From (480) 247-4647 Mon 06 Oct 2014 09:40:41 AWM M5T MST

AZ Corp. Commission
" mecErves hECEIVED T

' ‘ 04841973
T sEee2ham 0CT 0 6 204 S
' SION
ZONA CORE € OMMISSION AIZONA CORP. QOMMIS
mconmm\"ﬂows DNISION COHPOHATIONS DIVISRON

DO T VIRATE ABOVE THIS LINE; RESERVED TOR ACE USE DALY,
_ CORPORATION STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS, PRINCIPAL OFFICE ADDRESS,

OR STATUTORY AGENT
Read the Instructions CO16!

NOTE — no matter what is baing changed, numbers 1, 2, 3.1, 5.1, and 5.2 must be completed.
The form wilf 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:

Pescielion

2. ac.c. FiLe numer: _/OXX o (-3

Find A.C.C. file number on the yppsr corner of Ated documents OR on our website ats hittp: ffwww.azce.gov/Divisions/Corparations

3. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

.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):

N\ LLC TPM
thantibn Bnal) Attention [optionak)

ma!g—cﬂm ol 1442
o TOppt AL 3?99” Ay AT |52

State Zip
23 If yo& completad 3.2, |s the NEW known place of business address in Arizona the same as
the street address of the statutory agent? moYes ] No

A. PRINCIPA) DFFICE ADDRESS: o :
.1 Reguired 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 (hefore any changes): address):
i Il aptione . Attentlon {optianal)
i ress L Address L
} AdJress 2 [apHonay - : Addrass ¢ (Gpnonal)
TRy “Sate i Thy Etats Fi
Country r Country

\

|
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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 Commissicn before any

changes (thls Is the existing statutory agent):

5.1 REQUIRED - list the name and physical
or street address (not a P.Q. Box) in
Arizona of the existing statutory agent:

5.2 REQUIRED - list the mailing address
(If one exists in A.C.C. records) in Arizona
of the existing Statutory Agent:

Resimul 03 o =Y=201Y

Attention [opEianal)

Attention {apticnal}

Addrass 3

Address 1

Address 2 {optional)

City State Zip

Address 2 {optlonal}

City State Zip

5.3 [0 CHANGE IN EXISTING STATUTORY AGENT NAME ONLY - if the name onfy of
the existing statutory agent listed in number 5,1 above has changed, hut a new
agent has not been appointed, check the box and give the new name of the

exlsting statutory agent below:

5.4 CHANGE IN EXISTING STATUTORY AGENT ADDRESS ~ check all that apply

ang follow instructions:

[[] STREET ADDRESS CHANGED - complete number 5.5.
[[] MAILING ADDRESS CHANGED - compiete number 5.6.

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

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

Attention {optional)

Attention (optional)

Address 1

Address 1

Address 2 (optlonal)

City State Zip

Address 2 {optianal)

City State Zip

C016.001
[ev: 2010
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" [ 6.1 REQUIRED - give the name (can be an €3 OPTIONAL — malling address in Arizona of
—  street address (not a P.Q. Box) in Arizona |
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8. NEW STATUTORY AGENT - if a new statutory agent Is being appointed, check the box
{ and compiete the following for the NEW statutory agent:

Individuat or an entity) and physical or . . NEW Statutory Agent {can be a P.Q. Box):
of the NEW statutory agent: i} |

_Wondy Bucton
3310 5 Mol 2 |

Mi AcCrias 4 {cpumaly
wls ok LSNP - |n

6.3 REQUIRED - if you are appointing a new statutory agent, the Mum&gg[m
farm M0D2 must be submitted alang with this Statement of Change fornm.

SIGNATURE - see Instryctions CQ16! 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 penaity of perjury that he or
she has given the corporation named in number 1 above written notice of the address change.

By d'leddng the box marked I accept” below, I acknowledge under panalty of perjury that this
document together with any attachments Is submitted in compliance with Arlzana law.

E’I ACCEFT

m&w Forhrn n_Aendat! __04/20 )20

REQUIRED - check only one:

[]am rman ama [ “ﬁ“ﬁﬁﬁ'ﬁa\tﬂnw Agent
of Diractors of the corporation corporation filing this document. changing only my own address

filing this document. andjor my own nams,

Fliing Fee: None {regu Mait:

ng Artzona Covporation Commission - t2 Fllings Section
Expedited processing - add $35.00 to filing fee, 1300 W. Washington St., Phoenix, Arizona 85007

|_ ARl fees; are nonrefundable - see nstructions, Fax: 602-542-4100

PMease be ativisad that A.C.C. fhivis refiect oy the misdimum provicions required by satuta. You showld swek orivate legil counsed fur thoss mattars thit may certain

1 the Individual reets of yaur busienes,

All documents fied with the Arons Cosparstinn Commission wm pallle record an:t are open & pubfc Inspaction,

¥ you hove questions zRer rgading the Instnuckions, please call 682-342-3026 of (vithin Artzona only} S00-545-2819.

CMe.no Arrona Covpanation Commiasion = Comeeations. Chdelon
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DO NOT WRITE ABOVE THES LINE; RESERVED FOR ACC USE OMLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MOD2Zi

1. ENTITY NAME ~ give the exact name in Arizona of the corporation or LLC that has appeinted the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statytory agent,.€.q., Articles of Organization or Article of Incorporation):

Tondo ot Fsle Auners  Resatiahiyn,

L4

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the

+ . entity listed in number 1 above (this wifl be either anindividual or an entity}. NOTE - 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 Qrganization), including any middle
Initial or suffix:

wur%\ﬁf\

3. STATUTORY AGENT SIGNATURE:

By the sighature appearing betow, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below declares and certifies under penality of parjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona [aw.

\xlwé DER_ edy Bucken 9/20 )

REQUIRED - check only one:

?fndlviduafas statutory agent: I am Entity as statutory agent: I am signing on
signing on behalf of myself as the Individual behalf of the entity named as statutory agent,
(natural person) named as statutory agernt. and 1 am authorized to act for that entity.

-~ __
Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing - not applicable. 1300 W. Washington St., Phoanix, Arizona 83007
All feas are nonrefundable - see Instructions, Fax: 602-542-4100 . :

tienae be advised that A,C.Ch formns reflact only tha mithimum provisions required by satute. You ghou sedle private legal counsel for Hhioss mattars that may partain
to the individuat neads of your business, -

Al documents fled with the Arizona Corparation Commissien are publie resord =nd ara open far public inspection,

IF you hawe questions sfter reading the Instructions, please call 532-842-30256 or (within Aritona only) 800-345-5819.

MDO2.003 . Arlzona Gomaradion Sommission ~ Corporations Obvlgion *
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