 State of Rhode Islend
Department of State - Business Services Division

Statement of Change of Agent oL
DOMESTIC or FOREIGN Business Comoration

=> Filing Fee: $20.00

NI MR -2 A 925
Pursuant to the provisions of RIGL 7-1,2-502 or 7-1.2-1409 the undersigned corporation submits the l '
ummmmmmmmdmmbwmmmsmmmmna:
1. Entity 1D Number 2. Exact Name of the Corporation
000123196 Skyefire International, Ltd.
3. The addreas of the registered office as PRESENTLY shown in the records on file with the RI Department of State:
Street AGKe®S 1341 Ten Rod Road Ste B
CitylTomm -\ orth Kingstown S&%2 RHODE ISLAND | ?® (2852

4. The name of the registerad agent as PRESENTLY shown in the records on file with the RI Department of State:
Mark A. McSally, Esq.

5. The address of the NEW registered office ts:
Street Address (NQT a P.O. Box) 6 1rkg Head Place Ste 450

CitylTown o idence Stale RHODE ISLAND {2® 02903

6. The name of the NEW registered agent is:
Bruca A, Leach, Esq.

7. Date when this Statemaent of Change of Registerad Agent will be effective: CHECK ONE BOX ONLY
[] Date recelved (Upon fiting)
[ Later effective date {Date must be no mare than 30 days from the date of filing)

Under penatty of perjury, | deciave and affirm that | have examined this Statement of Change of Registered Agent by the
Covporation, and that afl statements contained herein are true and correct.
Namsa of Authorized Officer of the Corporation

Date
Diane Richards CQ//O /o?aozg

Signature of Auth _;é)‘m@r yﬁm

FILED
MAIL TO:

Division of Business Services MAR 0 2 2023
148 W, River Stroet, Providance, Rhode lskard 02004-2615

Phone: (401) 222-3040 q: Zg BYyYH L QAQF[W

Wabsite: www.soa.l.gov

FORM 640 - Ravised: 08/2020



