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Pursuant to the provisions of Section 7-16-11 of the General Laws, 1956, as amended, the undersigne®authori2ks 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 limited liability company is:
—5' _—\_-\'\c"‘"\bsc.h.) MO-J—'IAMC. C&J‘Wjﬁr-q N C——L—C»,
| v
2, ghe address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
tate Is:

3\ Arvu?.rt(,e\") CuT A\Je_uui , ]\)iwpor+

3. The NEW addrexsbof the resident agent is:

HO Vobis B, VorXomeT, BRI OATT]

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

,kobav\ﬂ . QLo\qlma_c\gxm_ E50..
J

5. The name of the NEW resident agent is:
Nownas  ~ Who At s oAU

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

Under penalty of perjury, | declare that the information
contained herein is true and correct.
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