RI SOS Filing Number: 202335681110

=M=+ Department of State - Business Services Division

Statement of Change of Agent
DOMESTIC or FOREIGN Business Corporation
—» Fiing Fee, $20.00

PLrs.ant to tre provisions of RIGIE 7-1 2-502 ar 7-* 2-1409 the uadersigned corneralion subm s ke |
following statement for the purpose af changing ils registered agenlin ne $iale of Rhode 1slany.
1 Enhty ID Number

Date: 5/15/2023 11:59:00 AM
‘fﬁw State of Rhode Island .

2 Exact Name of the Corporation

0o 15223 [TLwEATY CHode 1S\LAAD 1 N,

Sucer Address

3. The address of the regisiered ollice s PRESENTLY shaw~ in the recerds on file with the Rl Deniartrrent ol Siale.

22 Rene_ISLAND® AVE

Slale

Cily™owr T —
Y LPP* WYL e RHODE ISLAND 028 Lo

4. The narre of the regrstered agent as PRESENTLY shown in the recargs on file wth the RI Depaimen: of State.

—Tora W. R enmansa (|

§ The address o’ the NEW reg sternd oflice 1s

Strent Aderess (8O1T aPC Box)

7N THROT DR .

City/ Towj Sate P
—E;A Ri2y ‘\)3—;—95 ‘ RHODE ISLAND

2
o2a0bk
6. The name of the NEW registered agenl s

GARY  RicHard So

7 Dalgwien ™15 Statenen ol Change o' Regislered Age~: wail be elfective CHECK ORE BOX ONLY
[yADate ceewed (Upor: iing)

[Jiater effective date (Date must be re more than 20 days from the date of fikng)

Corporation and that ail stalements contmned herein are true and correct

Under penally of pequry, | declare and affirm that | have examined this Statement of Change of Kogstered Agenl by tha

Name of Authonzed Cicer of the Corporation Date
(AR RevaZPSeD | lol 2.3
Signature of Authonzed Offcer ol the Corpor

MAIL TO:
Division of Business Services

148 W R wer Srens, Providenze, Rbade Island 32604 261%
Phone: {421) 222-3040
Website: www 305 n gy

FILED
MAY 15 2023
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