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Pursuant lo the provisions of Seclion 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 follows:

1. The name of the limited lability company is:

SCGL _Reaty

2. The address of the resident agent as PRESENTLY shown in the recordé on file with the Rhode Island Sccretary of
State is: (")
59 _ Cne ge eoudence ¥ <
3 The NEW address of the resident ageny is:
o (H Amu & Teondenct LT
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The name of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of

State is TOG@{JL\ ? Pa_ QMCC,L \ Qg&

5 The name of the NEW reside;l agent is:

R Leloly (DSTArSTiro

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 penally of perjury, | declare that the information
contained hergyi is true and correct.
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