RI SOS Filing Number: 202448338350 Date: 3/12/2024 10:38:00 AM

State of Rhodoe Island
Dapartment of State - Business Services Division

N3
D
Statement of Change of Agent %E
DOMESTIC or FOREIGNW S
—> Flling Fee: $20.00 e N
, as—;

Pursuant to the provisions of RIGL 2=ls=862 or Z«¢=3=4409 the undersigned corporation subm nﬁa l
MwEmmermdmwmigmt in the State of Rhode Ista

1. Entity ID Number 2. Exact Name of the Gespesation L
001694089 Watch Hill Merry-Go Round And Beach, LLC . »

3. The address of the registered office as PRESENTLY shown in the records on file with the Rl Department of State:

Strest Address 529 Watch Hill Road

Cry/Tomn \ecterty S RHODE ISLAND |2 02891

4 ThenmneofharegishmdagernasPRESEﬂTLYshownInmeraco:'dsonmawimmeRIDepamnentofState
R. Jeffrey Knisley

5. The address of the NEW registered office is:

Street Address (NOT a P.O. Box) 3 Brown Street

CityrTown \wickford - |5t RHODE ISLAND |ZP 02852

6. The name of the NEW registered agent Is:
James M. Callaghan

7. Date when this Statement of Change of Registared Agent will be effective: CHECK ONE BOX ONLY

[ Date received (Upon filing)
E]umfeﬂeaivedate (Date must b no more than 30 days from the date of filing)

Under penalty of perjury, | deciare and affirm that | have examined this Statement of Change of Registered Agont by the
Corporation, and that all statements contained herein are true and correct

Name of Authorized Officer of the Gaspemtion L Date
~ |Barbara Knowiton, Deputy Moderator ' 3-7-2024

Signature of Authorized Officer of the Gemperatien (.¢ C_

_FILED
4 :
MAIL TO: NARMZOZ 10'3Y
Division of Business Services \p@ D
148 W. River Strest, Providence, Rhode tstand 026042615 gy Aw
Phone: (401) 222-3040 T
Wobasite: www.scs.r.gov Kfl’

L
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