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Pursuant to the provisions of RIGL 7-18-11 the undersigned kmitad liabiy company submits the I

following staternent for the purpose of changing its resident office ONLY In the State of Rhode
1. Entfty ID Number 2. Exact Name of the Limited Liability Company
000798666 THE SPORTS DEN, LLC

3. The address of the resident offico as PRESENTLY shown In the racords on file with the R| Department of State;
Street Address y g DOUGLAS PIKE

Gty Towm & v THFIELD St RHODE ISLAND |Z* 02017

4, The address of the NEW resident office Is:
Street Addreas (NOT a P.O. Box)

1364 SMITH STREET

CT™™ NORTH PROVIDENCE St CHODE ISLAND | 2* 02011

5. Date when this Stalement of Chnngo of Resident Office will be effectiva: CHECK ONE BOX ONLY
Date recelved (Upon flling)

(] Later efiective date (Date must be no more than 90 days from the date of fiilng)

Undor penafty of perjury, | declare and aMm that | heve examined this Statement of Change of Resident Office by the
Umited Liabity Company, and that aff statements contained herein are true and comest,

Name of Authorized Peraon of the Limited Liability Company Date
BEN ACETO, CPA 08/27119

Signature of Authorized Peraon of the Limitad Liability Company

, u SIGN DOCUMENT HERE

MAIL TO: FILED

Divislon of Business Services
140 W, River Street, Providence, Rhode laland 02904-2615
Phono: (401) 222.3040 SEP 25 2019
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