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Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby
submits the following Certificate of Correction:

1. Entity ID Number: 2. The name of the limited liability company is:
001695647 Bite Bite Pass, LLC

3. The document to be

correcled |s: Articles of Organization

4. The name of each party to the
document being comrected is; Cheyenne Moseley c¢/o LegalZoom.com, Inc.

5. The date the doccument being
corrected was originally filed on:  05/01/2019

6. The typographical error, error of transcription or other technical error, or the defect in the execution of the document is:
Article lll: "partnership” was incorrectly checked for tax purposes
Article IV: Location of the Principal Office was listed as: 15 Gibbs Ave, Newport, Rl 02840
Article VI: The Addresses of 2 of the 3 Managers were listed incorrectly as:
1. Mollie Reynolds listed as residing at: 15 Gibbs Ave, Newport, Rl 02840
2, Ming Wu listed as reslding at: 15 Gibbs Ave, Newport, Rl 02840

Check the box to indlcate an attachment[:]

7. The new corracted portion of the document slates as follows:

Article lil: "a corportation” is how this LLC intends to be treated for tax purposes
Article IV: Correct location of Principal Office is: 207 Main St, East Greenwich, R1 02818
Article VI: Correct Addresses of Managers are:
1. Moliie Reynolds resides at: 29 Rhode Island Ave, Newport, Rl 02840
2. Ming Wu resides at: 15 Tucker St., East Greenwich, R1 02818
3. Jason Kindness' address was listed correctly at: 15 Gibbs Ave, Newport, Rl 02840

Check the box to indicate an attachmentE]
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8. As required by RIGL 7-16-67, the entity has paid all fees and taxes.

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

Type or Print Name of Limlted Liability Company Dale

Bito Bite Pass, LLC 05/24/2019

Signature of Authorlzed)Per
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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 email corporations@sos.rl.gov. FORM 403 - Rovised: 01/2019



RI SOS Filing Number: 201994186840 Date: 5/24/2019 2:34:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

May 24, 2019 02:34 PM

Nellie M. Gorbea
Secretary of State




