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‘ INSTRUCTIONS FOR FILING

1 Prior ta submiting the Staremant of Changs of Registered Agent for filing, i is recommanded that you call the
Corperations Division at (401) 222- 3 040 to verify that the information required items 2 and 4 of thc preceding form
currently appears in the corporate rec ards of the Secretary of State. i the information is inconsisteni with the recorcs

of this office. the Statsmani of Change of Reg stered Agent wiil be raturned,

2 It is required by iaw to provice 2 strest address in item 3 of the precading form in order ¢ provide the public with
notice of a onysical location at wh‘cn process, rnotice or demand reg uired or permitted by lew may be servad on mc
rcgfctprcd Jent. A Stetemen: of Chang & of Registered Agant submitied with a post office bax address only will n
be ace taforf'ug

3. The effective date cf the tatement of Changs of Registered Agent snzll be the date of filing with the Secretary of
State or uaon such later dste not more than thirty (oO) days g%zr such filing, as may be s&l forth in item € of the
stzieme

-

The Stazemant of Change of Regisisred Agent must 5e signed on behaif of the corporation ny 20 authorized offic

o

The fes for filing the Stziament of Change of Registerad Agent by tne Corporatian is $20.00, znd payment should be
mase nayable to the Rhode Island Seereiary of State

NOTE: If a registered agent changes the agenz‘s business address to another pilace within the state, the
agent may change the address and the address of the registered ofifce of any corporation of which the agent
is a registered agent by complcfmg the statement below instead of the preceding form, and submitting same
for filing, without fee. Again, it is recommended that you cali the Corporations Division prier to subm,fvra
tha statement to veriiy that the information required in itern 2 below currenitly appears in the corporat
records of the Secretary of State. As required by law, you must provide a strest address in item 3 below.

No Filing Fee ID Number: 9909597/ %¢

STATEMENT OF CHANGE OF REGISTERED OFFICE
BY THE REGISTERED AGENT

Pursuant to the provisions of Sections 7-
smended, the undersignad TcGISTETEd ag
busm—sc addrass and the sddress of the
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1.2-1209(d} of the General Laws cf Rhode Isiznd, 1936, a
following statement for e purpose of changing the zgsn t

EQIE‘L-SI‘Cd oice of *he corooration named hersin to arather place within ©

(I) 0 w

1 The name ¢ the corceration is ESTRADA T'/?U(’,f//(/é-', /NC

2. Ths address of the 7
Secretary of Stats s

469 CenrEeviclis Kohb — SUITE 20 2 WALw ICL_£ 1 02884

I

er=d office as PRESENTLY shown in {5e ccrporate records on fie witti the Riode Isiand

o (J)

3 The address of tre NEW registered office (s

207 Quacee Zlowe  Soire 243 WEST wARWICLK RI 02597

4 Tne chargs of address of the registered office shall become &nec tive upon the filing of this st

(& date not prior ia, nor more then 30 Zays afisr, fling s statemend)

)

A copy of this Statement has been mraiied to the corporation. r—=

Date: '7/5' /7 F!LED Pave L. OANSEREAU, CEPA

Type or Print Name of Regl st—mu Agent
JuL 13 200
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61405-4-626942 By Bignature of RegisteredPygent
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