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@ State of Rhode Island CEIVED
Department of State - Business Services Dl\nsFox;r‘r TeE STATL

Statement of Change of Agent 75 W30 A : bl
DOMESTIC or FOREIGN Business Corporation '
—> Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-1.2-502 or 7-1.2-140% the undersigned corporation submits the I

following statement for the purpose of changing its registered agent in the State of Rhode Island:

1. Entity ID Number 2. Exact Name of the Corporation

OOVI00F3S Desen R4 mOdU?ar! ]ﬂC

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

e 150 {edesans Nonpsinl SaMusun Sk 30\

City/Town

ea\\ U Stale RHODE ISLAND | * 02 QY

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

Xhneds Wt Ba\Aess Bssoeiasion | Ine

5. The address of the NEW registered office is:

Street Address (N%f aP.0. Box)

Totane. S Sude -100

City/Town

Dcondsney S?'* RHODE ISLAND | %° 02503

6. The name of the NEW registered agent is:

Vo) Sealz o

7. Dagte when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY

[¥] Date received (Upon filing)
[ Later effective date (Date must be no more than 30 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Statement of Change of Registered Agent by the
Corporation, and that alf statements contained herein are true and correct.

Name of Authorize cer of the Corporation Date
Yo )\/i%cm - 235125

Signature of Autrrlv (Mhe Corporation
, - \
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