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R.I. DEPT. OF STATE
BLIS SVCS DIV

. State of Rhode laland and Providenca Plantations 119 SEP 25 A 1I: L
Department of State - Business Services Divislon

Statement of Changs of Office ' .
DOMESTIC or FOREIGN Limited Liability Company a

=3 No Filing Fee ot

Pursuant to the provisions of RIGL 7-16-11 tha undsrsigned limited fability company submits the

follw statement for the purpose of chaann! its residant office ONLY in the State of Rhode
1. Entity ID Number 2. Exact Name of the Limited Liabfity Company

001879859 JBERCH CONSULTING, LLC

3. The addreas of the resident office as PRESENTLY shown In the records on file with the RI Department of State:

Strest Address oy 0UGLAS PIKE, SUITE 102

CHYToWN ¢ MITHFIELD St% RHODE ISLAND |Z® 02047

4, The address of the NEW residant office is:
Streot Addreas (NQT a PO, Box)

1364 SMITH STREET

ChYToNM M ORTH PROVIDENGE S CHODE ISLAND | 2% 02011

3, Date when this Statement of Chnnga of Realdent Office will be effective: CHECK ONE BOX ONLY
Data racsived (Upon fliing)

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

Undor penatty of perjury, | deciare and affirm that | have examined this Statement of Change of Resident Office by the
Uimfted Liabiity Company, and that afl statements contalned herein are true and correct.

Name of Authorized Person of the Limited Lisbility Company Date
BEN ACETO, CPA 08127119

Signature of Authorized Person of the Limited Liability Company

% o= SIGN DOCUMENT HERE

MAIL TO:
Divislon of Business Barvices

148 W. Rivar Strest, Providence, Rhods Island 02004-2815
Phone: (401) 222.3040 ’
Wabalto: www. sos.ri.gov
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