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State of Rkeda Island

@ Department of State - Business Services Division B JL” AT STAIE
CUS SVEE O
3T
Statement of Change of Agent 2INCY 307 PH 5t 14

DOMESTIC or FOREIGN Limited Liability Company
— Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-1G-11 the Undcmjgned [imi[eq liabihly company submits "'19 ,
following statement far the purpose of changing s resident agent in the Stale of Rhods Isfand:

1. Entity 1D Number 2. Exacl Name of the Limited Liatuhty Company

CCAFARY L Emiates Mok Secsica WL

J. The address of the resident office as PRESENTLY shown in the records on file with the Rl Depariment of State

Slres! Addrass

149 Anson O _

City/Town Stale p

o - RHODE ISLAND ~NO
Vwogs) o S

4. The name of (he residant agent as PRESENTLY shown in tha records on file with the R} Deparimenl of State:

Waller Cemtaie?

5. Tha address of the NEW resident office is;
Sbue;éddtess (NQT a PO. Box)

21 WAl D
City/Town ] J
\':t"\'!\(\ Q(\—\(\'\\ R{’ \C\

6. The name of the NEW resident agent Is:

M Aonaiel

7_Date when this Statement of Change of Resident Agent will be eflecive: CHECK ONE BOX ONLY
E Date receved {Upon filing}
[C] tater effective date {Date must be na more than 90 days from the date of filing)

Under penalty of penury, | declare and affirm that | have examinad this Statement of Change of Resident Agent by the
Limded Liabyiity Comparny. and that a!l statements confained herein are true and comect,

Name of Authorized Person of the Limited Liabitity Company

L ¥ Genzcle 2 ”)ﬁﬁlatﬁl
Signature of &umofized.Person of the Limited Liabiity Company

ntT) Qg )
iy e,

Stiale Zip
RHODE ISLAND 0259

Dats
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FMED - = 7~

Division of Busmnesa Servicos B
AR Y. River Strael, Providenca, Bhoda Island 02804-7615 ]
1

Phona: (401} 222-3040
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