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STATEMENT OF CHANGE OF RESIDENT AGENT

Pursuant to the provisions of Section 7-18-11 of the General Laws, 1956, as amended, the underaigmq:authoﬂze&a
change of its resident agant and the address of its resident agent in the state of Rhode Istand as follows:

1. Thenameof’t‘lleimitadliability ny is: .
/| A2 Sed () e,gZ]-/c, Ll

2. The address of the resident agent as PRESENTLY shown in the records on file with the Rhode isiand Secretary of

State is:
ONE (‘A :;n LTReET /P@u_g.aZeM LT QA0 3

3. The NEW address of the resident agent is:
/0 Clougind /401?% @alﬂlﬁl 23 0(\,0‘ /;ZI 02806

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

State is:
mare 4. A/&ee,ugge/a/,. £S5 a

5. The name of the NEW resident
A/A—NC’;{ [“ertern A

6. The appointment of a new resident agent and the changs of address of the resident agent, as the case may be, shatl
become effective upon the fifing of this statement.
Under penalty of perjury, | declare that the information

contalned herein is true and comect.
Date: 9493’46 TAZ S5 L /A)eg/,'r leC
PmnNameothnttedL&:ﬂnyComw
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