Filing Fee $20.00 LLC LD. # 81150 **:

Htate of Rhode Ugland and Providense Plantations
OFFICE OF THE SECRETARY OF STATE

STATEMENT OF CHANGE OF NAME AND/OR ADDRESS OF
RESIDENT AGENT
OF

..The‘.S.tudib....—:.Dance‘.&..P.erfoming..Arts Center

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-16-11 of the General Laws, 1956, as amended, the

undersigned authorizes a change of &1 the name, [J the address, E] both the name and address of the
resident agent in the State of Rhode Island:

FIRST: The name of the Limited Liability company is:

............................................
...................................................................................

....................................................................................................................................

FOURTH: The name and address of its prior resident agentiis: ...
.Gail Meisner,..13.Bonnet. View. Dr.,. Narragansett, RI
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* To be signed.in the manner required by the home state,
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