Notice of Violation

(3AAC 304.525)
This form, all information provided and responses are public documents per Alaska Public Records ACT AS 40.25

Date: 11/15/19 License #/Type: 5638 Beverage Dispensary - Duplicate
Licensee: Palmer Alehouse, LLC Address: 320 E. Dahlia, Palmer, AK
DBA: Palmer City Alehouse AMCO Case #: 19-1727

This is a notice to you as licensee that an alleged violation has occurred. If the Alcoholic Beverage Control Board decides to act
against your license, under the provisions of AS 44.62.330 - AS 44.62.630 (Administrative Procedures Act) you will receive an
Accusation and Notice of your right to an Administrative Hearing.

Note: This is not an accusation or a criminal complaint.

You have an unreported change of ownership Details are as follows:
New officers added:
Steven Dike- Removed title “Manager”
Date of unreported change of officers/ownership: 11/23/2018 reported to CBPL (change of officials)

Your attention is referred to AS 04.11.045: Change of managers.
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You are directed to respond in writing to this Notice of Violation within 10 days of receipt to explain what action you have
taken to prevent a re-occurrence of this violation. FAILURE TO RESPOND TO THIS NOTICE OF VIOLATION WITHIN 10 DAYS
WILL RESULT IN YOUR APPEARANCE, EITHER IN PERSON OR TELEPHONICALLY, BEFORE THE ABC BOARD AT THEIR
NEXT REGULARLY SCHEDULED BOARD MEETING.

*Please send your response to the address below and include your alcohol license number in your response.

3 AAC 304.525 (B) provides that upon receipt of a Notice of Violation, a licensee may request to appear before the Director and be heard regarding the
Notice of Violation. The request must be made within ten days after receipt of the Notice and the Director must grant an appearance within ten days after
receipt of a request. A Licensee shall respond, either orally or in writing, to the Notice.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hamilton Received by:
SIGNATURE: %ﬁ &z o SIGNATURE:
Delivered VIA: Mail Date:

updated 4/23/19
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NOV 27 2018

Corporations Section :
State Office Building, 333 Willoughby Avenue, 9% Floor CBPL
PO Box 110806, Juncau, AK 99811-0806

Phone: (907) 465-2550 « Fax: (907) 465-2974

Email: corporations@ualaska,gov e
Website: Corporations. Alaska, Goy ec SEBE gﬁ

Notice of Change of Officials

Domestic Limited Liability Company (AS 10.50)
= This:Notice of Change of Officials form is only for Domestic Limited Liability Companies and is used to report
changes between biennjal reporting periods in: members, managers, and percentage of interest held.

* This Notice of Change of Officials will hot be fited if the entity's biennial report is not.current. Ta verify the
-entity's bienniaf repart due date, go online fo www. Corporations.Alaska.Gov and select Search
Corporations Database

¢ Standard processing time for complete and correct filings submitied to this office is approximately 10-15
‘business days. Al filings are reviewed in the date order they are received.

¢ The information you submit is a public record and will be posted on the State’s wabsite.

1. Important: AS 10.50.765
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Each Domestic Limited Liability Company is required to notify this office when there Is a change of officials.
~ AS 10.50,765

Failure to meet this requirement may result i involuntary dissolution of the entity's authority to transact
business in the State of Alaska.

The Domestic Limited Liability Company is to keep and make available the records of the official(s) changes.
— A8 710.50.860-.870

2. Fee: /\g/-szs Nonrefundable Filing Fee  (CORF) 3 AAC 16.085(hb)

e e
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Mail this form and the non-refundable $25 filing fee in U,S. dollars to the letterhead address. Make the check
or money order payable fo the State of Alaska, or use the attached credit card payment form,

T e A o i 1 g

3. Entity Information: AS 10.50.765
wens Peloot Aekoe. L

Alaska Entity Number: oo BILK 2z

T e e e ettt om0 vt e it e e PPN

08-491  Rev07/25/17 D-LLC Change of Officials 1 of 2
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4. REMOVE from Record: AB 10.50.765(b)

e e L TR e e s B o e ;A e T e S e

The following officials (members and, if applicable, managers) will be completely rermoved from the record
as a result of this filing:.

REGE(v-

Name: Name: AﬂChQr age
Tl ey e 44T s e i Al 0 g 0 ot o e i B W vy i " b Yo T L AR T M A i = e S, e —— b mi——mwov-z-?

