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STATEMENT OF RESIGNATION OF REGISTERED AGENT

1. ENTITY NAME: Victain LLC Jrlgp g%%

2. REGISTERED AGENT NAME: Registered Agents Inc.

3. STATEMENT OF RESIGNATION

By the signature appearing below, the registered agent hereby resigns from the
appointment as registered agent for the entity named above

4. NAME AND ADDRESS OF THE PERSON AT THE COMPANY THAT THE
REGISTERED AGENT WILL SEND THE!R NOTICE OF RESIGNATION TO:

Claudia P Goncalves
142 Lenox Avenue
Providence, RI 02907

5. DATE: 05/01/2023

6. SIGNATURE OF REGISTERED AGENT:

Assistant Secretary of Registered Agents Inc

Daid K ot

David Robeds on behalf of Registered Agents Inc



