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Statoement of Change of Office .
DOMESTIC or FOREIGN Limited Liability Company .

—> No Flling Fee M

Pursuant to the provisions of RIGL 7-16-11 the undensigned limited liablity company submite the I

following statement for the purpese of changing its resident office ONLY in the Stete of Rhode
1. Entity ID Number 2. Exact Name of the Limited Liability Company
000566416 CRANSTON AUTOMOTIVE SERVICES, LLC
3. The address of the resident office as PRESENTLY shown in the records on file with the RI Departmant of State:
SireetAddrass 4% DOUGLAS PIKE, SUITE 102
CRy/Town o MITHFIELD % RHODE ISLAND |2® 02017
4. The address of the NEW resident office |s:
Strest Addrots (NQT @ P.O. Ba) 4 1o aniTH STREET
CyToWM | ORTH PROVIDENCE . S CHODE ISLAND | 2* oz#41

5. Date when this Statement of Change of Residant Office will be effective: CHECK ONE BOX ONLY
Date recelved (Upon filing)

[T] Later effective date (Date must be no more then 80 days from the date of filing)

Under penalty of perjury, | declare and affrm that | have examined this Statement of Change of Resident Office by the
LimKed Liablilty Company, and that all statements contained hereln are true and corred,

Name of Authorized Person of the Limited Liabllity Company Date
BEN ACETO, CPA 08/2719

Signature of Authorized Person of the Limited Liability Company

(s 2 SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services FILED

148 W. River Strest, Providence, Rhods Isiand 02804-2615
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