Name: e Name: 2019

T e e e 4t 8 e s o

_ . _ _ C
If an official is not being removed from receord, then list them in ltem #5 below {with their current infonnaéﬁ!*

5. ALL Current Officials: AS 10.50.765(b)

The following is a complete list of ALL remaining and new offigials who will be on record as a result of
this filing.
* An LLC must have at |east one member who ownsa % of the LLC. — AS 10.50.155(b)
» Must provide all members who ewn 5% or more of the LLC. — AS 10.50.765 {b)
¢ Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.
» AnLLGC may be managed by a manager if provided in Arlicles of Organization. A manager may be a
member if the manager-also owns a % of the LLC, — A5 10.50.075(5) and AS 10.50.110(h)

AL R i £

* List ALL officials and their current information to be on record.
*» Manager will only be accepted if the entity is manager-managed per the articles.

e

» BOLD fields are required. ‘g -
FULL LEGAL NAME COMPLETE MAILING ADDRESS a‘g. : ! g
, —_ | P . Do o Af
Stewen. £ Nee illﬁﬁggm:a,(—ft._ﬂicf_eﬁw%ﬁr: Lleo Xy
A4eS
~— If necessary, use the following supplement page and include all information required above in ltem #5.
6. Required Signature: AS 10.50.840

The Notice.of Change of Officials must be signed by: a memper (AS 10.50.840(a)(2)); of a manager if
manager managed (AS 10.50.840(a)(1)); or.an attornev-in-fact (AS 10.50.840(c})). Persons who sign
dacuments filed with the commissioner that are known to the person to be false in material respects are guilty
of a class A misdemsanor. '

Signature: /Q '\T-‘T—__. Date: _(__A?—? / 19
Printed Name; _5_7[2,9,\_ :Sc'bz _,_,w_w_.,.,____.,.j_._: __________

Title of Authorized Signer: B Member 1 Manager [] Attorney-in-fact

If signing on behalf of a memberor ménager_n{hfch is an enlily, then identify the signer's rejationship and signing authorii
with the member entity. For example: Jofir, Smith, President of XYZ Inc. thﬁé sole grember of ABC ﬁ.c g 4

08-491  Rev.07/25117  D-LLC Change of Officials 2 of 2



State of Alaska

DO NOT STAMPE ABOYE SHIS 50X

Division of Corporations; Business and Profassional Licensing

\ CORPORATIONS SECTION Oticedsacny  CORP
PO Box 110806
Juneau, AK 99811-0806 RECEIVED
Phane: (907) 465-2550 Anchorage
Fax: (907) 465-2974 _ . ; .
Website: www.commierce.alaska.govioce NOV 27 2019

o CBPL
CONTACT INFORMATION SHEET

Please return this docurment with your filing. This information will only.be used to resolve questions with the filings
attached. NOTE: this form will not be filed for record or appear online.

Name of entity as it appears on filing: _

Ta resolve questions with this filing, contact:

Neme: S1ene ik

Emall  glo o @ igméfmufm% comA . | Phone: 947 Sel 176K
o 1911 Jengy. Lo, ol Ao
Return documents to:

Nare: 7 /j;uém.f /jl'@_‘ /LL\,LLQ__

Co‘mp‘any:

Mailing address: (7t /= l&w’b’ M} ﬁ_’éf;,_,,,/ M ﬁ?ééf‘j”“

Attach this form to your filings. Send all docurments to: o )
State.of Alaska, Corporations Section, PO Box 1108086, Juneau, AK 99811-0806

STANDARD PROCESSING TIME for complete and correct applications submitted to this office is
approximately 10-15 business days. All applications are reviewed in the date. order they are received.

08-561 (Rev. 02/01/2012) Page 4 of 1



State of Alaska Mﬁﬁ

Division of C orpor *20192109017 47 & sing DO KOT STAME AROVE THIS 2ox

CORPORATIONS — fice Use-Oniy CORP
| POBox 110806

Juneau, AK 99811-0806 N
Phone: (907) 465-2550 RECEIVED

Fax: {807) 465-2974 Anchorage
Website; www.commerce.alasuka.gqvlocc NOV 27 2018

ARTICLES OF AMENDMENT
Domestic Limited Liability Company CBPL

AS-10.50.100 Co 25 /
[] $25.00 Filing Fee (non-refundable) L .

