Filing Fee $20.00 LLCID. # 73691

State of Rhode Ugland amd Providence Plantations
OFFICE OF THE SECRETARY QF STATE

STATEMENT OF CHANGE OF NAME AND/OR ADDRESS OF
RESIDENT AGENT
OF

.....................

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-16-11 of the General Laws, 1956, as amended, the

undersigned authorizes a change of [] the name, & the address, [J both the name and address of the
resident agent in the State of Rhode Island:

FIRST: The name of the Limited Liability company is:

.............................................................................................................................

..............................................................................

THIRD: The name and address of its present resident agent is:

...... D av,i.d..J:...T.r.a.cﬁ g gttt £ £k g+ e e e e e,
cé’o McGovern Noel & Benik, Irncorporated = e
00.Hospital .Trust-Towex

...............................................................................

FILED
MAY O ¢ 1997
o 207

* To be signed in the manner required by the home statc.

FORM LLC-3 2M 0-82



