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7y State of Rhoae islarc anc Providence Plantaticas | i
"3} Department of State - Business Services Division

Statement of Change of Agent
DOMESTIC or FOREIGN Limited Liability Company

— Filmg Fee  $20.00

Pursuant to the provisions of RIGL ?-15-11 the undersigned l'mited labil ty compary subnits the
following statemen; for the puspose of changing ils resident agent 1 the State of Raode Island.

1 Fnlity ID Number 2 Exact Name of tne Limited Lisbiity Ce~zany

000132631 Hope Nursing Home Care, LLC

3 The acdress of the resddent office as PRESENTLY saown n the records on file with tne RI Depattmen: of State’

Stree: Adoress ' aGD A m&m% CL @(UIO:C

CryiTowr &0‘%4611 20N S PHODE ISLAND |°* Z@_g‘l ?

4 Tme name of the resident ggent as PRESENTLY shown ir the recotds o0 file w Lh the Rl Depatment of State
Aiyun Qi

5 The acdress of the NEW resident office is.

Street Aderess (NOT o PO, Baxl
roet Adarirss {NOT @ *! 1049 Park Avenue

CityiTewr Zip

Cranston s RHODE ISLAND 02910

6. The name of the NEW residant agent is:

[rene Qi

7 Date wher this Staterien: of Change of Res dent Agent w I be effectve. CHECK ONE BOX ONLY

Date receved (Jpon filing:

[j Later effect ve date (Date nust pe no more than 20 days fron: the date of fling)

Under penally of perury. | declsre and affirm thal 1 have examingd this Slatement of Change of Resident Agent by the
Limited Liabilty Company, and that alt slalements contained heremn are true and correct

Name of Authonized Person of the Limited Liabiity Company Date

Irene Qi 41512019

Signitare of Author zed Persen of the Liritec Liabiy Cempany

MAIL TO:
Division of Business Services
‘48 W Rwer Sireet, P-gvidence, Rrode Islandg 92304-2615

gt FILED

APRO8 2019
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