Pursuant to Alaska Statutes 10.50.100, the undersigned corporation adopis the following amended Articles of
Organizatiori,

ITEM 1: Naine of the Entity: Alaska Entity #:
PA«@W Ale oo A< e 33i%2

ITEM 2;

Date the original Articles of Organization were filed: /f / 3 / Sl S

ITEM 3: List each article number being amended, and the amended article in full: Any article being changed i_s ,
considered an amendment; this. includes deletions, edits, corrections, or renumbering of the arficles. Verify with
previous Articles of Organization and amendments already filed.

# €~ 1 &nét.je.m@vmé‘
Thee Limided Liabill \L‘] dcmfhwa,. (> Ma-,mnj-ﬁﬁ 5‘9 il Mawg o™

Attach a separate sheet if needed.

ITEM 4: The Articles of Amendment must be signed by a member, manager, or Attorney-in-Fact,

L = S e il 2oy 127 /19
Signatiire- - Printed name Title Date &

If signing on hehalf of a member ormanager which.Is an entity, then identify signer's relatlonship and sfgning\au;hoﬁty with the member entity,
For example: Johni Smith, President of XYZ Inc. the sole memberof ABC LLC,

Mail the Articles of Amendment and the non-refundable $25.00 filing fee in U.S. doliars to:
State of Alaska, Corporations Section, PO Box 11 0808, Juneau, AK 99811-0808

STANDARD PROCESSING TIME for complete and correct applications submitted to this office is
approximately 10-15 business days. All applications arereviewed in the date order they are received.

08-485 (Rev. 02/01/2012) Page 1 of 1



State of Alaska
DO HOT STAMP ABOVE THIS SO

Division of Corporations, Business and Professional Licensing

CORPORATIONS SEGTION GificeuszOnly  CORP

PO Box 110806

Juneau, AK 99811-0806

Phone: (907) 465-2550 )

Fax: (907) 465-2974 ﬁﬁ&E’VE_D

Wabsite: www.commerce.alaska.gov/oce Orage
N0V 27 2

CONTACT INFORMATION SHEET CBp,

Please return this.document with your filing. This information will only be used to resolve questions with the filings
attached. NOTE: this form will not be filed for record or-appear online.

Name of entity as It appears on filing:

To resolve questions with this filing, contact:

Name: Stere . DY |

Email: _544;?@ 2 g, Lot sle hose  comi Phone: 9¢/- 360, 176 ,
Mailing address: i E M M , ,4_@4;,/' ,/52/(_, /7cié%’“
Retutn documents to:. “ '

Name: Prksrt Ao hono

Company: _

‘Mailing address: (2t 7= :L@Wb" d},r;ezj | ML,./ //’L',K 9L, ‘f“j'—

Attach this form to your filings. Send all documents to: o
State of Alaska, Corporations. Section, PO Box 110806, Juneau, AK 99811-0808

STANDARD PROCESSING TIME for complete-and correct applications submitted to this office is
approximately 10-15 business days. All applications are réviewed in.the date arder they are received.

08-561 (Rev. 02/01/2012). Page 1 of 1



Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600
K ‘{} Anchorage, AK 99501
- alcohol.licensing@alaska.gov

6 v
AMCO https://www.commerce.alaska.gov/web/amco
r . Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
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“’/vmom\:v“‘” Master Checklist: Renewal Liquor License Application
Doing Business As: Palmer City Alehouse License Number: |5638
License Type: Beverage Dispensary - Duplicate
Examiner: /Q ‘D\/ M> (\ Transaction #: 1162316
Document Received Completed Notes
AB-17: Renewal Application 10/24 I / 7 7

App and License Fees 10/24 (O (ZL{

Supplemental Document Received Completed Notes

Tourism/Rec Site Statement

AB-25: Supplier Cert (WS)

AB-29: Waiver of Operation

AB-30: Minimum Operation

AB-33: Restaurant Affidavit

COl/COC/ 5 Star

FP Cards & Fees / AB-08a

Late Fee

Names on FP Cards:

Yes No

Selling alcohol in response to written order (package stores)?
Mailing address and contact information different than in database (if yes, update database)?

In “Good Standing” with CBPL (skip this and next question for sole proprietor)?

10
100

Officers and stockholders match CBPL and database (if “No”, determine if transfer necessary)?

