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Statement of Change of Agent
DOMESTIC or FOREIGN Limited Liability Company 22 g

= Filing Fee $20 00

Pursuant 10 the pravisions of RIGL 7:16:11 the undersigned limited Liability company submits the |_ l
following statement for the purpose of changing 115 resident agent n the State of Rhode lsland. :

1. Entity ID Number 2 Exact Name of the Limited Lrabilty Company
000799458 TBW Restorations, LLC

3. The address of the resident ofice as PRESENTLY shown in the records on fle with the R| Depanment of State:

Streel Adaress
‘ Y Daylon Street

City/Town State

Westerly RHODE ISLAND |%® o289

4_The name of the resident agent as PRESENTLY shown in the records on file with the R Department of State.
Alson Peters

5. The address of the NEW resident office 15

Street Add TaPO. B
ree ress (NQT a 0x) 1050 Ma:n Street, Suile 8

Cily/Town East Greenwich State RHODE ISLAND Zp 02818

6. The name of the NEW resident agent is;
Kathleen M Fiynn. Esq

7 Date when this Statemert of Change of Resident Agent will be effeclive. CHECK ONE BOX CNLY

(] Date recerved (Lipon filing)
D Later eflective date (Date must be no more than 90 days from the date of filng)

Under penalty of penury, I declare and affirm that | have examined this Stalement of Change of Resident Agent by the
Limited Liabiity Company. and that all statements contained herein are true and corract.

Name of Authonzed Person of the Limiled Liability Company Date
Timothy Bryan Wills 71112021

SignW of the Limited Liability Company
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