State of Rhode isiand I
\$&) Department of State - Business Services Division RECEIVER
S TR GF Sl
IS
Statement of Change of Agent L BTARAE
DOMESTIC or FOREIGN Limited Liability Company 1) MAR 13 A% 1
.—) ang FEE: Qo-m [ R

Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the l [
following statement for the purpose of changing its resident agent in the State of Rhode Island:

1. Entity 1D Number 2. Exact Name of the Limited Liability Company
001679818 R.Z. PROPERTIES, LLC

3.TheaddmssofmemidaﬁofﬁceasPRESENTLYsmwnhﬂmremrdsmﬁlewimmeRIDepartrnentofSlate:

StreetAddress 599 Jefferson Bivd

CyTown i Sat  RHODE ISLAND |Z* 02888

4.ThenarneofﬁweresiMagentasPRESENTLYshownhﬂrereooMsonﬁlewm\theRlDepartmentofsmte:
Hobson & Coutu, LTD

5. The address of the NEW resident office is:

Street Address {NOT a P.O. Box) 222 Jefferson Bivd

ity/ Tt N State
Yo arwick RHODE ISLAND |~” 02888
6. The name of the NEW resident agent is:

Russo & Lough, P.C.

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

[ Later effective date (Date must be no more than 90 days from the date of filing)

Under penally of perjury, | deciare and affinm that | have examined this Statement of Change of Resident Agent by the
Limited Liability Company, and that afl statements contained herein are true and comect.

Name of Authorized Person of the Limited Liability Company Date

@0 Jo rél Lompo— ,;J/aJ/Mi?

Signature of Authonzed Person of the Limited Liabilty Company

7 /4

MAIL TO: F’LE) g g
Division of Business Services I3 R
148 W. River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040

Website: www.sas.n.gov R 3 2023}_2’}.' -

OLKF5
FORM GQW: 1272021




