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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR COBRPORATIONS

Pursuant to the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

quummhnmmmwﬂmmqumcfma___
____inorder to change its registered office or reglsiered agens, or both, in the State of Florida,

1. The name of the corporatios: ndian Croek Management, Inc.

2. The principal office address: 1140 Reservoir Avese, Cranston, RI 02920

3. The mailing addrees (if differoont):

4. Date of incarporation/qualification; 9/23/36 Docunent number: APIS000070445
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