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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 statement for
the purpose of changing its resmient agent in the State of Rhode Island:
1. Entity 1D Number: 2. Exact Name of the Limited Llabuhty Company
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E/Date recelved (Upon flhng)
D Later effective date (Date must be no more than 30 days from the day of f|||ng)

Name of Authorjzed Personf the Limited Li |I|ty Company
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