LGB 1 Response: LGB 2 Response:

D Waive l:l Protest D Lapsed D Waive D Protest D Lapsed

[Master Checklist: Renewal] (rev 09/20/2018) Page1lof1l




Alcohol and Marijuana Control Office

&M
o"’o‘J 4111',(/ 550 W 7th Avenue, Suite 1600
(% ‘ '% Anchorage, AK 99501
: ' 7 alcohol.licensing@alaska.gov
] ‘ https://www.commerce.alaska.gov/web/amco
[
- AMCO ‘ Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

o%ho_L o= Form AB-17: 2020/2021 Renewal License Application

What is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing liquor
license that are is due to renew by December 31, 2019. All fields of this form must be complete and correct, or the application will
be returned to you in the manner in which it was received, per AS 04.11.270 and 3 AAC 304.105. The Community Council field only
should be verified/completed by licensees whose establishments are located within the Municipality of Anchorage or outside of
city limits within the Matanuska-Susitna Borough.

This form must be completed and submitted to AMCO’s main office before any license renewal application will be
reviewed. Receipt and/or processing of renewal payments by AMCO staff neither indicates nor guarantees that an
application will be considered complete, or that a license will be renewed.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.

Licensee: Palmer Alehouse, LLC License #: | 5638
License Type: Beverage Dispensary - Duplicate

Doing Business As: Palmer City Alehouse

Premises Address: 320 E. Dahlia St.

Local Governing Body: | City of Palmer (Matanuska-Susitna Borough)

Community Council: None

Mailing Address:

City: State: ZiP:

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual
must be a licensee who is required to be listed in and authorized to sign this application.

Contact Licensee: 6 7@“5&, D N k@/ Contact Phone: (7(;27 56() 77é§_
Contact Email: % /6/.{/& ///Ué,w £ é”z A(% Lo

Optional: If you wish for AMCO staff to communicate with an individual who is not a licensee named on this form (eg: legal counsel)
about this application and other matters pertaining to the license, please provide that person’s contact information in the fields below.

Name of Contact: Contact Phone:

Contact Email:

[Form AB-17] (rev 09/17/2019) /\( Page1of4
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AMCO

Alaska Alcoholic Beverage Control Board

e FOrm AB-17: 2020/2021 Renewal License Application
Section 2 - Entity or Community Ownership Information
Licensees who directly hold a license as an individual or individuals should skip to Section 3. General partnerships and local

governments should skip to the second half of this page. All licensees that are corporations or LLCs must complete this section.
Corporations and LLCs are required to be in good standing with the Alaska Division of Corporations, Business & Professional Licensing
(CBPL). The CBPL Entity # below is neither your EIN/tax ID number, nor your business license number. You may view your entity’s
status or find your CBPL entity number by vising the following site: https://www.commerce.alaska.gov/cbp/main/search/entities

Alaska CBPL Entity #:

/0033[8,

You must ensure that you are able to certify the following statement before signing your initials in the box to the right:

Initials

I certify that this entity is in good standing with CBPL and that all current entity officials and stakeholders (listed below)
are also currently and accurately listed with CBPL.

This subsection must be completed by any community or entity, including a corporation, limited liability company, partnership, or

limited partnership, that is applying for renewal. If more space is needed, please attach additional completed copies of this page.

e If the applicant is a corporation, the following information must be completed for each shareholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e [f the applicant is a limited liability organization, the following information must be completed for each member with an

ownership interest of 10% or more, and for each manager.
e If the applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Important Note: The information provided in the below fields (including spelling of names, specific titles, and percentages held) must
match that which is listed with CBPL. If one individual holds multiple titles mentioned in the bullets above, all titles must be listed for
that individual on this application and with CBPL. Failure to list all required titles constitutes an incomplete application. You must list
ALL of your qualifying officials, additional copies of this page or a separate sheet of paper may be submitted if necessary.

Name of Official:

Ste. D

Title(s):

OIS/ ™

Phone: &) 7 %/(}7 /76 S

% Owned:

a0,

Mailing Address:

/1211 5.

