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Statement of Change of Agent
DOMESTIC or FOREJGN Limited Liability Company
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Pursuant to the provisions of RIGL 7-16-11 the undarsigned limited hability company submits the

IS8 S0aIA 0,034

following statement for the purpose of changing its resident agent in the State of Rhode Island.
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1. Entity 1D Number 2. Exact Name of the Limited Liability Company
000507000 P2, LLC

3. The address of the resident office as PRESENTLY shown in the records on file with the R| Dapariment of State:

SueetAddress 40 Dorrance Street, Suite 524

CitylTown b ovidence S 2HODE ISLAND |Z° 02903

4. The name of the resident agent as PRESENTLY shown in the records on file with the RI Department of State:
Vincent Passananli

9. The address of the NEW resident office is:

Street Addrass (NOT 2 PO. Box) 475 Kilvert Street, Suite 350

City/T . Stat Zip
own Warwick e RHODE ISLAND 02886

€. The name of the NEW resident agent is.
Vincent Passananti

LDate when this Statement of Change of Resident Agenl will be effectiva: CHECK ONE BOX ONLY

[] Date received (Upon fiing)
[] Later affectve date (Date must be no more than 90 days from the date of ling)

Under penafty of perjury, | declare and affirm that | have examined this Statement of Change of Resident Agent by the
Limited Ligbility Company, and thet all statements contained herein sre true and comect.

Name of Authorized Person of the Limited Liability Company

Date
Vincent Passananti gl ‘ Ay {'LL.l

Signature qf Authorized Person of the Limited Liability Company

T

nuinfz‘
MAIL TO:
Division of Business Sarvices STAM P
148 W. River Street, Providence. Rhode Istand 02904-2615 FEB 26 2024
Phone: (401) 222-3040 - R SR
Wabsite: www.s0s i gov . u i
[N
L4

FORM 642 - Revised: 0172024



RI SOS Filing Number: 202447366480 Date: 2/26/2024 2:55:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

February 26, 2024 02:55 PM

Gregg M. Amore
Secretary of State






