Fe=ws\ Stale of Rhade Island sy il TATE
@ Department of State - Business Services Division RpDEY L o8 St

Statement of Change of Agent 93 FEB 23 PM 2:30
DOMESTIC or FOREIGN Busi ration

—> Filing Fee: $20.00 Ll

Pursuant fo the provisions of RIGL-785Y,) or 7. ==2=e40G the undersigned corporation submits the
following statement for the purpose of changing its registered agent in the State of Rhode Island:

1. Entity ID Number 2. Exact Name of the Gagpesation L C__

‘:[’33537_ V. TT\Aen+; Cﬂ\?o\*\\r\a LLL

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

Street Address I kas HPQC\. >\ F] | 1

City/Town S Zi
e Provi dence ““ RHODEISLAND | 7 90 3

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

CoVPOV‘c»-\fe Sevvice Conteyr lnc.

5. The address of the NEW registered office is:

Street Address (NOT a P.O. Box) % 33 LN \\ \Q,'H‘ Ave

CityTown State Zp
' Rwevside RHODE ISLAND or il

6. The name of the NEW reqistered agent is:

Rover+  Haskell

7. Date when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY

[¥Date received (Upon filing)
[] Later effective date (Date must be no more than 30 days from the date of filing)

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

Name of Authorized Officer of the Gowperation ( L Date

AN, I\ Ol a/\#123

Slgndture f Authorized Officer of the GSFISTRion LA

(VW SN

N

MAIL TO: FILED |
Division of Business Services ) . a:&a
148 W. River Street, Providence. Rhode Island 02904-2615 FEB 2 3 2023 =
Phone: (401) 222-3040

Website: www.sos.r.gov

@ Pr2AE




