' INSTRUCTIONS FOR FILING

4 Prior to submitting the statement for filing, it is recommended that you call the Corporations D'V‘S"?: tite(?é)c‘lo)rgs of
3040 to verify that the information required in items 2 and 4 of the preceding form currently 39093’15 ““ be returned
the Secretary of State. if the information is inconsistent with the records of this office, the statement Wi -

; i i ic with
o It is required by law to provide a street address in item 3 of the preceding form in order 0 PTOV‘GSB‘Z:EES“&” he
notice of a physical location at which process, nolice or demand required of permitted by |x fma;fm
resident agent. A statement submitted with a post office box address only will not be accepted for ihing.

- 4 i izes the
3. The statement must be signed on behalf of the limited liability company by an authorized person which authonze
change.

the
4 The fee for filing the Statement of Change of Resident Agent is $20.00, and payment should be made payable 10
Rhode Island Secretary of State.

NOTE: If a resident agent's address is changed to another address in this.state, the resident ?r?::tt ::syt
change the address by completing the statement below instead of the preceding form. This :f:st?;ttefee Again
be signed by the resident agent, or on the resident agent's behalf, and supmttted for filing, "'V'L'L_rf_?'.that thé
it is racommended that you call the Corporations Division prior to submitting the Statement to;‘/e y Jired by
information required in item 2 below currently appears in the records of the Secretary of State. Asreq

law, you must provide a street address in item 3 below.
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No Filing Fee ID Number: 10980

STATEMENT OF CHANGE OF ADDRESS
OF THE RESIDENT AGENT

i esident
pursuant to the provisions of Section 7-16-11(c)(1) of the General Laws, 1956, as amended, ﬂ:: U":“;;ge"g?CLangmg
agent, or the person signing on behaif of the resident agent, submits the following statement for the purp
the agent's address within this state:

1 The name of the limited liability company is:
Miles-Un-Ltd, Inc.
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2. The address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island ?ecrel_:at‘gli '

State is: s o
‘ .
400 Westminster Street, Suite 204, Providence, Rhode Island 02903 T
-2
3. The NEW address of the resident agent is: o

50 South County Commons Way, Suite G5, South Kingstown, Ri 02879 e
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4 The change of address of the resident agent shall become effective upon the filing of this statemert. )

January 1, 2005. _ 7
(a date not prior to, nor More than 30 days after, the filing of this Statement)

Under penalty of perjury, ! declare that the information
contained herein is true and correct.
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Date: ’ZII IOS

‘4

Mark J. Hagopian, Esq.
Print Name of Resident Agent
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