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Statement of Change of Agent RO
DOMESTIC or FOREIGN Limited Liabilty Comparty w@ _
~ Filing Fee: $20.00 ]
Pursuant to the provisions of RIGL 7-16-11 the undersigned timited liabikty company submits the ‘ ‘l
following statement for the puspose of changing its residenggﬂt in the State of Rhode Island:

1. Entity iD Number 2. Exact Name of the Limited Liability Company

00L4g 391 (hsstud Reddy , LLC

I3 e aadress of the resident office as PRESENTLY shawr [n

the records on file with the RI Department of State:

Sﬁfimfsollegﬁ m Roeed Yuik. JSE

City/Town
Argwrc i

Sl pHODE ISLAND |2 03554

OLTvr A RURoN

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

5. The address of the NEW resident office is:

Street Address (NOT a P.O. Box)

430 Resecuni(  Gutinye,

CityTown State
! RHODE ISLAND

02410

6. The name of the NEW resident agent is:

Tothun CAsyino

7. Date when this Statement of Change of Resident Agent will

pe effective: CHECK ONE BOX ONLY

ﬁ Date received (Upon filing)

D Later effective date {Date must be no more than 80 days from the date of filing)

Under penetty of penury, | declare and affiam that | have axamined this

Statement of Change of Resident Agent by the
Limited Liabikly Company, and that all statements contained hersin are 6 and correct.

Name of Authorized Person of the Limited Liability Company

SZ)S\,\\,@\ C ASSina

Dam%/oq/&%

Sign f Authorized Person of the Limited Liability Company

MAIL TO:

Division of Business Services
148 W. River Street, Providenoe, Rhode |siend 02004-2615

Phone: (401) 222-3040 \ :

Websito: wwW.505.1i.g0V

FILED
AUG 092024

40 supaL ACEA

FORM 642 - Revised’ 0112024




