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Statement of Change of Resident Office >
Limited Liability Company 7
No Filing Fee w
Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the following statement for
Jose €. S.tvA ULe
3.The address of th fice as PRESENTLY
Street Address
N wolb walh ME
City/Town State Zip
gast  Plovi Denvce RHODE ISLAND 0271y
4. The ad
Street Address (NQT a P.O. Box)
LS WATelMAN A AT 3
City/Town

CastT Ploviben (g

Sttt BHODE ISLAND

[E Date received (Upon filing) -
[] Later effective date

Zip
OXG1Y

(Date must be no more than 30 days from the day of filing)

”l:\lame of théwRe5|dentAgent!Authonzéa F’érson of the Lirmited Liability Company Date
Jose  ©. SiLva 0s, // 9/ 30/6

Signature of the Resident Agent/Authorized Person of the Limited Liability Company

: SIGN DOCUMENT HERE
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MAY 19 2016
Form No. 6424
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