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INSTRUCTIONS FOR FILING

1 Pnor to submittng the statement for filing. 1t is recommended that you call the Corporabions Dinasion at (401) 222-
wommmmmmﬂmmmmﬂmuemszanddoftheprecedmgbtmcunenﬁyappwsmmerecmdsnf
the Secretary of State  if the information 15 iInconsistent with the recorgs of this office, the statement will be retumed

2 Its required by law 1o prowde a street address in tem 3 of the preceding form in order to provide the public with
nobce of a physical locaton at which process notce of gemand required of pemmdted by law may be served on the
resident agent A statement submitted with a post office box address only will nGt be accepted for filing

3 The statement must be signed on behalf of the limited hability company by an authorized person which authorizes the
change ’

4 The fee for filing the Statement of Change of Resident Agent is $20.00. and payment shouid be made payabie {o the
Rhode Island Secratary of State.

NOTE: H a resident agent's address is changed to another address in this state, the resident agent may
changa#wﬁ&msbymmphﬂngﬁemtmmﬁbﬁowinﬂaadofﬂmmoﬁngfnm This statement must
be signed by the resident agent, or on the resident agent’'s behalf, and submitted for filing, withoit fee. Again,
it is recommended that you call the Corporations Division prior to submitting the Siatement to verify that the
information required in itern 2 below currently appears in the records of the Secretary of State. As required by
law, you must provide a street address in item 3 below.

1D Number: ‘5ﬁ3 4/2 CP O

No Filing Fee

STATEMENT OF CHANGE OF ADDRESS
OF THE RESIDENT AGENT

Pursuant to the provisions of Section 7-18-11(C)(1) of the General Laws. 1956, as amended, the undersigned resident
agent, or the person signmg on behalf of the resident agent. submits the follawing statement for the purpos@af charkiing

the ageni's address withun this state : %g
m U,
1. The name of the limited hability comgany - © S
Blowout Enterprises, LLC o E’; ﬁg'é
- oo
2 The address of the resident agent as PRESENTLY shown in the records on file with the Rhode istand e ‘at
State is e o
54 Jefferson Boulevard. Warwick. Rhode Island 02888 o <&
[ % ] o w]

3. The NEW address of the resident agent .
16 E Park Street. Johnston, Rhode Isiand 02918

4 The change of address of the resxient agent shall become effective upon the filing of this statement, or on

(a date not pror to. nor move than 30 days after. the fing of ths Statement)

FILED & Lt o ™ 1 7

e 9/12/13 SEP 1 2 20 Bonna DiCaro
BY £0 5-;31?3 Pnnt Name of Resident Agent

1203 ey rn $ulanle

Signature
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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 12, 2013 12:03 PM

A S e

A. RALPH MOLLIS

Secretary of State
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