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STATEMENT OF CHANGE OF RESIDENT AGENT

Pursuant to the provisions of Section 7-16-11 of the General Laws, 1956, as amended, the undersigned authorizes a
change of ifs resident agent and the address of its resident agent in the state of Rhode Island as follows:

1. The name of the limited liahility company is:

' s,.LLC,

2. The address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
State is:

"aYs Tr)u)er He Ll 21)490 Aot bws—bub\ RT 0285 )

3. The NEW address of the resident agent is:

30 Earle DHMi Naort, Kd'th‘{'D&)H‘-i Rt DA 85 )

4. The name of the resident agent as PRESENTLY shown in the records on file with the Rhode island Secretary of
Slate is:

toliaunn C. If{o%ev—s,.ES&.

5. The name of the NEW resident agent is:

Mk Poucher
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" 6. The appointment of a new resident agent and the change of address of the resident agent, as the case may be, shall
become effective upon the filing of this staternent

Under penalty of perjury, | declare that the information
contained herein is true and correct.

bate: lﬂr "{a V) yi pll.kh\ pOl.'n‘t" Ousters, LLC_

Print Name of Limed Liability Company

FLED - mank VJowchen

JUN 0 8 2007 ' " Signature of Authorized Person
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