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DO NOT WRITE ABOVE THIES LINE; RESERVED FOR ACCUSE ONLY.

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:

Sevilla Court_Hemeowvers Associghorn ,Ine.

2. A.C.C. FILE NUMBER: OS4g 32393

Find A.C.C. file number on the upper corner of filed documents OR on our website at: hitp: //wvaw . azcc. gov/Divisiong/Corporations

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 be a
records (before any changes): street or physical address):

Go /ﬂzn \/a”w p:’bﬂﬂ«./?tlf /L%Mf Go Mm l/a qu Pr’wﬂrﬁi /’/4 mT

Attention (opticnal) Attertron (optional)

Do Box "93a257 608 L. Hiccoori Ave #72

F-Y es58 ess 1

PRV 1 e R i

State State

3.3 If you completed 2.2, is the NEW known place of business address in Arizona the same as
the street address of the statutory agent? ﬁ.‘f’es [] 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 changesy’ address):

e

Attention {optional) / Attention {optional}

Address 1 Address 1

Address 2 V Address 2 Loptiond)

City State Zip Gty State 2ip

ountry l ntry I

C016.001 Arizena Corporation Commissicn — 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):

2

5.1 REQUIRED - list the name and physical | 5.2 REQUIRED - list the mailing addres
or street address (nota P.O. B in {if one exists in A.C.C. records) in Agi¥ona
Arizona of the existing statutopy agent: of the existing Statutory Agent:

/

Statutery Agart Mame /

Address 1 Address 1

Attention {optional) / Attention {optiona) /

Fddr Toptiond} 72 {optiona)
State 2ip City State Zip

5.3 [[] CHANGE IN EXISTING STATUFORY AGENT NAME ONLY - if the name only of
the existing statutory agent ligkéd 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 begfow:

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

(X STREET ADDRESS CHANGED - complete number 5.5.
M 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.O. Box} mailing address in Arizona of the existing
in Arizona of the existing statutory agent: statutory agent (can be a P.G. Box):
bolden Vully Property Mamt | Goffen Vally Property /@M
Attention (optiona} ~d L4 LY J Attentiof {optional) ~J 4 7
ddrCoO? E. Miscouvi Ave #/s0 M@OE’ E. Miscoor: Ave #no
Address 1 Address 1
Address Z {cotonal) ?{‘0 ,g. Address 2 (optiond} ?f
. 2 -
CMPL.OEV\IX Sét; Zip ity pADCH'K Sﬁt’el Zip 0! &'
©016.001 Areona Corporation Commissicn — Coporations Division

Rev: 2010 Fage2df 3



6. [[] NEW STATUTORY AGENT - if a new statutopy agent is being appeinted, check the box
and complete the following for the NEW statlitory agent:

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

6.2 OPTIONAL — mailing address in Arizond of
NEW Statutory Agent {can be a P2 Box):

Statubory Agent Name /

Attertion [optonal) / Attention {optiond) /

Address 1 Address 1

Address 2 [optiong) Address 2{ophional)
City Stale i State Zip

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

7

SIGNATURE - see Instructions CO167 for who is authorized to 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 ar
she has given the corporation named in number 1 above written notice of the address change.

By checking the box marked "I accept" helow, I acknowledge under penalty of perjury that this
document together with any attachiments is submitted in compliance with Arizona law.

™ 1 ACCEPT
-
A7 ‘ f fo1/
W M:c//\ae[ LoT 2 o0¥/ol/ o]l
S?\ne v v 7 Printed Name Defe (rnmffdfyyw)
REQUIRED - check only one:
I am the Chairman of the Board D I 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.
Filing Fee: None {regular processing} Maifl:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing - add $35.00 to filing fee. 1300 W. Washington 5t., Phoentx, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that 4.C.C. forms reflect only the minimum provisions required by statite, You should seek private legal counsd far those matters thal may pertan
ta the individua needs of your business.

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

I you have guestions after reading the Instrudtions, please call 602-542-3026 o (within Arizona enly) 800-345-5512.

£016.001 Afzona Corparation Commission — Corparations Division
fRev: 2019 Fage3 o 3



I+« - & . ARIZONA CORPORATION COMMISSION
Cm sl # L HCORPORATIONSDIVISION COVER SHEET:

USE A SEPARATE COVER SHEET FOR EACH DOCUMEﬁMFNA cnen

AREYOUFILING: [ | New Entity

PLEASE COMPLETE ALL APPROPRIATE SECTIONS

7 COMMIS S/
@ Change to existing entty |:| Re-subm:ssnon?&&'ﬁ‘d@ﬁbn

Type in Corp/lLLC Name: 0o OCJ;’]‘{—rhn 4 _L/’l a.
REGULAR SERVICE EXPEDITED SERVICE

FILING TYPE FEE FEE

[ I Articles of Domestication { 1$100.00 $135.00
'[1 Articles of Incorporation (Profit) [7s 60.00 $ 95.00

[ 1Arficles of Incorporation (Non Profit) [ 1% 40.00 $ 75.00
| 1 Articles of Organization {Lim#ted Liability Company) [ 1% 50.00 [ 1% 85.00
| [ | Application For Authonity (Business) [_1%$175.00 [1$210.00

1 Application to Conduct Affairs {Non Profit) | | $175.00 [71$210.00

[_I Application for New Authority [ ]$175.00 £.19210.00
| [ 1 Application for Registration 1 $150.00 [ 1$185.00
[ 1 Articles of Amendment [1% 25.00 []$ 60.00

E] Articles of Amendment & Restatement [1$ 25.00 $ 60.00

D Articles of Comrection $ 25.00 $ 60.00

| T [ Articles of Merger/Share Exchange $100.00 [J$135.00

] Articles of Merger (Limited Liability Company) L]$ 50.00 1% 85.00

Affidavit of Publication [1s 0.00 1% 35.00

[[] CORPORATIONS -Certified Copies* ] $5.00 Each [ $40.00

“If copies are for different entities the Expedite fee applies to each entity { } (Enter Quantity) | { } (Enter Quantity)
[]LLCs - Certified Copies* (] $10.00 Each [1$45.00

"It copies are for different entities the Expedite fee applies 1o each entity { ) {(Enter Quantity} | { ) (Enter Quantity)
[ ] Good Standing Certificate* [] $10.00 Each [ 3$45.00

;gsao;‘demdlng Certificates are for ditferent entities the Expedite fee applies [ ) (Enter Quantity) ( ) (Enter Quantity)
m Other: C’}Aﬁ i 1 € §‘f‘a‘f' @ 5.2"17— a Jﬂraﬁ ?tl Regular Fee {7l Expedite Fee

SELECTPAYMENT TYPE:

{7} Check Check #
"1 M.0.0. Account MOD Acct#

Check Amount $
Mod Amount $
[] Cash - for inperson filings only (Do not send cash in the mail.) Cash Amount §$
CCAmount §

[ Credit Card -- for in-person filings onfy
ﬁNo fee required

SELECT ONE RETURN DELIVERY OPTION:E Mail [] PickUp [] Fax# { }

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

Person or Company Name: Phone Number:

F:fé:c_"\aal Lat 2 L02-9Y-0999
Micsouvi Aue ¥ 100

t0¥ £.
City: State:

Z\.Délns /4'2, ?J’b } 2

FOR ARIZONA CORPORATION COMMISSION USEONLY - —
- DATE:__

PiCK-UP BY

Vew current process times at www.arec. qolems:onstorporatmns

CFCYLR REV ¢3/13/2009



