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INSTRUCTIONS FOR FILING

Prior to stibmilling the statement for filing, it is recomimended that you call the Corp0| ations Divislon at (401) 222-
3040 to verlfy that the Information requlred In lfems 2 and 4 of the preceding form currently appears [n the recards of
the Sacratary of Sfate, If the information is inconsisient with tha records of this office, the slatement will be raturned.

it s required by faw to provide a street address In item 3 of the preceding form In arder to provide the public with

2. required
notica of & physical locatlon at which process, netlce or demand recuired or permitierd by law may be served on the

resident agent. A statement submilted with a post office box address only wili itet be accepted for filing.

The statament must be signed on behalf of the limitad llablilly company by an authoilzed person which a@orizas ihe

3
: ]

change,
The {ee for filing the Statement of Change of Reslclent Agent [s $20.00, and paymcnt should be made pe;’nle to;he

Rhode Island Secrelary af State. ?;
l

If a resident agent's address Is changed. 1o, andther address In this state, the resident ¥gent r.ayw
This state _ S‘t’
Ag

hat

NOTE:
change the address by completing the. statwnent Liptow instead of the preceding form.

be signed by the resident agent, or on the resident agcnt‘s behalf, and submitted for filing,
it is recommended that you cail the Corporations Division prior to submitllng the Statement to veri
information required in ifem 2 below cuirently appears In the records of the Secretary of Stale. As regitired

law, you must provide a streef addrass in item 3 below.
o

without

& o,
No Filing Fee ID Number: WM% 75‘2)
STATEMENT OF CHANGE OF ADDRESS
OF THE RESIDENT AGENT
Pursuant to the provisions of Section 7-16-11(c){1) of the Generai Laws, 1856, as amended, the undersigned resident
agent, or the person signing on behalf of tha resident ageni, submits the following statement for the purpose of changing
the agent's address within this state:

1. The name of the limited liability company is: .
Fk/C( Fmain /ﬁ/jm G , L~

The address of the resident agsnt as PRESENTLY shown in the records on fﬂE{wlth the Rhode Island Secretary of

2.

3. The NEW address o the residant agont I8t
/ﬂ/’ St

il anlaw :‘H
/0 W@,ybaﬁsa//' 57 ) o/@m:‘(’/, Chodde, f//ﬂl!ﬁé_/ 029 %

The change of address of lhe resident agent shall become effeclive upen the filing of this statement, or on

(a date nof pricr (o, nor more than 30 days after, the filing of this Staleman)

Under penally of perjury, | declare that the Information
contained herein is true and correct.

Lauren H. Kreatz =
Data: W /4 ~ /1 _Special Asglatant ¥
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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:
February 01, 2012 11:35 AM

A S e

A. RALPH MOLLIS

Secretary of State
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