RI SOS Filing Number: 202222598000 Date: 9/1/2022 8:57:00 AM

8

S\, State of Rhode Isiand ‘
a - Department of State - Business Services Division

RECEIVED
R.l. DEPT OF STATE

Statement of Change of Agent BUS SYCS NP
DOMESTIC or FOREIGN Limited Liability Company Wi SEP - |eAg: 57
=2 Filing Fee: $20.00 Wy

Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the [ J

following statement for the purpose of changing its resident agent in the State of Rhode [sland:
1. Entity ID Number 2. Exact Name of the Limited Liability Company

00 \ YRR F0 | Saccl Alen] ASplal ¥ Pty and Selcondes ((c

3. The address of the resident office as PRESENTLY shown in the records on file with the Rl Department of State:
Streat Address

Yso Vekemas WLCMWW‘.\' phdb\w/; SVa'J‘Q ?-/‘\‘

CityfTown State Zip
G a5t Prov dnec RHODE ISLAND |“*¢, 29/Y

4. The name of the resident agent as PRESENTLY shown in the records on file with the Rl Department of State:

\V Cofp Serviees (L

5. The address of the NEW resident office 1s:

treet ress ( aPQO Box)
0
C”Y”:g‘j/ E%t u) &L M State Zip L{
g‘*' D(D ‘(( M@, RHODE ISLAND 0&q |

6. The name ofthe NEW resident agent is

Valih  Manley

7. Dai€ when this Statement of Change of Resident/Agent will be effective: CHECK ONE BOX ONLY
M Date received (Upon filing)

l:] Later effective date (Date must be nc more than 90 days from the date of filing)

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

Name vhonzed Person of the Limited Liability Company Date

Wnley SHAVECEN

Signature of Authogfzed Person of the Limited Liability bompany
j . /1

FiLzD
: O3 T
mlsl;;\oof Business Services 6er 01 ZOZZTAWIP

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 A
baite: ww By W g\;v%ﬁ

Waebsite: www sos.r.gov

FORM 642 - Revised: 12/2021



