
ENTITY NAME ADDRESS CHANGE  (LI-201)   Rev. 9/2023 

ENTITY ADDRESS CHANGE FORM (LI-201) 

Changes can be made online (No Fee) from the Designated Broker personal page. Log into www.azre.gov, under Quick links, select 
Business Address Change and follow the prompts.  

Designated Broker (DB)/ Sole Proprietor (SE) Name DB/SE Email Address 

DB/SE License Number DB/SE License Expiration Date 

SELECT BUSINESS TYPE OF CHANGE(S) 

 BUSINESS  ADDRESS CHANGE  BUSINESS MAILING ADDRESS CHANGE  BUSINESS PHONE OR FAX NUMBER CHANGE (NO FEE) 

SELECT CURRENT BUSINESS TYPE 

 CORPORATION (CO)  LIMITED LIABILITY COMPANY (LC)  PARTNERSHIP  SOLE PROPRIETOR (SE)  LIMITED LIABILITY PARTNERSHIP 

NEW ADDRESS OR NEW INFORMATION 

ENTITY LEGAL NAME (Or your name if Sole Proprietor)  

DBA NAME (IF ONE IS USED) 

NEW PHYSICALBUSINESS ADDRESS 

SUITE OR UNIT 

CITY, STATE, & ZIP CODE 

MAILING ADDRESS or  Same as Physical Business Address 

SUITE OR UNIT # 

CITY, STATE, & ZIP CODE 

BUSINESS TEL#: BUSINESS FAX#: 

EMAIL ADDRESS: 

PRINT DESIGNATED BROKER NAME SIGNATURE REQUIRED

X
DATE 

(If Sole Proprietor, in signing this form, I declare I am the ONLY person who owns, has exclusive title or legal right to the business.) 

ARIZONA DEPARTMENT OF REAL ESTATE (ADRE) Licensing 
Division 

www.azre.gov 
100 North 15th Avenue, Suite 201, Phoenix, Arizona 85007 

KATIE HOBBS
GOVERNOR

SUSAN NICOLSON 
COMMISSIONER  

This form is available in alternate formats by contacting the Operations Office at 602-771-7760. Questions regarding this communication can be sent to Jim Knupp, 
ADRE Deputy Commissioner, at 602-771-7769 or online through the ADRE Message Center.

http://www.azre.gov/
http://www.azre.gov/
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