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STATEMENT OF CHANGE OF RESIDENT AGENT

Pursuant to The provisions of Saction 7-18-11 of the General Laws, 1056, as amended, the undersignad authorizes a
change of its rasident agent and the address of Its resident agent in the state of Rhode 1sland as follows:

1.

“The name of the fimited liabillty company ls:
The Bone House, L.L.C.

2 The address of the resident apent as PRESENTLY shown In the records on flle with the Rhode lsland Secretary of
State la:
763 Westminster Street, Providence, Rhoda !sland 02803
3 The NEW address of the resident agent Is:
763 Wesiminster Street, Providence, Rhode !siand 02803
4. The name of the resident agent ag PRESENTLY shown In the records on file with the Rhode Isiand Secretary of
State Is:
Chvistina Vitiglianc
5. The name of the NEW resident agent is:
Chrigting Vitegliano
5. The eppointment of a new resident agent and the change of addrass of the resident agent, as the case may be, shait
become effective upen the filing of this statemant.
Under penalty of perjury, | detlare that the information
contained herein i true and correct.
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