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/ " . State of Rhode Island .
(@) Department of State - Business Services Division I cCEIVED i
BUS SVCS DIV

Statement of Change of Agent B APR-T PN |- 38
DOMESTIC or FOREIGN Limited Liability Company

—> Filing Fee: $20.00

1. Entity ID Number 2. Exacl Name of the Limited Liability Company
000787842 Palmer Warren Realty LLC

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

StreetAddress: 4 VA.OI\P A l Si RZ %\‘SD
CitylTown AL * RHODE ISLAND |2° quﬁi

Kristen Prull Moonan

5. The address of the NEW resident office is:

Street Address (NQT a PO, Box) 459 Gilbert Stuart Road

CityfTown Saunderstoiwn State RHODE ISLAND 2 02874

6. The name of the NEW resident agent is:
Timothy Warren

7. Date when thig Statement of Change of Resident Agent will be effective: CHECK ONE BOX ONLY
[/] Date received (Upon fiting)
[ Later effective date (Date must be no more than gp days from the date of filing)

Undsr penafty of pefury, | declare and affrm that I have examined this Statemaent of Change of Resident Agent by the
Limited Liability Company, and that ajj Statements contained herein are true ang corract,

Name of Authorized Person of the Limiteqd Liabifity Company Date
Timothy W Warren 04/04/2023

Signature uthorized Person of the Limited Liability Company

-WW

MAIL TO: . FILED

Divislon of Business Services

148 W. River Street, Providence, Rhoda Isiand 02904-2615
Phone: {401) 2223040

Websgite: WWW.505.1i.gov

FORM 642 - Reviseqd: 1212021



