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"’“ A E*Q STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF RESIDENT AGENT
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Pursuant to the provisions of Section 7-16-11 of the General Laws, 1958, as amended, the underSIQnerauthOEtzes a
change of its resident agent and the address of its resident agenl in the state of Rhode Island as follows: *

1. The name of the limited fiabilily company is:

G000 SFPeais K suimtza wmps” L4C.

2 The address of the resident agent as PRESENTLY shown in thé records on file with the Rhode Island Secretary cf

State 1s.
[YE ATwoor Ave \Jiwsiiw, L£Z S2%5

3  Tre NZW address of the resident agent is:

Jel00 fAALT et AVE  STE NP ATV L 03575

4 The name of the resident agent as PRESENTLY shown n the records on file with the Rhode tsland Secretary of
State 1s.

\774!/ C. Broato Sl

5 The name of the NEW resident agent is:

Willsan? A . Ye 660/

6 The appointment of a new resident agent and the change of address of the resident agent, as the case may be. shali
become effective upoen the filing of this statement.

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

Date: __. 6/23//05/ &9 fﬂﬂ/ﬁ-‘ of EfMAJJVMéu’//
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