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Statement of Change of Office i
DOMESTIC or FOREIGN Limited Liability Company
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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 office ONLY in the State of Rhode
1. Entity |D Number 2. Exact Name of the Limited Liability Company

| 5013 :zs'}SII b:fn\i!i‘ﬁmn'ls LLC

3. The address of the resident oiﬁce as PRESENTLY shown in the records on file with the Ri Department of State:

Street Address ; j(pqo warrcmﬁl'ﬁﬂ S*

o pr oV Jg&?_ ;(_,L( U Sl RHODE ISIAND 0&904
4. The address of the NEW resilent oﬁioa is:

Street Address (NOT a P.O. Box) n l/\.!ax (Vé
ringfon

City/Town Zi
" Drove dsese Site CHODEISLAND |~ 02207

5. Dgte when this Statement of Change of Resident Office will be effective: CHECK ONE BOX ONLY
[] Date received (Upon filing)
[] Later effective date (Date must be no more than 80 days from the date of fiting)

Undear penalty of pefjury, | declare and affirm that | have examined this Statement of Change of Resident Office by the
Limited Liability Company, and that all statements contained harein are true and cormect.

Name Au‘thorized Person of the Limited Liability Company Date
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re of Authorizgd Person g ﬁe Limited Liability Company
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