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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State =
Corporations Divisian
100 North Main Street
Frovidence, Rhode Island 02903-1335

STATEMENT OF CHANGE OF REGISTERED OFFICE y
OR REGISTERED AGENT, OR BOTH, = .
BY THE CORPORATION L 5_.,

b

Fursuant to the provisions of Sections 7-1.1-12 ar 7-1.1-107 of the General Laws, 1956, as amended, the undersigned
carporation submits the following statement for the purpose of changing its registered office or its reqistered agent, or
both, in the State of Rhode Island:

1. The name of the corporation is; _Immortal Land Development, L.L.C.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Isiand
Secretary of State is:

48 Nashua Street, Providence, Rhode Island 02904

3. The address of the NEW registered office is;
400 RESERVOIR AVENUE, SUITE 3-I, PROVIDENCE,'RI' 02907

4, The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Isiand
Secretary of State is:

Paul A. Lancia, Esquire

5. The name of the NEW registered agent is:
PAUL T. DICRISTOFARQ,ESQ.

6. The change of address of the registered office, or the appointment of a new registered agent, or bath, as the case

may be, shall become effective upon the filing of this statement, oron __Date of filing
(a date not mora than 30 days after ffing this statement) -

7. The change was authorized by resclution duly adopted by its board of directors.

Immortal Land Developmgnt], .L.C.
(Name of Corporaion

By _Steven A. Lancia /

Its President (X or its Vit‘.‘efre et T

STATE CF RHODE ISLAND
COUNTY OF PROVIDENCE

In_No. Providence , on this Qfd\ay of %V&""é"‘- , 179001. personally appeared before

me lSJtEV(?g a. Lancla who, being by me first duly swom, declared that he/she
isthe President

: of said corporation and that he/she sugned the | ing document as
President F_‘LEﬁ'h?corporanon and tha temen ntgiied are true.

N

Nptary Pubt } 2 (Cp2ts mVH?Zo
/ ﬁﬁ m{slsﬁ&/zr/es 7o gj&

Form No_ 8 Byl (', /J

Revised &/G7 /},/’



