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Statement of Change of Agent
DOMESTIC or FOREIGN Limited Liability Company

—> Filing Fee' $20 00

Pursuant to the provisions of RIGL 7-i6: 11 the undersigned limited Labilily company subrmits the I
tollowing statement for the purpose of changing its resident agent in the State of Rhode Island

1 Entity 1D Number 2. Exact Name of the Limited Liability Compary

000789347 262 LLC

3 The address of the resident office as PRESENTLY shown ir the records on file with the RI Department of State

SUREIAJIIESS D HBINSON & COLE LLP ONE FINANCIAL PLAZA, SUITE 1430

ChpTown o e Sta® PHODE ISLAND |*” 02903

4 The name of the resident agent as PRESENTLY shown in the records on file with the RI Deparment of State.
JOSEPH B. WHITE, ESQ.

5 The adoress of the NEW resident office 1s.

A 12PO B
Street Address (NOT 2 %) ¢/0 ROBINSON & COLE LLP, ONE FINANCIAL PLAZA, SUITE 1430

City/Town State 2ip
PROVIDENCE RHODE ISLAND 02903

6 The name of the NEW resident agent is:
RICKIE M. SONPAL, ESQ.

7 Date when this Statement of Change of Resident Agent will be effecive CHECK ONE BOX ONLY

(~] Date received (Upon filing)
[ Later eFective date (Date mus: be no mare than 30 days from the date of ‘ling)

Under penalty of pequry. | declare and alfirm ihat | have examined lhis Stalement of Change of Resideni Agent Dy fhe
Limited Liabity Company. and that all statements contained herein are true and Correct.

Name of Authorizea Pegg0n pfihe Limited Liabiity Company Date (o/
/ //9

261 LLC BY ROB J E)(ﬁANAGER

Signature of Aughor Pefbon of the Limited Liabiity Company

/
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