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Pursuant to the provisions of RIGL 7-18-11 the undersigned §mited lability company submits the

followlng statement for the purposs of ehaniing its resident office ONLY |n the State of Rhoda

1. Entity ID Number 2. Exact Name of the Limited Llabliity Company

000145724 MAIS FICA FARMS, LLC

3. The address of the resident office as PREBENTLY shown in the records on file with the R| Department of State:

StreetAddres® u3 DOUGLAS PIKE, SUITE 102

City/Town & ITHAELD St RHODE ISLAND |?” 02017

4. The addreas of the NEW rasident ofice Is:

StmatAddress (NOT & .. Box) 4 vu s sMITH STREET

City/Town Z

NORTH PROVIDENCE St HODE ISLAND | 2° 02011

8. Date when this Statement of Change of Resident Offica will be affective; CHECK ONE BOX ONLY

Date received (Upon filing)
[] Later effecttve date (Date must be no mere than 90 days from the date of flling)

Under penalty of parjury, | deciare and affirm that | have examined this Statement of Change of Resident Office by the
Limited Liabiity Company, and that sif statements contained heroin are true and comsct.

Name of Authorized Person of the Limited Liabilty Company Date
BEN ACETO, CPA 08/27/19

Signature of Authorized Paraon of the Limited Liabliity Company

SIGN DOCUMENT HERE
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