RI SOS Filing Number: 201930488630 Date: 12/20/2019 10:34:00 AM N~

_ . State of Rhode Island and Pravidence Plantations CTe ol
! u Department of State - Business Services Division SEUTTTARY T ITATE
RPORATICNG DIV

Statement of Change of Agent BIB0EC 20 AMIO: 3170 A
DOMESTIC or FOREIGN Business Corporation

—> Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-1,2-502 or 7-1.2-1409 the undersigned corporation submits the
following statement for the purpose of changing its registered agent in the State of Rhode Island’

1. Entity ID Number 2. Exact Name of the Corporation

000/376R¢6 T 4 L. Secon iy Seavicqs, /NG .
3. The address of the registered office as PRESENTLY shown in the records on file with the RI Department of State:

SR TG0 oy Sk

= Ldl bl 4

City/Jown (\M\ me State RHODE ISLAND Zip an [

4 The name of the registered agent as PRESENTLY shown in the records on file with the RI Department of State:

ey R Bpoccol, \JiL.
5. The address of the NEW registered office is:
Street Address (NQT a PO Box)

 Ne W Haweshge ST

N o usTon) RL St RHODE ISLAND

6. The name of the NEW regisiered agent is:
0017 S CRAC0LL, SE .-
7. Dgte when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY

IE Date received {Upon filing)
[ Later effective date (Date must be no more than 30 days from the date of filing)

Zip .
23928

Under penalty of perjury, | dec!are and affirm that { have examined this Statement of Change of Registered Agent by the
Corporaipn, and thal aff st, !emeg!q contained herein are rue and comect.

Wom z’-/ﬁvéorporatlon Date

/ /JK@LT Cheer/), /c'77-/ 5-0//%

SW(M Corporation o '
juty HesiiZ: :

1] o

1 [} ' — »

MAIL TO: b Q N
Division of Business Services SRR
148 W. River Street. Providence, Rhode Island 02904-2615 []EC 2 0 ng

Phone: (401) 222-3040
Website: www.sos.r.gov
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