Téﬂvl,—‘ A/Z/Qf

City: N state: | A 2p: | 79644
Name of Official:

Title(s): Phone: % Owned:

Mailing Address:

City: State: ZIP:

Name of Official:

Title(s): Phone: % Owned:

Mailing Address:

City: State: 2IP:

[Form AB-17] (rev 09/17/2019)

License # 5638 DBA Palmer City Alehouse

Page 2 of 4
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Alaska Alcoholic Beverage Control Board

Form AB-17:2020/2021 Renewal License Application

K
AMCO

A
“Vingg o

Section 3 - Sole Proprietor Ownership Information

Entities, such as corporations or LLCs, should skip this section. This section must be completed by any licensee who directly holds the
license as an individual or multiple individuals and is applying for license renewal. If more space is needed, please attach a separate
sheet that includes all of the required information.

The following information must be completed for each licensee and each affiliate.

This individual is an: E, applicant I:l affiliate

Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

This individual is an: D applicant D affiliate

Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

Section 4 - Alcohol Server Education

This section must be completed only by the holder of a beverage dispensary, club, or pub license or conditional contractor’s permit.
The holders of all other license types should skip to Section 5.

Read the line below, and then sign your initials in the box to the right of the statement: Initials
| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron 2/
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their

course completion cards on the licensed premises during all working hours, as set forth in AS 04.21.025 and 3 AAC 304.465.

Section 5 - License Operation

Check a single box for each calendar year that best describes how this liquor license was operated: 2018 2019
The license was regularly operated continuously throughout each year. M

The license was regularly operated during a specific season each year. D D
The license was only operated to meet the minimum requirement of 240 total hours each calendar year. D D

If this box is checked, a complete copy of Form AB-30: Proof of Minimum Operation Checklist, and all necessary
documentation must be provided with this application.

The license was not operated at all or was not operated for at least the minimum requirement of 240 total hours D D
each year, during one or both of the calendar years.

If this box is checked, a complete copy of Form AB-29: Waiver of Operation Application and corresponding fees must

be submitted with this application for each calendar year during which the license was not operated for at least the

minimum requirement, unless a complete copy of the form (including fees) has already been submitted for that year.

[Form AB-17] (rev 09/17/2019) Page 30f4
License # 5638 DBA Palmer City Alehouse
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gAMcoh' Alaska Alcoholic Beverage Control Board
“me FOrm AB-17: 2020/2021 Renewal License Application
Section 6 - Violations and Convictions
Applicant violations and convictions in calendar years 2018 and 2019: Yes No
Have any notices of violation (NOVs) been issued for this license in the calendar years 2018 or 2019? D B/

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local D E/
ordinance adopted under AS 04.21.010 in the calendar years 2018 or 2019?

If “Yes” to either of the previous two questions, attach a separate page to this application listing all NOVs and/or convictions.

Section 7 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

I certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that c
in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the
licensed business.

| certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the business name or the ownership (including officers, managers, general partners, or
stakeholders) from what is currently approved and on file with the Alcoholic Beverage Control Board.

I certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

T [

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and

3 AAC 304, and that this application, including all accompanying schedules and statements, is true, correct, and complete. | agree to
provide all information required by the Alcoholic Beverage Control Board or AMCO staff in support of this application and understand
that failure to do so by any deadline given to me by AMCO staff will result in this applicatigg‘tlt-:‘_i_gg_r_e_tgrngqgg me as incomplete.

X<

g I ~
Signature of licensee

Steve \\\; oo

Printed name of licensee

—

VISNA SEANG
Notary Public
: State of Alaska
d My Commisblotagyfteslininzanddes 1§

2 | e B pgire
My commission expires: K‘-”\\ t3 "? AMY e ;

Subscribed and sworn to before me this ’\ day of &-" \ ,20 ‘ = \ .
Yes No
Seasonal License? D If “Yes”, write your six-month operating period:
License Fee: S 2500.00 Application Fee: | $ 300.00 TOTAL: $ 2800.00

Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL):

ANC(

[Form AB-17] (rev 09/17/2019)
License # 5638 DBA Palmer City Alehouse
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Corporations Section CBP [

State Office Building, 333 Willoughby Avenue, 9 Floor
PO Box 110806, Juneau, AK 99811-0806
Phone: (907) 465-2550 - Fax: (907) 465-2974

Email: corporations@alaska.gov o 25 =
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Notice of Change of Officials

Domestic Limited Liability Company (AS 10.50)

This Notice of Change of Officials form is only for Domestic Limited Liability Companies and is used to report
changes between biennial reporting periods in: members, managers, and percentage of interest held.

