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Statement of Change of Agent = 7
DOMESTIC or FOREIGN Business-Corporaton } L ‘{’13 ﬁ%—f‘z
—> Filing Fee: $20.00 . 4 A [,
-\ e
Pursuant to the provisions of RIGL 7=3-9-602 ar 7.1.2-+469 the undersigned corporation submits the o 4 E?_L__’.’lm
following statement for the purpose of changing ils registered agent in the State of Rhode Island: L=
1. Entity 10 Number 2. Exact Name of the Carparation o v
000161812 Kingfish Capital Advisors, LLC

3. The address of the registered office as PRESENTLY shown in the records on file with the RI Department of State:

StreetAddress ;24 Boston Neck Road, Unit 14

CoyTown - raganset Sta'* RHODE ISLAND | Z® go82

4. The name of the registered agent as PRESENTLY shown in the records on file with the Rl Department of State:
Michae! A. Salvadore, Jr.

5. The address of the NEW registered office is:
Street Address (NOT a P.O. Box)

1140 Reservoir Avenue

CiyTown Stale. PHODE ISLAND {2 02920

6. The name of the NEW registered agent is:
Steven A Moretti. Esq.

7. Date when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY
[¥] Date received {Upon filing)

[:] Laler effective date {Date must be no more than 30 days from the date of filing)

Under penally of perjury, | declare and affirm that | have examined this Statement of Change of Registered Agent by the
Cormporation, and that all statements contained herein are true and correct.

Name of Authorized Officer of the CW ] I ( Date
Michael A. Salvadore, Jr. G} 80] =

Signature of Authorized Ofﬁie%agwe Corperation LY
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148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 SEP 0 3 2021

Website: www.50.1i.gov (\r“ \J
BY
¢ !

5
FORM wsed, 08/2020




