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S\ State of Rhode Istand ey |
s Department of State - Business Services Division - R.1.5FP7 0 S T}«TE
BLIS SYL2 Ol
Statement of Change of Agent AN IUN-1 PK 3: 1]

DOMESTIC or FOREIGN Limited Liabitity Company
~> Fifing Fes: $20.00

Purguant to the provisions of RIGL {-16-11 the undersigned limited liability company submuts the |
following staterment for the purpose of changing its resigent agent m the Stata of Rhode Island: —

1. Entity ID Number 2. Exact Name of the Limited Liability Company

oDl T226H6| Phpenix LalorGroop (LC

3. The address of the rasidant office as PRESENTLY shown :n the records on fiie with the Rl Department of State:

T TS old Sconan Trall Ste G
Y Oeean Spainas T 0 MBa20y

4, The name of the resident agenl as PRESENTLY shown in the records on file with the Ri Depanment of State:

3CSuS Saucedo

5. The address of the NEW resident office is

Street Agdress (NOT a P.C. 301)22.2 jd:&fgm B‘le Sul }~e_ 200
CiyrTown oWl e > RHODE ISLAND szL‘S‘S‘g

16. The name of the NEW resident agent is:
Leaal INC Carporate SerycesS | nC
7. when this Statement of Change of Resident Agant will be eflective: CHECK ONE BOX ONLY
Date received (Upon fiing)
' Latey effective date {Date must be no more than 90 days from the date of fiing)

Under penafty of perjury. | declare and alfirm that | have exammed (lus Statement of Change of Resident Agent by the
Limited Usbility Company. and that all stataments contained herein are trug and correct.

Name of Amhonzed Parson of the Limited Liability Company Cate

TJesus Sayceda Shlz

Signature of '—% of thyd Liabilty Company
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