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Pursuant to the provisions of RIGL 7-1G-11 the undersigned limiled llability company submits the

following statement for the purposa of changing ls resident office ONLY In the State of Rhodo Ialand: L

{. Entity 1D Number 2. Exac! Name of the LImited Liabliity Company
001719652 Mind Your Munchkin LTD

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

Stroet Address 565 NORTH MAIN STREET, SUITE 1069

T & ovidence S®l* RHODE ISLAND |Z® 02004
4. The address of the NEW resident offica Is:

Sresthddress (N0Ta RO.Box) 16 Vallay Strest STE 6M103

YT o rovidence S CHODE ISLAND | 2* 02909

$. Date when this Statement of Change of Resident Office will be eflective: CHECK ONE BOX ONLY

[/] Deate recelved {Upon filing)
[ Later effective date (Date must be no more than 90 days from the date of filing)

Uimited Liabfity Company, and that gl statements contained herein are true and corract.

Under penatly of pequry, | deciare and affirm that { have examined this Statement of Change of Resident Office by the

Name of Authorized Person of the Limited Liability Company
Ruslan Berdichevsky

Date
M17/2024

Signature /Amho‘ Person of the Lim7 Liability Company
%M ./ g/%/u/e:» i
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