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DOMESTIC or FOREIGN Limited Liability Company
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Pursu& to the provisions of RIGL 7-16- 11 the undersigned limited liabikty company submits the J
following statemant for the purpose of changing its resident office ONLY in the State of Rhode
1. Entity ID Number 2. Exact Name of the Limitad Liability Company
0060988105 DJ Car-Guy Productions /

3. The address of ihe resident office as PRESENTLY shown in the records on file with the Rt Department of State:

Streel Address 63 C/OLL,)mb‘C" ANV 2N
CtyrTown DOMLS tOwn °"" RHODE ISLAND | (2 B35

4. The address of the NEW resident offica is:

Sreet Address (NQT a P.O. Box
(NQT @ %%) 563 Befiman Avenue

GO \arwick State HODE ISLAND | 02889

5. Date when this Statement of Change of Resident Office will be effective: CHECK ONE BOX ONLY
[] Date received (Ugon fiing}
[] Later effective date (Da‘e must ba no more than S0 days from the date of filing)

5-21-2021

tUinder penalty of perjury, | deciare and affirm that | have examined this Statement of Change of Resident Office by the
Limited Liability Company. and that ail staterents contained hersin are true and correct.

Name of Authcrized Person of the Limited Liability Company Date
Richard L. George 5-22-2021

Signature phAuthorized Person of thelumy ed Ldability Company
. ‘ Y,
/’?/Ld/él/m/ %"—7}9" // 4 /:t)
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MAIL TQ:
Division of Business Services
148 W. River Sireet. Providence, Rhode Island 02904-2615 HLED

Phone: (401) 222-3040
MAY 2 4 2021

Waebsite: www.s0s.n.Qov
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