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State of Rhade leland and Providence Piantations |
k E Department of Stato - Business Services Division

Statement of Change of Office I
DOMESTIC or FOREIGN Limited Liability Company e
—> No Fmﬂg Fee [RUTYSS

Pursuant to the provisions of RIGL 7-18-11 the undersigned limited liablity company submita the I

followtng statemant for tha purpose of channlng its resident offica ONLY in the State of Rhaoda
1. Entity 1D Number 2. Exact Name of the Limited Llability Company
000793956 NEW ENGLAND DENT REMOVAL LLC
3. The address of the resident office a3 PRESENTLY shown In tha records on file with the R} Department of State:
Street Addess oy HOUGLAS PIKE
Gy oW o MITHFIELD %% RHODE ISLAND |Z* 02017
4. The address of the NEW resident office |s:
Strest Address (NQT a P.Q, Box) 1364 SMITH STREET
C/ToWN  ORTH PROVIDENCE St HODE ISLAND | 2” 02011

5. Data when this Statement of Change of Residant Office will be effactive; CHECK ONE BOX ONLY
Dats recaived (Upon fliing)

[C] Later affactive date (Date must be no more than 80 days from the date of filing)

Under panalty of purjury, | deciaro and affirm that | have examinad this Statement of Change of Resident Office by the
Limied Liabilily Company, and that all statements contained herein are true and comect.

Name of Authorized Person of the Limited Llabliity Company Date
JI BARROWS, CPA 09/27/119

mn

Signature of Authorized Person df the Limitad Liability Company
1
\ SIGN DOCUME

MAIL TO:

Division of Business Services FILED
148 W. River Street, Provkianos, Rhode Island 02004-2615
Phone: (401) 222-3040 Y
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