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Pursuant to the provisions of RIGL 7-13-4 the undersigned partnership submits the following statementl J
for the purpose of changing its schﬁed office or mgistered agent in the State of Rhode Island:
1. Entity 1D Number 2. Exact Name of the Limited Partnership

001714480 Highgate Hotels, L.P.

3. The address of the specified office at which shall be kept the records required by RIGL 7-13-5 to be maintained as PRESENTLY
shown In the records on file with the R! Department of State (APPLICABLE TO DOMESTIC LIMITED PARTNERSHIPS ONLY):

Street Address

City/Town State Zip Code
RHODE ISLAND

4. The address of tha NEW specified office at which shall be kept the records required by Section 7-13-5 to be maintained is
(APPLICABLE TO DOMESTIC LIMITED PARTNERSHIPS ONLY):

Strest Address (NQT a P.O. Box)

CityfTown State Zlp Code
RHODE ISLAND
5. The address of the registered office as PRESENTLY shown in the records on file with the Rl Department of State:
Street Address
222 JEFFERSON BOULEVARD, SUITE 200
City/Town State Zip Code

Warwick RHODE ISLAND 02888
8. The name of the registered agent as PRESENTLY shown in the records on file with the RI Depariment of State:

CORPORATION SERVICE COMPANY
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7. The address of the NEW registered agent is:
Street Address (NOT a P.O. Box)

222 Jefferson Boulevard
City/Town Sta
Warwick

8. The name of the NEW registared agent Is:

COGENCY GLOBAL INC.

Under penalty of perfury, | declare and affirm that | have examined this Statement of Change of Specified Office and/or
Registerad Agant by the Limited Partnership, and that ail statements contained herein are true and comect.

Name of a General Pariner of the Limited Partnership Date

HIGHGATE HOTELS GP LLC 07/15/2021
Signature of General Partner of the Limited Partnership —
R —

® RHODEISLAND | 058

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m, and 4:30 p.m., or emall corporations@sos.ri.gov. FORM 643 - Revised: 0812020



