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CERTIFICATE OF CORRECTION

Pursuant to the provisions of Section 7-16-13 of the General Laws of Rhode Island, 1956, as amended, the undersigned
limited liabitity company hereby submits the following Certificate of Correction:

1. The name of the limited liability company is:

Cox  AVIATI DV e C

2. The document to be corrected is ARTIc i €5 SF ARCANVZ AT iV
3. The name of each party to the document being corrected is f) C, .
4. The date the document being corrected was filed is AY GusT 15 LoV L

5. The typographical eror, error of transcription or other technical error, or the defect in the execution of the document, is:

Setitowv 3. THE LM TED CINBILTY compbiyy I
a5 e NAWAG EO 5;/ TS p1EMPERS NM’-
_MAN AGERS | N e N DEL T™E  NANAGEL  was
AT LY TS M 3RS AN A &

_Ots A ARDED .

6. The corrected portion of the document states as follows:

S5t €. DeLETE MW KBENL A ES |

Under penalty of perjury, | declare and affirm ihat | have
examined this Certificate of Correction, including any
accompanying attachments, and that all statements contained
herein are true and correct.

Date: . 8// SO//Z) Q Cox AVIAT o/ ey

Print Name of Limited Liability Company

. PG,

V4 Signature of Authorized Person
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