This Notice of Change of Officials will not be filed if the entity’s biennial report is not current. To verify the
entity’s biennial report due date, go online to www. Corporations.Alaska.Gov and select Search
Corporations Database

Standard processing time for complete and correct filings submitted to this office is approximately 10-15
business days. All filings are reviewed in the date order they are received.

The information you submit is a public record and will be posted on the State’s website.

1. Important: AS 10.50.765
Each Domestic Limited Liability Company is required to notify this office when there is a change of officials.
— A8 10.50.765
Failure to meet this requirement may result in involuntary dissolution of the entity's authority to transact
business in the State of Alaska.
The Domestic Limited Liability Company is to keep and make available the records of the official(s) changes.
— AS 10.50.860—.870
2. Fee: /Q/@S Nonrefundable Filing Fee (CORF) 3 AAC 16.065(b)
| — . B e e e e ]
Mail this form and the non-refundable $25 filing fee in U.S. dollars to the letterhead address. Make the check
or money order payable to the State of Alaska, or use the attached credit card payment form.

Entity Information: AS 10.50.765

Entity Name: P«f_w\/‘ Aednoose e

Alaska Entity Number: ) j ’QQ_:5 3L

08-491 Rev 07/25/17 D-LLC Change of Officials 1 of 2




4. REMOVE from Record: AS 10.50.765(b)
The following officials (members and, if applicable, managers) will be completely removed from the record
as a result of this filing:

iECE‘\/i:L

Name: Name: nchorage
U S e ““W@V?‘?

Name: Name: ng

C
If an official is not being removed from record, then list them in ltem #5 below {with their current informa?oﬁ)).L

5. ALL Current Officials: AS 10.50.765(b)

The following is a complete list of ALL remaining and new officials who will be on record as a result of
this filing.
e An LLC must have at least one member who owns a % of the LLC. —AS 10.50.155(b)
e Must provide all members who own 5% or more of the LLC, — AS 10.50.765 (b)
e Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.

° AnLLC may be managed by a manager if provided in Articles of Organization. A manager may be a
member if the manager also owns a % of the LLC. — AS 10.50.075(5) and AS 10.50. 110(b)

o List ALL officials and their current information to be on record.
* Manager will only be accepted if the entity is manager-managed per the articles.
o BOLD fields are required.

FULL LEGAL NAME COMPLETE MAILING ADDRESS

% OWNED

i
O
N[ wemer
e

Manager

Stevee. £, Nojoe iz = '5_\”/&1@3, C.A_\Ldg,,rﬁ&k“f%ffﬂ@_
‘ AqeS

—> |f necessary, use the following supplement page and include all information required above in ltem #5.

6. Required Signature: AS 10.50.840

The Notice of Change of Officials must be signed by: a member (AS 10.50.840(a)(2)); or a manager if
manager managed (AS 10.50.840(a)(1)); or an attorney-in-fact (AS 10.50.840(c)). Persons who sign
documents filed with the commissioner that are known to the person to be false in material respects are guilty
of a class A misdemeanor.

Signature: /Q, V—AY—;__—‘ ‘ Date: 4 /2—77[[ T
Printed Name: __§: :é’g[g:.__é_i_ J{C@\: . - _ ____,_ﬂ_,__0,_____~__uf,.____...-_ -

Title of Authorized Signer: Member | Manager ] Attorney-in-fact

If signing on behalf of a member or manager which is an entity, then identify the signer's refationship and signing authority
with the member entity. For example: John Smith, President of XYZ Inc. the sole member of ABC LLC.
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State of Alaska _ )
Division of Corporations, Business and Professional Licensing 26 KOT STAMP ABOVE IS BOL’
CORPORATIONS SECTION ¢ ceusecny  CORP
PO Box 110806

Juneau, AK 99811-0806 RECEIVED
Phone: (907) 465-2550 Anchorage
Fax: (907) 465-2974 :

Website: www.commerce.alaska.gov/occ NGV 2 ? 2339

CBPL
CONTACT INFORMATION SHEET

Please return this document with your filing. This information will only be used to resolve questions with the filings
attached. NOTE: this form will not be filed for record or appear online.

Name of entity as it appears on filing:
Fadoor A hovse Lee j
To resolve questions with this filing, contact:

Name: St~ D \‘C% -
Email: sdeve & é‘/j&éjwpmv% e A Phone: G¢y7. 3¢5 1765
Mailing address: 4 £ 7 e - d . %Lé/;,@?f /{Z /(, 99 6L
Return documents to: 7

: A 4
Name: Pl A bosse.

