AZ Corp. Commission
T
NECEIVED 04367388
AUG 0 6 2013

ANZONA CORE: COMMISSION
CORPOR/" "1 1S DIVISicN

O T S
DO NOT WRITE ABCVE THIS 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:

Neer + Shadpuws Home peners As<ocrad+zon Lno.
2. A.C.C. FILE NUMBER: N9 b /(O 2 O

Find A.C.C, file number on the upper rcorner of filed documents OR on our website at: hito://www.azcc.gov/Divisons/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):

Colflen \a ]tq Pmow:‘q /‘//ﬁmf' o [fen Val ku P roperty H-r m T

Artention {optiona) Atta'hon {opyonal)

mpCl) Box 731f7 M&G?? £. ng“,(ou/; AV(. #/00

Address 2 (optionad) Address™2 {opbiond)
R 152
ity Pl\oem'x AL | @os0 aty pt\.o&n'% AT zf 2

State Zip State

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? @.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):

/ | ///
Attention {optional) / Attention {optional)
Address 1 / Address 1
Address 3 V Address 2{?
Cry State Zip y State Zip

£016.001 Arizona Corpoeation Commissicn — Corporations Division
Rev: 2010 Fage1d2




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 REQUIRED - list the name and physical
or street address (not a P.O. B in
Arizona of the existing statutogy agent:

5.2 REQUIRED - list the mailing addres :
(if one exists in A.C.C. records) in ApiZona
of the existing Statutory Agent:

Statutery Agent Name

pd

Attention (optional) /

Attention {optional} /

Address 1 Address 1
Addr (optional) ?&(mhmd}
¥ State 2ip A Oty State Zip
5.3 {71 CHANGE IN EXISTING STATUFORY AGENT NAME ONLY - if the name only of
the existing statutory agent listéd 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
axisting statutory agent befow:
F4
5.4 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
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 Valle beperfj Mg%”'

Go/ﬂ’&m ‘/4//6/ P/D'i’br'@ /’[gw\f

Attention {optional?

CO¥ E. M;S_(our? Ave #/00

Alttentiod {optiond *

008 E. Miccouri Ave #no

Address 1

Address 1

Address 2 {optional) ?(0 }cl Address 2 {optional) Z ?\r a‘
. 2 - 0

City PL'OEV“X Sé;e Zip City PADCV\'K s)ﬁ:’e Zip I

C016.001 Arizana Corporation Commission — Corpor&ions Division

Rev: 2010

Fage2 d 3



6. [ NEW STATUTORY AGENT ~ if a new statutop¥ agent is being appointed, check the box ‘
and complete the following for the NEW statitory agent:

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

6.2 OPTIONAL - mailing address in Arizom8 of
NEW Statutory Agent {can be a P27 Box):

Statutory Agent Name /

Arterbon [optional} / Attention {optional) /

Address 1 Address 1

Address 2 {optiong Address gAoptiond)
dty State Zip State Zip

6./ REQUIRED - if you are appointing a new 7?aﬂu:utory agent, the Statutory Agent Acceptance

form M0D2 must be submitted along withrthis Statement of Change form.

7

SIGNATURE - see Insfructions C016i 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 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 penalty of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

T 1 ACCEPT
V2 ;ﬁ?"\ Uichael Lotz 09/o1/2013
Z ‘Prirted Name De?e(mrnlfd/wwj
REQUIRED - check only one:
I am the Chaimrman of the Board D T am a duly-authorized Officer of 1 am a Statutcry Agent
of Directors of the corporation the corporation filing this document. changing only my own address
filing this document. andfor my own name.
Filing Fee: None {regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing ~ add $35.00 to filing fee. 1300 W. Washington 5t., Phoenix, Arizona 85007
Ali fees are nonrefundable - see Instructions. Fax: 602-542-4100

PMease be advised that A.C.C. forms reflect only the minimum provisons required by statute. You should seek private legd counsd for those m atters that may pertain
to the individual needs of your business.

All documents filed with the Arizora Corporation Commission are public record and are open for public inspection.

If vou have gquestions after reading the Instnuctions, please call 602-542-3026 or {within Arizona only} 800-345-5819.

£016.001 Arzona Corporation Commission — Caporations Division
Hev: 2010 Fage3cf3



CO‘RPORATIONS DIVISION COVER' SHEET |

1

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT

AREYOUFILING: [ ] NewEntity [¥]

PLEASE COMPLETE ALL APPROPRIATE SECTIONS

Change to existing enfity D Re-submission/Correction

\~/7‘

Type in Corp/LLLC Name: [ X55 LI
FILING TYPE ?EEGU LAR SERVICE I';_”:)SEEDI'I'ED SERVICE
Articles of Domestication [ 15$100.00 [ 1$135.00
Articles of incorperation {Profit) [15 60.00 [ 1% 95.00
|11 Arficles of Incorporation {Non Profit) [1$ 40.0G 1% 75.00
[ ] Articles of Organization {Limited Liability Company) $ 50.00 i 19 85.00
[ ] Application For Authority (Business) $175.00 [ 1$210.00
[l Application to Conduct Affairs {Non Profit) $175.00 [1%$210.00
' || Application for New Authornity $175.00 [1%$210.00
[_{ Application for Registration [1$150.00 []$185.00
| {1 Articles of Amendment [1%25.00 1% 60.00
[T ] Arficles of Amendment & Restatement []$ 25.00 E $ 60.00
| [ ] Articles of Comection $ 25.00 $ 60.00
[ ] Articles of MergeriShare Exchange "7 $100.00 [(1$135.00
[l Arficles of Merger {Limited Liability Company) [ ]$ 50.00 [1$ 85.00
' [_] Affidavit of Publication $ 0.00 1% 35.00
[] CORPORATIONS -Cerfified Copies* []1$5.00 Each []%4000
*If coples are for different entities the Expedite fee applies o each entity () {Enter Quantity) ( ){Enter Quantity)
[ LLCs - Certified Copies* {_}1$10.00 Each { 1%45.00
“If copies are for different entities the Expecite fee applies io each entity { } {(Enter Quantity] | { } (Enter Quantity)
(] Good Standing Certificate* [] $10.00 Each [3%45.00
tgsao;‘deﬂa‘tr;ding Certificates are for differant entities the Expedite fee appiles ( ) {Enter Quantity) [ ) (Enter Quantity}
[ﬁ Other: Cha. rge of §'}"a‘f’ a‘.ggq"f' a %ﬂ’_ﬁ 7] Regular Fee [[] Expedite Fee
p R T T
SELECTPAYMENT TYPE: NOTWRITE
[ Check Check # Check Amount $ AECEIVED

[T M.0D. Account MOD Acct#

Mod Amount

{1 Cash - for in-person filings only (Do not send cash in the mail.)

{"] Credit Card -- for in-person filings only
HNO fee requared

SELECT ONE RETURN DELIWERY OPTION: [ Mail

[[1 PickUp [] Fax# (

CC Amount NE?ONA Cf g

Cash Amount $ : : 2[”3

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).

Person or Company Name:

Phone Number:

Michael Lato L02-29Y4-0999
Address: . .
60% £ M&Sodw Moo #1100
City: State:
Plxberx | /4( Z {?J’b |
Lol e _ FOR ARiZC}NA CORPORAT!ON COMMISS!ON USE ONLY -
: I_?;CK-(,IF -SY: ' - DATE

CFCVLR REV {2/13/2009

\ﬁm current process times at: www.azcc.quDivisionsICorporatwns




