. [ ] NEW STATUTORY AGENT - if a new statutop¥ agent is being appeinted, check the box
and complete the following for the NEW statGitory agent:

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:

6.2 OPTIONAL - mailing address in Arizopa of
NEW Statutory Agent {can be a P,@. Box):

Statutery Agent Name /

Attention {optional) / Attention {optional} /

Address 1 Address 1 /

Address 2 {op Address 2Aoptiond)

City State Zip / State Zip

6.3/ REQUIRED - if you are appointing a new spétutory agent, the Sta ta
form M0O02 must be submitted along with/this Statement of Change form.

7

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.

&I ACCEPT
-
ool BT ' T fo1/
777 M:U/uﬁ?—( Lot 2 o¥/ol/ o]l
S?re ¥ v 7 Printed Name Dare (mmffd/ww]
REQUIRED - check only cne:
I am the Chairman of the Board D T am a duly-authorized Officer of I am a Statutory Agent
of Directors of the corporation the corporation filing this document. changing only my own address
filing this document. and/or my own name.
Fiting Fee: None (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Sechon
Expedited processing — add $35.00 to filing fee, 1300 W. Washington 5t., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Plzase be advised that A.C.C. forms refiect only the minimum provis ons required by statute. You should seek private legal counsd for those mattars that may pertain
to the individual needs of vour business.

Al documents filed with the Arizona Corporation Commission are pubiic record and are open for public inspection.

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

£016.001 Arzona Corporation Commissicon — Copardions Division
Rev: 2010 Fage3cf3



; ‘V'AR!ZONA CORPORA'I’ION COMM!SSIQN"""
?*CGRPORATIONS 'DIVISION COVER SHEET ©

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
ARE YOU FILING: l:] Mew Entity M Change to existing entity D Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS ' . ) -
Type in Corp/LLC Name: /s : / ocC/ )

FILING TYPE ?EEGULAR SERVICE EFJ(EFéEDITED SERVICE
| [] Articles of Domestication [1$100.00 % £135.00
[ 1 Articles of Incorporation {Profit) [1% 60.00 $ 95.00
[ ] Arficles of incorporation (Non Profit) $ 40.00 1% 75.00
Articles of Organization {Limited Liahility Company) []$ 50.00 [ 1% 85.00
[ Appiication For Authorify (Business) [1$175.00 [1$210.00
(] Application to Conduct Affairs (Non Profit) []$175.00 [ 1%210.00
] Application for New Authority [1$175.00 [.1$210.00
| [] Application for Registration [ ]$150.00 [ ]1%185.00
[ Articies of Amendment [1$ 25.00 [7$ 60.00
[ ] Articles of Amendment & Restatement [1§ 25.00 [1$ 60.00
E Artictes of Comrection [T$ 25.00 $ 60.00
[] Articles of Merger/Share Exchange {"1$100.00 7 1$135.00
L[ Arficles of Merger (Limited Liability Company) { 1% 50.00 1% 85.00
(] Affidavit of Publicafion [1s 0.00 [ 35.00
[J CORPORATIONS Certified Copies* []1$5.00 Each [1$40.00
*If coples are for different entities the Expedite fee applies to each entity ( } {Enter Quantity) { } (Enter Quantity)
[ LiCs - Ceriified Copies* [ ] $10.00 Each ] $45.00
*If coples are for different entities the Expedite fee applies to each entity {_____ ) (Enter Quantity) { )} {Enter Quantity)
[ ] Good Standing Certificate* [J $10.00 Each [ $45.00
;g :;:;d::tl;cﬁng Certificates are for ditferent entities the Expedite fee applies [ } {Enter Quantity) { ) {Enter Quantity)
[ﬂ other: (Lha aqe. of 5“]’"617" Q@ glzq")" a J&J vesS W] Regular Fee ] Expedite Fee
SELECTPAYMENT TYPE: R
[] Check Check # Check Amount $
[1M.0.D. Account MOD Accti Mod Amount $ —ECEVED
[ 1cash - for in-person filings only (Do not send cash in the mail.) Cash Amount $ RELE
{J Credit Card - for in-person filings only CCAmount $ AUG 0 6 2013
MNO fee required A®IZONA cf OMMISZION
PR e e e e e 8t 30 A e L P15 34 L LA A B B WLL{PM =y .,_,JWJMJ,
SELECT ONE RETURN DELIVERY OPTION:E Mail [ PickUp [ Fax# ( )

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

Person or Company Name: Phone Number:
Michae | Latz 6Lo2-29Y-0979
Address: _ . .

608 E. Miccouni fue #100

Crty State: Zip:

: SR FC}R AR#ZONA CORPORATIDN COMMISS!ON USE ONLY s
P*CK'UP BY It YRS T R By e g DATE

Vew current process times at: www.azce. quDms:onleomor&tlons

CFCVLR REV 03/12/2009



