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STATEMENT OF CHANGE OF RESIDENT AGENT
1.

Pursuant to the provisions of Section 7-16-11 of the General Laws, 1856, as amended, the undersigned author@s a
change of its resident agent and the address of its resident agent in the state of Rhode Island as follows:

The name of the limited lability company is:

WEST MARLBOR OVGH |, Ll

Stateis: |

2. The address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
ey . ., ! R 5 . . - ——
KEVIN STACOM, MUPDVILLE S PFLB B LEST MARLBORoUSE ST
NEWwPoRT, R I 02g40
3. The NEW address of the resident agent is:
Jny MMURPHY , Tb Fpste@ SHELOoNY RO, (AKEFELE, KT OA5T77
4. The name of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
State is:
Keviw S7TACOM
5. The name of the NEW resident agent is:
JAay M URPHY

become effective upan the filing of this statement.

Date: //// /09

6. The appointment of a new resident agent and the change of address of the resident agent, as the case may be, shall

Under penalty of perjury, | declare that the information
contained herein is true and correct.

ﬂF“.EDMLJ WEST MARLAD PuA, LL

JAN222009 o

By D28 S

_ Sigpatu?e of A:{’lhorized Person
WEET MALRLBLRoH, LLC.
o HEEIRY BN saaz
Form No, 642 Al g,

Print Name of Limited Liability Company
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