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Pursuanl to the provisions of RIGL 1:1652 the undersigned forelgn limited liahllity compaity hereby
amands its Appiication for a Cartficate of Reglatraton o traneact business In the stato of ‘ i

IRhode island, and for that purpose submits the following etatement.

001700937 Ashficld Heoltheare Cutnmugnications, LLC

1. Enfity 1D Number: 2. The nama of the limited liabillly company is:

3. |f the cnity’s name te changing,
stala the new name: Ashfisid Heal W LLC

Check the box toindicate no chamg_g_

38 The enity's name, if diferant,
undar which It proposed to reglster and
trangac! business In Rhode Istand is.

4. If the period of duralien thas changed I the home slats, complete

the following section: CHECK ONE BOX ONLY

{JPepewsl {on-going}
D Date certain for dissolution

Check the box ta Indicate o change W

5. |t the requires] sddrees of the oiftce 1o be maintained in tho st b or county of it
the followlng section:

s arganization has changed, complete

Check he box to Indlcate NO change IZI

8. f the malling 8ddrass 13 changing complata the following section

Check the box to indicate ao chan F4)

7. If the antity's purposa is changing complete the following section:
transacied in the Stale of Rhodo Island.

Chieck the box 1o indicate an sttachmentl_]

*The naw purpose should inviude ALL scivily to bo

Check the bax to Indicate No chngg@_
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8. If lhe management siructure hes changad, complete e following pection:

lo the Appilcalion for ngl_gu'atlm. stato the name and address of each

The Limitad Liabliity Company is be managed by: CHECK ONLY ONE BOX
D its membat(s) (1 you heve checked this box, skip to Section 9. DO NOT flif out the chert on the next pagon.)

[ one (1) or more manager(s) (1f the limited labllity company has manager(s) at the lima of the fiing of this Amendment

menager)

MANAGER ADDRESS

Chack the box to Indicate no chsng@-

g. As required by RIGL 1-16:67, the limited llahility company has peld all fees and 1Bxe8.

10. Exceopt as hefein modified, the orlginat Application for Registraton continues in full foroe and effect and Is hereby
confirmad, by & person with sutority, by reference Into this Amendment to 18 Apphcation for Ragistatlon.

11. Data when thls Amondment to the Application for Registration will beo oftactive C

HECK ONE BOX ONLY

m Dale recetvad {Upon filng)

D L ater effective date (Date must be no more than 90 days from the dele of fling} __

._.-.-——_—-—____-————

including any accompany!ng aitachmonts, and that ol stelemenls sontainad

Undor penaly of pedury, | deciars and affinmt that | heve exarninud this Ameandmaent to tht Appiltoation for Regisiration,

homin are liuv and correct.

#—_'
Typo or Print Name of Limiad Liablliy Company
Ashficld Healtheare Commusications, LLC

Date

3-5-2021

——— o

1f you have any questions, please call us at {401) 422.3040, Monday through Friday,

between 8:3¢ a.m, and 4:30 p.m., or email carporatlonn@sus.rl.oov.
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