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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 its resident agent and the address of its resident agent in the state of Rhode Island as foilows:

1. The name of the limited liabilily ?gwpany is:
¥

MoLlinggs (100p L.C -

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

F99_ope S Baishl 1100805

3. The NEW address of the resident agent is:

J58 Grcon oD Aue middletaun RI” 0§y —

4. The name of the residedt agent.as PRESENTLY shown in the records on file with the Rhode Island Secretary of

Gy

5. The name of the NEW resident agén} is:
Sam € . / ////fj’

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 statement.

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

Date; _%/Qj/ég— /?70&(,;/7 Ge7 K/ZJUP 4 é

Print Mame of Limited Liablity Company

Signature of Authorized Person
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