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State of Rhobe Island and Probvence P lantations

OFYICE OT THE SECRETARY OF STATE

STATEMENT OF CHANGE OF NAME AND/OR ADDRXSS OF
RESIDENT AGEINT
OF

........................................................

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-16-11 of the General Laws, 1956, as amended, the

undersigned authorizes 2 change of [ the name, [ the address, [ both the name and address of the
residant agent in the State of Rhode Island:

FIRST: The nams of the Limited Lisbility company is:

Dated. January. 10 .__._..._. ,19..2000
B T GATION, Lk G eeeeeeeeaee,
(Applicant)
"By Sintoriormicr ) o,
FRITZ L. DUDA, JR.
Its.. . Manggiog Membarv.. ............
*To be signed in the manner required by the home state.
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