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Certificate of Correction 3.1 DEPT. OF S‘E{TE P
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Pursuant to the provisions of RIGL 76411 the undersigned corporation hereby submits the l I
following Certificate of Correction:

1. Entity ID Number: 2. The name of the corporation is:
‘ , <
000ISFAMR | TN L 940d S Sovmdadon  Jul.
3. The document to be corrected is: 4. The date the document being corrected was originally
filed:
Arkcles 65 Amendmen - Y- | \

5. Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgment;

WWU\ Subr‘\v\x-\wvv-l ~\-\,\_(, A(“L;d(_% 0% 0\‘%{"\?\""'\“’_ I Se'dlk,é
Dok corradn 65 Dissolodion Sor 3-3) 20%3

Check the box to indicate an attachment E]

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

Please Peachivuie tre mamPa§ d and  Sajeck Perpe b

Check the box to indicate an attachment D

7. The corrected document MUST be attached to this certificate.

MAIL TO: ‘L M
Division of Business Services \’&:’ FILED

148 W. River Street, Providence, Rhode Island 02904-2615
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8. The correction was adopted in the following manner. CHECK ONE BOX ONLY

The correction was adopted at a meeting of the members held an . at which meeting
a quorum was present, and the correction received at least a majority of the votes which members present or

represented by proxy at such meeting were entitles to cast.

. signed by all members entitled

[J The correction was adopted by a consent in writing on
to vote with respect thereto.

, and

[C] The correction was adopted at a meeting of the Board of Directors held on
received the vote of a majority of the directors in office, there being noc members entitled to vote with respect

thereto.

Under penally of perjury, | declare and affim that | have examined this Centificate of Comection, including any
accompanying attachments, and that all statements contained herein are lrue and comect.

Type or Print Name of Authorized Officer of the Corporation

gdt (ﬁ«u ngcJL

Signature of Authorized Officer of the Corporation

_Q&f,a [Aoprmn L

Date

S-3- 33

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. FORM 205 - Rewised  12/2021
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
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 03, 2023 02:34 PM

Gregg M. Amore
Secretary of State






