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INSTRUCTIONS FOR FILING

1. Pricr 0 submitting the statement for filng, it is recommended that yau call the Corporatiors Division at (401) 222-
3040 to verify that the informat.on required in ltems 2 and 4 of the preceding form currently appears in the records of
the Secretary of State. If the information is inconsistent with the records of this office, the statement will be returned.

2. itis required by law to provide a street address ir item 3 of the preceding form in order to provide the public with
notice of a physical Iccation at which precess, notice cr demand required or permitted by law may be served on the
resident agent. A siatement submitted with a post office box address only will not be accepted fo- filing.

3. The statement must be signed or behalf of the limited liability compary by an au-horized persor which authorizes the
change.

4. The Tee for filing the Statement of Change cf Resident Agent is $20.00, and payment should be made nayakble to the
Ricde Islard Sezretary of State.

NOTE: If a resident agent's address is changed to another address in this state, the resident agent may
change the address by completing the stateinent below instead of the preceding form. This statement must
be signed by the resident agent, or on the resident agent’s behalf, and submitted for filing, without fee. Again,
it is recommended that you call the Corporations Division prior to submitting the Statement to verify that the
information required in itam 2 below currently appears in the records of the Secretary of State. As required by
faw, you must provide a streetf address in item 3 belaw.

----- -~
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STATEMENT OF CHANGE OF ADDRESS
OF THE RESIDENT AGENT

Pursuant to the provis.ons of Section 7-18-11(c)(1) of the General Laws, 1956 as amended, the uncersigned resident
agent, or the person signirg on behal of the resident agent, submits the following statement for the purpose of changing
the agent's sddress within this state;

1 The nare of the lim'ted fability company is: ‘ P
Hire Impee LLC

2. The address of the resident agent as PRESENTLY shcwn in the recorcs on file with the Rhode Island Secretary of

State 5 [S #Dme la.m{ g-? ; ‘j; {\ rlj"'].'_-'ﬂn :‘2/ 01? .‘r ?

3. The NEW address of the resident agent is:

b Aicazae  Menve, Jojnshe RI 22917

4. The change of address of the resident agen: shall become effeciive upon the filing of this statement or on

‘@ aale nct gprior to, nor more ikan 36 days affer, ihe fifing of this Siatememn,

Under penalty of perury, | declare that the information
contained herein is t-ue and correct
\rickioe (L
Date: ?/1‘? H Ct‘"\f\lg iNne nnEeh

F “—EDW/ P ’ﬂN e of Residjnt Agent

ogp 20 201 ISOIWY 624d3S 1z L&,ﬁn A

Signatdre
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
September 29, 2011 10:56 AM

A S e

A. RALPH MOLLIS

Secretary of State
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