RI SOS Filing Number: 201748577650 Date: 8/18/2017 10:30:00 AM

=S State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
e

Statement of Change of Agent
DOMESTIC or FOREIGN Limited Liability Company

—> Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the "J
following statement for the purpose of changing its resident agent in the State of Rhode island: -

1, Entity 1D Number 2. Exact Name of the Limited Liabllity Company
136634 DAN'S MANAGEMENT COMPANY, LLC

3. The address of the resident affice as PRESENTLY shown in the records on file with the Ri Department of State:

StreetAddress o \e ryrKS HEAD PLACE

Gy e e 5% RHODE ISLAND | " 02003

4. The name of the resident agent as PRESENTLY shown in the records on file with the RI Department of State:
JOHN F. KELLEHER

5. The address of the NEW resident office is:
Streat Address (NQT a P.O. Box) 251 SMITH STREET

City/Ts ' | stat Zi

W% DROVIDENCE S CHODE ISLAND | " 02908

8. The name of the NEW resident agent is: _%_:’ =
DAWN HOULE ; m:_..

7. Date when this Statement of Change of Resident Agent will be eﬂ‘ectlve CHECK ONLY ONE BOX _ m e
- (/] Date received (Upon filing) o T
[] Later effective date (Date must be no more than ;6' ddys from the day of filing) 2
Under penatty of perjury, | declare and affirm that | h ammed Statement of Change of Res:dent Agent byig
Limited Liability Company, and that all statements ¢ taf ed herei frue and correct, (5] m‘
Name of Authorized Person of the Limited Lnabailty any Date il

JAMES T, LYNCH B/8/17

Signature of Authorized(®erson 4f the Limited Liability omp{‘ﬂ

SIGNLOGCUMENT HERE
—
FILFD

MAIL TO: .0 y
Division of Business Services l o, AUG 18 2[]]7
148 W River Street, Providence, Rhode isiand 02804-2618
Rhone: (401) 222-3040 -
Website: waw.S08.1Lg0y BYLC Si (_)SL{ /
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