RI SOS Filing Number: 202196169350 Date: 5/3/2021 1:09:00 PM

F State of Rhode Island
. a ‘Department of State - Business Services Division

Rt

RECEIVED

Statement of Change of Agent R"ngp sTi!?;g g]:f,‘TE
DOMESTIC or FOREIGN Business Corporation ’

~> Filing Fee: $20.00 0 Y -3 P I 8.
Pursuant ta the provisions of RIGL 7-1.2-502 or 7-1,2-1408 the undersigned coprporation submils the J
following statement for the pumpose of changing its registered agent in the State of Rhode Island:

1. Entity ID Number 2. Exact Name of the Corporation

000025340 JONI AUTO RENTALS, INC.

3. The address of the registered office as PRESENTLY shown [n the recerds on flle with the Rl Deparimant of State:

t Add
67 Bala Will Road
Vanick °“° RHODEISLAND |%% )00

4. The name of the registered agent as PRESENTLY shown in the records on file with tha Rl Department of State:
Joseph J. McGair, Esq.
5. The address of the NEW registered office is:

Street Address (NOT a P.O, Box)
797 Bald Hill Road

Crown S¢ RHODE ISLAND [?P (1586

6. The name of the NEW registercd agent is:

Maryanne Bevans, Esq.

7. Date when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY

Date received (Upon filing)
[ Later effective date (Date must be no more than 30 days from the date of filing)

Under ponatty of perfury, | daclare and effirm that | have oxamined this Statement of Change of Registercd Agent by the
Corporation, and that all statements contained herein arc frue and correct,

Name of Autherized Officer of the Corporation ' Date

Q’]-xomf)_; 7. Celo NA ‘L@rC’{.,Ao,Jk' ]l’;_ZfLO 0

Signature of Authonized Officer of the Carporstian

M

MAIL TO: F‘ELED

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website; www.s0s.ri.gov
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