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STATEMENT OF CHANGE OF REGISTERED OFFICE = o
OR REGISTERED AGENT, OR BOTH, BY THE CORPORATION =
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Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1856, as amended, the undersigned
corporation submits the following statement for the purpose of changing its registered office or its registered agent. or
hoth, in the state of Rhode Island:
1. The name of the corporationis _ Block Island Lawn Maintenance, Inc, .
2. The address of the registered office as PRESENTLY shown in the corperate records on file with the Rhode Island
Secretary of State is:
_.._120 Wayland Avenue, Providence, RI 02906
3 The address of the NEW registered office is:
461 Chapel Streect, P.0O. Box 429, Block Island, RI 02807
4 The name of the registered agent as PRESENTLY shown in the corporate records on file waith the Rhode Island
secretary of State is:
__ _ __ _  _John s. pPfarr
5. The name of the NEW registered agent is-
. _ K. Erik wWallin e
6  The change of address of the registered office. or the appointment of a new registered agent. or both, as the case may be.
shall become effective upon the filing of this statement. or on _upon filing i . —
(7 daie not pnor (o, nor mare then 30 days sfier fing imis Statemens
7. The change was authorized by resolution duly adopted by its board of direciors.
- gD PALD)
Date: _ _/Q_ - IL _Block Island Lawn Maintenance, Inc.
I mv Oglj%bq Print Corporate Name
EC: - )’W,(,/
SEC'Y oF STATE By ,:,2""* -9 ey .
- Its President [X] or Its Vice President []
STATE OF _ mﬂfé@_ﬂ/" L
COUNTY OF __ (/Jofiodor- B
WA . 7
n_ _______ ____ .onthis _3_ day of _/{?W/ .@UD_ . personaily appeared
before me 7 %14_@ M rcesl ___who, being by me first duly sworr, declared that he/she

5 the Pf@fi_@ﬁlj___ L _ of the corporation and that he/she signed the foregoing Gocument as
such officer ¢f the corporation. and that the statements herein contained are true
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