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7-1.2-1409 of the General Laws of Rhode Island%Sﬁ'ﬁ?‘dﬁ‘%nded,

the undersigned corporation submits the following statement for the purpose of changing its registared nd its
registered office in the state of Rhode Island: en <o

1.

2.

Date: __ <\ — & &7~ / o /E@m/

o m

The name of the corporation is Dﬂ(ﬂl; | l& 5% .]gﬁ@ﬁ QAS InNC
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The address of the registered office as F’RESEgITLY shown in the corporate records on file
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gent as PRESENTLY shown in the Corporate records on file with the Rhode Isiand
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The name of the NEWregisteredagent is: '—"“dd (p r{
ddie Paditla

The name of the registered a
Secretary of State is;

6. The appointment of a new registered a

gent and the new registered office, as the case may be, shall become effective
upon the filing of this statement, or on

{a date not prior to, nor more than 30 da s after, filing this statement)

Under penalty of perjury, | declare and affirm that | have
examined this Staterent of Change of Registered Agent by the
Corporation, including any accompanying attachments, and that
all statemer7 contained herein 4 e and correct.
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Signature of Authdkized Officer of the Corporation
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