g——

RI SOS Filing Number: 201695986280 Date: 04/15/2016 3:26 PM

State of Rhode Island and Providence Plantations
. Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov

"

¥¥13433S

[

G| dd¥ 8i0e

Wd

SNOU
AS 10 4
ELEE

EREN

Statement of Change of Resident Agent
Limited Liability Company
Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the following sjatemﬂr#afor
the purpose of changing its resident agent in the State of Rhode Island:
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6. The name of the NEW resident agentis;
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