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"@" $tate of Rhode Island [—

&%= Departmont of State - Business Services Division

Y

Statement of Change of Aaent
DOMESTICor FOREIGN } L C

=3 Filing Fea. §20.00

Pursuant o the provisions of RIGL ' (0 ‘ \ the undarsigned L [_ C submits the I_ |
loligwing statement for the purpose of changinq iis registered agent in the State of Rhode (slang: e~ ..

1. Entity ID Number 2 ExactNameofihe | | C
001658021 IMAGINE ENTERPRISES LLC

3. The address of Ihe reglstered ofice a5 PRESENTLY shown in the records on e with the RI Depanment of Stato,

Strees Address | WW! ( }6 Y

4. The name of the registered agent as PRESENTLY shown in the reconds on fite with the RI Depanment of State:
Boisseau & Dean LLP —

5. The address of the NEW registered office is: ™

SHeet Address (NQT » P.O. Box)

45 Moutax Dr
'ﬁumég(d S CHODE ISLAND | 2° 8241 (o

6. The name of the NEW registered agenl is:
Michelie Fox
7. Date when this Slatemcni of Change of Registered Agent will be effective; CHECK ONE BOX ONLY

m Da'e recelved (Upon fiing)
[ Later effective date (Date must be no more than 30 days from the date of filing)

T Pweﬁec\ e RHoDE isLND [ 090103 )

Untiar annalty of porfury. | dectaro and effcm that | have examined this Statement of Chango of Ragistered Agent by the
, and . and that aﬂ statemenis conramcd horein are trve and corroct.

-C
Name of Authorized P, £ e L C Dala
Ticnene R 3452024/

W« EYSOh 0'(' e LLC

MAIL TO;

Di f Busincss S
14 W, Rover Seon Provdecns, Rnods 519n0 02906.2815 MAR \Q. 2024
Phone: (401) 222-3040
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