INSTRUCTIONS FOR FILING

Fnar ¢ stbmitiing the statement for filing, it is recommended thal you cail the Corporaticns Divisicn &t (4C%) 222-
1040 to verify (hat *he information required in tems 2 and 4 of the preceding form currently appears ir. the reccrds of
lhe Sccretary of State, |f the information is incansistent with the records of this office, the statement wiil be retumeg,

It :s required by iaw o provide a street address in item 3 of the precading form in order 10 provid2 the pudl.c with
rotice ¢f a physical location at which process, notice or demand required or permilted by law may be sarved on the
resident agent. A staiement submitted with a past office box address cnly will not be accepted fer filing.

b

2 The statement must be signed on behalf of the limited liability company by an authonized person which authsrizes
the change.

fe

Tre fee {for filing the Statement of Change of Resident Agent is $20.00, and payment should be made payadle to the
Khede Island Secrelary of State.

NOTE: If a resident agent's address is changed to another address in this state, tfle resident agent may
change the address by completing the statement befow instead of the preceding form. This statement must
be signed by the resident agent, or on the resident agent's behalf, and submitted for filing, without fee.
Again, it is recommended that you call the Corporations Division prior to submitting the Statement to verify
that the information required in item 2 below currently appears in the records of the Secretary of State. As
required by law, you must provide a street address in item 3 below.

-

No Filing Fee ID Number: 15662

STATEMENT OF CHANGE OF ADDRESS
OF THE RESIDENT AGENT

~ursuant 10 the provisions of Sectien 7-18-11(c)(1) of the General Laws. 1258, as amended, the undersigned resicent
-"".t or the perscn signing on benzlf of the res:dent agent. submits the fcilowing statement for the purpase ¢f changing
12 ageni s addiess vuthm s siate:

The name of the limied liability company is:

Jamee V. A—ukeamqui—/}s&acmﬂs% LecC

3

The zcaress of the resident agent as PRESZNTLY shawn in the records on file with the Rhode Islang Secretary cf

da e T2 \AQMW\(\ Sogd

3 The NEW zdaorass of the resident agent is:

60 Soutn County Commang WA); Wakesies RL 02377-224¢

IS

The change of address of the resident agent shall become efective upon the filing of this stztement, e~—en

{a date not prior to, nor more than 30 days after, the fiing of this Statement)

Under penalty of perjury, | declare that the informaticn
coniained herein is frue and comect,

e Ocfobiey A9 Jatoy,  Jamee V. Aukermaw

Frint Name of Resident Agent

i fodersean
NOV 01 204 9%@ A e
By (v




