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Articles of Amendment

DOMESTIC Limited Liability Company
—>1iling =ee $50 00

Purst.ant te the provisions of RIGL 7- 13- 1.} the undersigred lintited liabilty company he-eby | '
amends 1Its Articles of Organization as fclows:

1 Letily 10 Number 2. The ng~e¢ of the imited hab'lity ccmpary -

DOD (H0Lblo Joseph D. Mazzolls misorance Braferse, Lic

3 IF ke entity s rame 15 changing,
state the new name-

/,{:"/\1 F] ELD //U {/g 5"#{’3’!{9 k%i 1 [ZL Check the box to indicate no charge ]

4 If ke pring pal ollice address of
J ez enity 18 caanging. comolete the
fodowing segton,

Check the box to indicale no cl‘argﬂ
5 1“the penic of duratnn is changing. complete the following section” CHECK ONE BOX ONLY
D Farneins, (cr-goeirg)

[} Déte cerain for dissolution

Check the box to indicate no changeg
6 1"'he erlily's :ax staius is changing complete the foliowirg section CHECK ONE BOX ONLY

[ Patnaiship or

[ A cerporztion or

[ Dsregarded as an entity separate ‘ror its merber(s)
Check the box (o incicate no changegl

71" he raragemen siructure is changing. cemplete the following section:

The Lnsdtee Liabalty Cor-pany s 'o be managed hy: CHECK ONE BOX ONLY

[:] Its nerl:eris) (I you have checked this box, skip lo Seciion 7 DO NOT fill oul the chart below.)

[:] One (*) or more manager(s) (If ina lim ted | abiity company has manager(s) at the time of the filing of these A-izles
of Amancmant, state the name and acddress of each marage- on ke next page)
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MAIL TO: MAR 02 2020
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MANAGLIR ADDRESS

M (7

Check the box to indicate no change $<]

8. Ifadding ¢ amending additienal provisions. comptete the ‘ollowing section.

Check the box to ndicate ro changg,g

9 Asrequires by RIGL 7-76-i57, the entity has paid all ‘ees and taxes.

10 Dale waen these Artcles of Amesdment will be effective: CHECK ONE BOX ONLY

gjnte recerved (Upon fil ng)

~ater efueive date (Date must be no more than 90 days from the date of filing)

Under peraily of periury, | declare and affinm that [ have exammed these Articles of Ammendment. including any
accompanying allashments, and that arl statements contamed heren are true and corroct.

Ty e Print Nawe of { neted Liability Corrpany Dale

Josepl D Merzofle sk eact fphomp uc | 2 24120

Signace of Avibenzed Persog

.\ Lﬂ*gwrﬁ%{/,?h#/ /\%W’,]Z'l ‘

170

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.ri.gov.
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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:

March 02, 2020 11:07 AM

Nellie M. Gorbea
Secretary of State




