State of Rhode Island

-rﬁ%’* Department of State - Business Services Division RECE:%z
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Statement of Change of Agent on 9E o 5 o
DOMESTIC or FOREIGN Limited Liability Company 3 APR 25 0 2 2N

—> Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-14-11 the undersigned limited tiability company submits the l
following statement far the purpose of changing s resident agent in the State of Rhode Island: e — -

I1 Entity ID Number 2 Exact Name of the Limited Liability Company

00) 636939 Yeo Shin Properties LLC

3. The address of the resident office GL'PRESENTLY shiown in the records on file with the RI Uepanrnent of State:

Street Add _
reet A0CIESS 7 Buena Vista Dr

City: Town

Cumberland Slse pHODE ISLAND |27 02864

4. The name of the resident agent as PRESENTLY shown in the records on file with the R1 Department of State:
JOSEPH T. NOTTIE lll, ESQ.

5. The address of the NEW resident office is:

s (N .
Street Address (NQT a P.O. Box) 1637 Mineral Spring Ave Suile 207

ityd T . 21
CityfTown North Providence Stete RHODE ISLAND " 02904

6. The name of the NEW resident agent 1s:
Stella Yeo

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

[f] Date received (Upon filing)
[:] | ater effective date (Date must be no more than 90 days from the date of filing) __

Under penaity cf perjury, | declare ana affm that | have exanned this Statement of Change of Residen! Agent by the
Limited Liabibly Corapany. and tat ail stalemets contamned here.n are true and correcl.

Name of Authonzed Person ol the Limited Liaoility Company Date

Stelia Yeo 4/10(25

Signature of Authorized Person of the Limited Liability Company
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