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Pursuant to the provisions of RIGL the undersigned partnership submits the following statement | £ m |
for the purpose of changing its specified office or rec_;istered agent in the State of Rhode Island: ™2
1. Entity ID Number 2. Exact Name of the Limited Partnership
3. The address of the specified ofﬁce-at which shall be kept the records required by RIGL -to be maintained as PRESENTLY

shown in the records on file with the RI Department of State (APPLICABLE TO DOMESTIC LIMITED PARTNERSHIPS ONLY):
Street Address

120 NaMley Aidge e Jude |

City/Town State Zip Code
AN
LoSunle Texos 15057
4. The address of the NEW speciﬁed office at which shall be kept the records required by Section to be maintained is

(APPLICABLE TO DOMESTIC LIMITED PARTNERSHIPS ONLY):
Street Address (NOT a P.O. Box)

1A Teverstrale OWA

City/Town State Zip Code |

| Soaso F\oridQ A40

5. The address of the registered office as PRESENTLY shown in the records on file with the Rl Department of State:
Street Address

22 \e Qﬁem:;f\ g, Sl 200

Clty/To\n N State . Zip Cnrla

' T _ 109399

6. The name of the registered agent as PRESENTLY shown in the records on file with the RI Department of State:
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148 W. River Street, Providence, Rhode Island 02904-2615
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7. The address of the NEW registered agent is:

Street Address (NQOT a

City/Town 06% Q)\@ Sj\lgf 2@
i fx

Zip Code

D38

8. The name of the NEW registered agent is:

TNCORE Seryiaes iy

Under penalty of perjury, | declare and affirm that | have examined this Statement of Change of Specified Office and/or
Registered Agent by the Limited Partnership, and that all staterments contained herein are true and correct.

Name of a General Partner of the Limited Partnership

wreody L Madl

Date

WAE

Signature of General Fartner of the Limited Partnership
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If you have any questicns, please call us at (401) 222-3040, Monday through Friday,

between B:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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