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@ State of Rhode Island
= Department of State - Business Services Division

Statement of Change of Agent
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o o%%
Pursuant to the provisions of RIGL Z-16-11 the undersigned limited liability company submits the {D ONO
foliowing statement for the purpose of changing its resident agent in the State of Rhode Island: v = =
1. Entity ID Number 2. Exact Name of the Limited Liability Company & ™

A1B V| Elde Goverer Serviee LLL®

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

SUFet Addrece . .

323 SRR DLVO Ske oD

CitwlTree State ‘

i .
Zip
RHODE ISLAND
- WOl _DJS&E
4. The name of the resident agent as PRESENTLY shown in the records on fil

! e with the RI Department of State:
Uned_Sdes, Coy porsh I
5. The addrass of the NEW resident office is;

StreTAddr\;t)(ulL{Jla;:bBox)a \fn Q(dj\ F‘H:' % l ‘
“RY o gt  muoveisiano | ¢85

6. The name of the NEW resident agent is:

lunn G outhwee

7. Date when this Statement of Bhange of Resident Agent will be effective; CHECK ONE BOX ONLY

Date received {Upon filing)

Later effective date (Date must be no more than 90 days from the date of fiing) __ (0 / O t 202 Ei

Under penally of perjury, | declare and affirm that | have examined this Statement of Change of Resident Agent by the
Limited Liability Company, and that all statements contained herein are irue and correct.

Name of Authorized Person of the Limited Liability Company

Date

anﬁ ‘ CHhee ’0/°g/ 2R

Signature of Authorized Pe o e Limited Liabik any

MAIL TO: FILED
Division of Business Services Rt DOS

148 W, River Street. Providence, Rhode Island 02004-2615 > MADE NON-SUBSTANTIVE EOms  (OCT 102024
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