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Statement of Change of Resident Office ‘ i
Limited Liability Company
No Filing Fee

Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the following statement for
the purpose of changing its resident office in the State of Rhode Island:
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Street Address : % i’\(ﬁ bmbm\ U\_ Q,CJ\ {/

City/Town State Zip
Wooaceoekbet RHODE ISLAND

‘Street Address (NOT a P.Q). Box)
A pene [ Steerk
City/Town State RHODE ISLAND Zip : a%qg‘

D Date received (Upon filing)
[} Later effective date {Date must be no more than 30 days from the day of filing)

Name of;he Resident Agent/Authgrized Person of the Limited Liability Company

Signature of the Re@ dent Agent/Authorized Person of the Limited Liability Company
Seotty Lol d o, SIGN DOCUMENT HERE
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