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Pursuant to the provisions of RIGL 7-13-4 the undersigned partnership submi's the following stalementl = <k i
for the nurpose of changing its specified office or regisiered agent in the State of Rhode Island: ? m

1. Entity 1D Number 2. Exact Name of the Limited Partnership

OOO 5\7 L‘ q’) L A3 Smaert Howme LP

3. The address of the specified office at which shali be kept the records required by RIGL 7-13-5 to be malntained as PRESENTLY
shown in the records on file with the RI Department of State (APPLICABLE TO DOMESTIC LiMITED PARTNERSHIPS ONLY):

Street Address

City/Town State Zip Code

RHODE ISLAND

4. The address of the NEW sgecified office at which shall be kep! the recards required by Section 7-13-§ to be mdin‘ained Is
(APPLICABLE TO DOMESTIC LIMITED PARTNERSHIPS ONLY):

Streat Address {NQT a P.O. Box)

CityTown State Zip Code

RHODE ISLAND

5. The address of the registered office as PRESENTLY shown in [he recards on file with the R| Departmant of State:
Street Address

222 JEFFERSON BOULEVARD SUTTE 200

City/Town State Zip Code
WARWICK RHODE ISLAND 028388

6. The name of the registered agent as PRESENTLY shcwn in the racords on file with the Rl Department of State:

REGISTERED AGENT SOLUTIONS, INC.
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7. The address of the NEW registered agent is:

Street Address (NQT a P.O. Box)
450 Veterans Memorial Parkway, Suite 7A

City/Town State Zip Code
East Providence RHODE ISLAND (02914

8. The name of the NEW registered agent is:

C T Corporation System

Under penalty of perjury. | declare and effirm thal | have examined this Statement of Change of Specified Office and/or
Registered Agent by the Limited Partnership, and that all statements contained herein are true and comrect.

Name of a General Pariner of the Limited Partnership Date .
Dustin Cramer, Treasurer & CFO Signing on behalf of General Partner SAFE GP DRE, LLC \’a._/ ‘S 3‘03,0

Signature of General Pager-of__lbe Limited Partnership
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If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 643 - Revised: 08/2020
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