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Pursuant to the provisions of Section 7-16-11 of the General Laws, 1956, as amended, the undersié;ned authorizes a
change of its resident agent and the address of its resident agent in the state of Rhode Island as follows:

1. The name of the limited liability company is:

EICAs Wacon ConsdcucAidmn LLE

2. The address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
State is:

9 220 JelCocmon Blud, 3¥e 300 LiaRuick R.T o8

3. The NEW address of the resident agent is:

233 Jeflessn  Blud |, sle 200 wperws ¢k RT 0985

4. The name of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of

State.is: :
gicmgeortﬂ« yonC.

\
5. The name of the NEW resident agent is:

acasSaxrcia ) ~nC.

6. The appointment of a new resident agent and the change of address of the resident agent, as the case may be, shall
become effective upon the filing of this statement.

Under penalty of penury, | declare that the information
contained herein is true and correct.

O - Elias bacor, COnshuchn (L6

Print Name of Limited Liability Company

F". (-~ Signature of Au;on'zed Person
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