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Pursuant to the provisions of RIGL 7- sedebibd-sst—~+2r448%the undersigned corporation submits the l E%
following statement for the purpose of changing its registered agent in the State of Rhade Island. J& &2 i
1. Entity ID Number 2. Exact Name of the Corporation

600021202 [The Lichmiord Hidoeiial Sociely

3. The address of the regislered office as PRESENTLY shown in the records on file with the R Deparquént of State;

Street Ad resi - ' ' aS ma_l,‘:\ Sb- Da% ‘2—1

City/Town Rk e Zip
e hﬁ CPAAUD I YNHE_ RHODE ISLAND W

4. The name of the registered agent as PRESENTLY shown in the records on file with the Rl Depariment of Stale:

[hepprH—K— Moo — vxOnmA. €. WDLV.L

5. The address of the NEW registered office is:

Strc)f;}\dcd}ress N ';/a;é% i;)x) §[ W

W [CLver Synetron ™ RHODEISLAN |75 g Ge)

6. Theyame of the NEW registered agent is:
]%7(%’/8 Selzon

7. DaWen this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY

[E,Da!e received (Upon filing)

[ Later effective date (Date must be no more than 30 days from the date of filing)

Under penally of perjury, | declare and affirm that | have examined this Statement of Change of Registered Agent by the
Corporation, and that all statcments contained herein are lrue and correct.

Name of Authorized Officer of the Corporation Date

Kiisten Lhgrmbers 2] 19)o4

Signa/ure of Authojized Offic%f the Cm
e pvllor
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Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615 FEB 22 2024
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