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Articles of Amendment
DOMESTIC Limited Liabllity Company

=y Filing Fae: $50.00

Pursuant to the provigions of RIGL 7-16-12 the undersigned limitad liabillty company hareby [
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amends its Articles of Crganization as foliows:

1. Entity 1D Numbar: 2. The name of the limited liability company is:

001680420 LSL Griffin Group, LLC

3. If the entity's name is changing, o
state the new name:

Check the box (o indicate no change [V

4. If the principal office address of
the entity is changing, complete the
following section;
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ONE BDX ONLY

5 If the period of dyration is changmg mmplata the Ia:l?.zwmg sacuon OHEGK
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Check the box o indlcate o chqngc N

[T] Perpetual (on-gaing) shakitd Al
D Date cenain for q:ssoluugn
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Check the box to indicate no c
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8. If the entlty's tax status is changmg complete the foliowlhq sscllon CHECK ONE aox ONI..Y

[} Partnership or

1 A corporation or
[[] Disregarded as an entity separate from its member(s)

Check the box to indicate no change

7. If the management siructure is changing, complete the follawing section:

The Limited Liability Company is to be managed by: CHECK ONE BQX ONLY
[::] Hs member(g) (If you have checked this bax, skip 1o Sgation 7. BO NOT fill out the chart below.)

uf Awandmem. state lhe name and address qf gach [iarger on tne next page. )

P e L onel

One (1) ar more manager(s) (If the limited lighijlity egmpany has manager(s) at the time of the flling of these Arliclag

L YN

MAIL TO:

Bivision of Buslness Services

145 W. River Sirael, Rrovigence, Rhoda |sland 02004:261§
Fiane: (401) 222-3040

Wabeite; wew.eas 1igov

B A N au iz ph n ek e e

ROBI 501 Figuas: {127



MANAGER

ADDRESS

Linda K. Davis Griffin

882 Broad Street, Providence, RI 02907

" Check the box to Indicate no change |

8. If adding or amending additional provisions, complete the following section:

Check the box to indicate no change E]

8. As required by RIGL 7-16-6§7, the entity has paid all fees and taxes.

10. Date when these Articles of Amendment will be effective: CHECK ONE BOX ONLY

Date received (Upon filing)
l:] 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 thase Aricies of Amendment, Including any
accompanying attachments, and that all statements contained hereln are true and correct.

Type or Print Name of Limited Liability Company
LSL Griffin Group, LLC
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Date

August 16, 2016

Signature of Aythori

RV o
Parson
[ /f.»:' DOEUMENT HERE

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.rl.gov.

FORM 401 - Ravised: 11/2017



