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==\ State of Rhoda laland and Providence Plantations |
' 3 Department of State - Business Services Division
Statement of Change of Office -
DOMESTIC or FOREIGN Limited Liability Company eI A
= No Filing Fee e

Pursuant to the provisions of RIGL 7-18-11 the undersigned limited lfablity company submits the I
following statement for the purpose of changm Its residant offica ONLY In the State of Rhode

1. Entity 1D Number 2. Exact Name of the Limited Liabllity Company

000507125 A CUT ABOVE LAWN CARE, LLC

3. The acidress of the reaident office as PRESENTLY shown in the records on file with the R Department of State:

Street Addruss 85 DOUGLAS PIKE, S8UITE 102

City/T
YT o ITHFIELD Suls RHODE ISLAND |2* 02017
4, The address of the NEW resident office Is:

t 'O.
Stroat Address (NOT  P.O. Box) , « o+ emaiTH STREET

O /oW ORTH PROVIDENCE Sl PHODE ISLAND | 2* 02014

5. Date when this Stalement of Change of Resident Office will ba effective; CHEGK ONE BOX ONLY
Date racelvad (Upon filing)

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

Under panatty of perfury, | deciare and affirm that | have examinsd this Statoment of Change of Resident Office by the
Limited Liablity Company, and that eil stalements contained herein are true and comect.

Name of Authorized Person of the Limited Lability Company Date
8EAN C. GREENFIELD 08/27/19

Signature of Authorized Person of the Limitad Com —
_ % T HERE

MAIL TO:
Division of Business Bervicas

148 W. River Street, Providence, Rhode istand 02904-2815 F“-ED o
Phone: (401) 222-3040 R T
Website; www.ecs.M.gov
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