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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections 7-1.2-502 or 7-1.2-1409 of the General L.aws of Rhode Island, 1956, as amended,
the undersigned corporation submits the following statement for the purpoase of changing its registered agent and its
registered office in the state of Rhode Island:

1. The name of the corporation is H ﬁ \/ ff\j ﬂ E g/éN S', LLC

2. The address of the registerad office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is: | /) ~
qjo SevTH AN ST Preovigspcs R 02903

3. The address of the NEW registered offic -
3715 PeTrAm fKZ STE. 35  SmiTHFIELd vl o917

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode island

Secretary of State is:
(s M. CARLING, £5¢

5. The name of the NEW registered agent is:

LUCHARD 28 Nr?, cPA

6. The appointment of a new registered agent and the new registered office, as the case may be, shall bgcome effective ,
upon the filing of this statement, or on OCTOREA. 3 2ec§f (VPN Fiiir uf

(a data nof prior to, not more than 30 days after, fiting this statemant) :;3'

e

et
Under penalty of perjury, | declare and affirn thet L-havg
examined this Statement of Change of Registered Aljent py thé{ :
Carporation, including any accompanylng attachmen s, ang t—h t

all statements contained hergin are true and correct. 2> 77
- UL

Date: /0/3 /Déy jdrﬂamﬁ, ; 14 = f;;.i‘ij -
! Signature of Autharized Officer of the Corpog!ion{ o
FATimA FALITAS L

Type or Print Name of Authorized Officer
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