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ARTICLES OF AMENDMENT
Read the Instructions L015(

1. ENTITY NAME - give the exact name of the LLC as currently shown In A.C.C. records:
Reproductive Choice Arizona, PLC .

2. A.CLC.FILE NUMBER: P-1141641-9
Find the A.C.C. file number on the upper carnar of filtd documents OR on our website at: o/ fwww, azce gov/Divislons/Corporgtions

CHECK THE BOX NEXT TO EACH CHANGE BEING MADE AND
COMPLETE THE REQUESTED INFORMATION FOR THAT CHANGE.

3. [:l ENTITY NAME CHANGE - typs or print the exact NEW name of the LLC In the space beiow:

4. [ MEMBERS CHANGE (CHANGE IN MEMBERS) - &a8 Iostructions LOT5] - Uss one block per person - FOR MEMBERS
CURRENTLY SHOWN IN A.C.C. RECORDS - st the neme of sach member being thanged, and below that provide any new
infarration for that member (new neme and/or address), then theck sk boxes that apply to Indicete the changs baing made for
that member, FOR NEW MEMBERS - In a ceparube hinck, llst the nome in the NEW Name blank and give the sddress, snd check

Amendmant Attachment for Members

tha appropriate box. If more space Is needed, compiets snd attach the form LDd4,
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[J address change [T] Add as 20% or more member  [] Address change (] Add as 20% or more member
[0 wemechange  [T] Add as less than 20% member ~ [] Namechange [ ] Add a5 less than 20% member

L [ remove member I J rRemove mamber
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[ Address change [ ] Add as 20% or more member | [] Address change () Add as 20% or more membear
[J Namechange [ Add as less than 20% membar ' [] Name change [T] Add as tess then 20% member
[] Remove member [J Remove member l
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5. D MANAGERS CHANGE {CHANGE 1N MANAGERS) - Use ons block per person - FOR MANAGERS CURRENTLY SHOWN
IN A.C.C. RECORDS - list the name of esch manager baing changed, snd balow that provida any new information for
that manager {new name and/or address], then check all hoxes that apply te indicate the change belng mada (or that manager,
FOR NEW MANAGERS - In & saparsts block, list the name In the NEW Name blank and give the address, and check the
appropriate box. 1f more space Is neadad, complete and aitach the Amendment Attachment for MEnagers formn LO43,
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D Address change |:] Add as manager [:] Address change D Add as manager
[} mamechanga [ Remove manager [J Wemeachange [ Remove manager

8. [] MANAGEMENT STRUCTURE CHANGE - see Instructions LO15] - check only one box below and follow
instructiona;
[[] CHANGING TO MANAGER-MANAGED LLC = complete and attach the
form LO4D, The filing will be rafected if It Is submitted without the attachment.
] CHANGING TO MEMBER-MANAGED LLC - complete and attach the Member Structure Attachment form L3491,
The Nling will be refected If it Is submitted without the attachment.

Hi. [il su‘nrronv AGENT CHANGE - NEW RGENT APPOINTED - sce Instructions L0150

7.1 REQUIRED - give the name {tan be an Individual 7.3 ODPTIONAL - mailing adaress in ATZona of
or an entity) and physical or sirest address NEW Stabutory Agent (can be a P.0Q. Box):
(not a P.O. Box) In Arizona of the NEW statutory
agent: 1 N - e

Veng uris, P.C.
L Tequires)
Ribarton (ontna )

|~ AECergon (opaonat)
e 239 E. Osborn R4, .l e —

s T ot Adcress T oponaD)
| oy Phoenix L.uaz 85016  |on ]&u i

7.3 REQUIRED — the farm MO02 must be submitted along with these Articles of
Ameridment.

8. D STATUTORY AGENT ADDRESS CHANGE - ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1

and/or 8.2;
8,1  NEW physical of strest sikirass 5.1 NEW malllng address In Arizona of the existng
(not a P. Q. Box) in Arlzons of the existing statutory agent {can be a P.O. Box):
statwtory agent: . [
[~ KEGariEn {opEionaly promEy o)
Rodres § e 1
“Addreds TOpHoA ) T T T T T TRy ¥ Tophonaly - L; )
C| Lma J 4] City be op
LDAS, D Arzona Corporation Commiksion - Corporaiions Division
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Q. D ARIZONA KNOWN PLACE OF BUSINESS ADDRESS CHANGE)|
9.1 [s the NEW Arizona known place of business address the same as the street address of the statutory agent?
[[] Yes - go to number 10 and continue
D No - go to number 9.2 and contnue

