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STATEMENT OF CHANGE OF RESIDENT AGENT

Pursuant to the provisions of Section 7-16-11 of the General Laws, 1955, as amended, the undersigned authorizes a
change of its resident agent and the address of its resident agent in the state of Rhode Island as follows:

1. The name of the [imited liability company is:

Lt TEL LLA. /;/ LA &

The address of the resident agent as PRESENTLY shown in the records on. file with the Rhode Island Secretary of
State is: OJILS
OVE Siirf STHREET RO/ GERE - e

3. The NEW address of the resident agent is:

LS LIINEHTE. LoD o008l BT )06

The name of the resident agent as PRESENTLY shown in the recerds on file with the Rhode Island Secretary of
State is:

SFEHEL H AT N S

5. The name of the NEW resident agent is:

ALThol. & RKPEC7EL 7

The appointment of a new resident agent and the change of address of the resident agent, as the case may be, shall
become effective upeon the filing of this statement.

Under penalty of perjury, | declare that the information
contained herein is true and correct.
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BY //“;k—-— 0233 f 70 u Y Signdture of Autﬁfnz’éd?erson
3.4F

Form N?lﬁéées 1-1000537
Revised: 12/0



	FilingNum: RI SOS    Filing Number: 201451393040    Date: 12/18/2014 3:48 PM
	BatchNum: 114896-1-1000537


