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ST STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Cffice of the Secretary of State
Corporations Division
148 W. River Strest
Providenice, Rhiode leland 02004-2615

STATEMENT OF G;HABIEE-OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections 7-1.2-502 or 7-1.2-1408 of the General Laws of Rhode Isleind, 1956, as amended,
the undersigned corporation submits the following statement for the purpose of changing its registered agent and its

registered office in the state of Rhade Island:
1. The name of the corporation is Ec\fffo./\ C“"{Srmt’hq\ ,\ o *qc*“‘ﬂ "z ,\ﬁ L%Cl.-

The address of the registered office as PRESENTLY shown in the. oorporate racords on file with the Rhode Island
Secretaiy of State i IS
UU“rQy\ Q{ Lt(L M ddum b4 RJ— Jdéty

2.

3. The address of the NEW 1stered cels
‘,L\HLA U( M\d( L J(UJ) kl Jol b &

The name: of the registered agent as PRESENTLY shown in the corporate records on file with the th'le Is@ir;i
Secretary of State is: P =
au | J. N\)o\clﬂ

5. The name of the NEW registered agént is: L€ _ l M HO
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8. The appointrment of a new registered agent and the new registerad office, as the case may be, shall becon'
upon the filing of this statement, or on
(a date not priar o, ror mom than 30 days afier, fiting this statament)

Under penalty of perjury, | declare and affitm that | have
examined this Statement of Change of Registered Agent by the
Corporation, lnclun any acepmpanying attachments, and that

, all stetem hth ifY are true and correct.
Date: 07—/;‘}/!‘5 DD/“—*-)‘;/ﬁ
_ of Aut orized Officer of the Corgoration’
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