9.2 If you answened "No” to number 9.1, give the NEW physical or street address [not a PO, Box) of the known
place of business of the LLC In Arizona:

REmwiion (aptenal
| Address 1
™ Address I {actonal)
""GiT‘" = T T Eawor T
I Province
Connlry

10, I:l DURATION CHANGE ~ chack one to indicate the NEW duration or life period of the LLC:
] parpetunl
[J The LLC's life period wili end on this date: (enter a date — mm/dd/yy}
[} The LLC's Mfe perfod will end upon the occurmence of this event:

. (describe an event)

11. [] ENTITY TYPE CHANGE - if changing entity type, check one and folow Instructions:

D Changing to a PROFESSIONAL LLC - number 12 must also be completed.
[ changing to a NON-PROFESSIONAL LLC (profassional LLC becoming a regular LLC).

12, L__] PROFESSIONAL SERVICES CHANGE ~ dJescribe the NEW typs of profsssional services the professional LiLC whl
render:

13, D OTHER AMENDMENT — If an amendment was made that was not addressed by the check boxes on this form, then
you must attach W thege Articles of Amendmaent a complete capy of the LLCs writhen amendmant.

SIGNATURE: By checking the box marked 1 accept” below, 1 acknowledge undar penalty of perjury that this document
together with any attachments |s submitted In compllance with Arizona law.

EIACCEFT
Eleanor Powell Stanl
S ! : ] 2l ey 4[17.{1

REQUIRED - check only one and fill In the corresponding blank if signing for an entity:
B This is 3 managar-managed LLC and [ am signing u—ﬂ'mislsamonhlr-mmd nd I M signing
individuaily as a manager or I am signing for an entity individually as & member am signing for sn entity

"I”'m"" =1 V4

reg procassing
Expldlud ptmﬂlng - ldd %35.00 to fliing rees.
Al fees are nonrefundable - - see Insm»cﬂons. :

DIrpora
1300 W Wﬂhlngton St. Phuanlx. Arizona 85007
502-542-4 100

Fast:

10 e dfivicms nee0s o your Wsiness,

All doturwants Ned with the Arizons Corporstion Commipsion are mwmommm Inipaction.
ummmmmhmmun -542-3D26 or (within Arizons only) &00-M45-5819.
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TG NEY WRITE ANCUR THIZ LINE: RESFIVED TOR ACZ USE ONLY,

STATUTORY AGENT ACCEPTANCE
Please read Instructions M0Q2{

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agenit (this must mateh exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incerporation):

Reproductive Choice Arizomna, PLC

2. STATUTORY AGENT NAME - giva the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be e/ther an Individual 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 Organization), including any middle
initlai or suffix:

Venjuris, P cC.

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, 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 untll the appointing entity replaces tl'1e statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing beiow declares and certifies under penaity of perjury that the information
contained within this document together with any attachments Is brue and correct, and s
submitted in compliance with Arlzona law,

) 7/1.07 2o/ L
A, bavid Logan .
Frinied Npme

Dute

REQUIRED - cheack only one:

Individual as statutory agent: Tam b Entity as statutory agent: | am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
(natural person) named as statutary agent. and I am authorized to act for that entity.

Fliing Fee: none (regulsr processing) Mall:  Arizona Corporation Commission - Corporate Fllings Secton
Expadited processing - not appiicable. 1300 W. Washington 5t., Phoenix, Ardzona 85007
All fees are norwefumdable - see Instructions. y Fax:  602-542-4100

i

Ploasa be advised that A.C.C. formi reflact only the mluimum provisIons rquined by ststute, You should sask private Ingel counsal for those matbers that may partain
to the ndividual neads of your business.

All documents e with the Arizone Oorparation Commission are yuilic record and sre opan for pubic inspaciion.

If you have duastions aftar resding the Kiductions, plaasd call §02-542-3026 o (within Arlzona naly) S00-345-5014,

W002.003 Arizone Corporsiion Commi -G loyss Civision
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