Company:
H . — ot J} i~ P —
Maling address: ;7,, 4= Rervy Lok [llirey SH 99045

Attach this form to your filings. Send all documents to:
State of Alaska, Corporations Section, PO Box 110806, Juneau, AK 99811-0806

STANDARD PROCESSING TIME for complete and correct applications submitted to this office is
approximately 10-15 business days. Al applications are reviewed in the date order they are received.

08-561 (Rev. 02/01/2012) Page 1 of 1




WP | LT

Il

ivisi * . DO NHOT STAMF ABOVE THIS 20X
Division of Corpor 207927090147 % sing OT STAMP ABQVE THIS B0

CORPORATIONS L Oiffice Use Oﬁf}’ CORP
PO Box 110806
Juneau, AK 99811-0806

Phone: (907) 465-2550 RECEIvEL
Fax: (907) 465-2974 Anchorage
Website: www.commerce.alaska.gov/oce NOV 27 2019

ARTICLES OF AMENDMENT
Domestic Limited Liability Company CBPL

AS 10.50.100 3 25/ )
(] $25.00 Filing Fee (non-refundable) ‘ Ve o |

Pursuant to Alaska Statutes 10.50.100, the undersigned corporation adopts the following amended Articles of
Organization.

ITEM 1: Name of the Entity: Alaska Entity #:
MMA(LZ‘Q/% L [C033i%2
ITEM 2:
Date the original Articles of Organization were filed: // / 5 / ol 5’

ITEM 3: List each article number being amended, and the amended article in full. Any article being changed is
considered an amendment; this includes deletions, edits, corrections, or renumbering of the articles. Verify with
previous Articles of Organization and amendments already filed.

ﬂé - /7/7&»4,&7@.,%@/77&
T}\L nguiq{//é;} Z/i“n"aiz;\% zicaw/’zg.wa, i_hg> Ma;ytc'-z)-t}g 1559 /7% Ma W&ﬁ ey

Attach a separate sheet if needed.

ITEM 4. The Articles of Amendment must be signed by a member, manager, or Attorney-in-Fact.

A= e e Moy 122 /19
Signature Printed name Title Date 7 ~

If signing on behalf of a member or manager which is an entity, then identify signer’s relationship and signing authority with the member entity.
For example: John Smith, President of XYZ Inc. the sole memberof ABC LLC.

Mail the Articles of Amendment and the non-refundable $25.00 filing fee in U.S. doliars to:
State of Alaska, Corporations Section, PO Box 110806, Juneau, AK 99811-0806

STANDARD PROCESSING TIME for complete and correct applications submitted to this office is
approximately 10-15 business days. All applications are reviewed in the date order they are received.

08-485 (Rev. 02/01/2012) Page 1 of 1




State of Alaska )
U0 HOT STAMP ABOVE THIS BOX

Division of Corporations, Business and Professional Licensing Y CORP
CORPORATIONS SECTION wice dse Daly

PO Box 110806

Juneau, AK 99811-0806
Phone: (907) 465-2550

Fax: (907) 465-2974 ﬁECEIVED

Website: www.commerce.alaska.gov/occ fchor age
WOV 27 9319
CONTACT INFORMATION SHEET CBPL

Please return this document with your filing. This information will only be used to resolve questions with the filings
attached. NOTE: this form will not be filed for record or appear online.

Name of entity as it appears on filing:
To resolve questions with this filing, contact:

Name; 6(—@\{, \b »‘\%

Email:  glo 5 @ éz)MWMV;e, oA Phone: 9¢7. S5, 7176
Mailing address: =,/ = Jevae Gk, /,«é}w/ Al 9944
Return documents to: 7 /

Name: N

Company:

Mailing address: (70 /= Mjﬁ &ﬁ@) ,é(_é;w% %’/L 94%9¢. %ﬁ)”—

Attach this form to your filings. Send all documents to:
State of Alaska, Corporations Section, PO Box 110806, Juneau, AK 99811-0806

STANDARD PROCESSING TIME for complete and correct applications submitted to this office is
approximately 10-15 business days. All applications are reviewed in.the date order they are received.

08-561 (Rev. 02/01/2012) Page 1 of 1




