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

Statement of Change of Office
DOMESTIC or FOREIGN Limited Liability Company

—> No Filing Fee

LO.ET:0TH ET 230 e,
as8 Soa1y 0.032]

Pursuanl to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the
following statement for the purpose of changing its resiég?l oflice ONLY in the State of Rhode Island:

1. Entity ID Number 2. Exact Name of the Limited Liability Company
001715491 MG HAIR STYLE & EYEBROWS LLC

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

Streat Address 9 KENDALL ST

OMown e T | FALLS Sisle RHODE ISLAND |Z® 02863

4. The address of the NEW resident office is: . o
Street Add P.O.Bo
reetAddress (NQT 2 PO- 890 g CARMINE DRIVE

Clity/Ti
oW IORTH PROVIDENCE Sete CHODE ISLAND | 2* 02911

5. Date when this Statement of Change of Resident Office will be effective: CHECK ONE BOX ONLY
[f] Date received (Upon filing)
[:] Later effective dale (Date must be no more than 90 days from the date of filing)

Undar penaity of perjury. | declare and affirm that | have examined this Statement of Change of Residant Office by the
Limited Liability Company, and that ail statements contained herein are true and comect.

Name of Authorized Person of the Limited Liability Company Date
YENY MARCELA GARCIA MORALES \ ’L -\ ’2, - w

Signature of Autharized Person of the Limited Liability Company

Lﬂ‘mx{ Gurd o

MAIL TO: - FILED

Divislon of Business Services
1¢8 W. River Slreet, Providence, Rhode Island 02904-2615 C1320%
Phone: (401) 222-3040

Website: wvav.s0s.ri.gov . ‘
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