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R LEPT OF .I’AITE
" State of hhode Island , LYz 314 Lo diw ]]
@ Department of State - Business Services Division
. 2003 MAY 26 PM 1: I

Certificate of Correction
Limited Liability Company
—>Filing Fee: $50.00

Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liabllity company hereby | I
submits the following Certificaie of Carrectlon:

1. Entity IO Number: 2. The name of the timited iiab#lity company Is:

oSA9 AM Con g}(wu{‘fm Services, U_,Q_
3. The document {o be corrected Is: .
Adicles of Qagnzabo~
4. The of the mdlwdual(s) who signed lha document being corrected is:
‘Bc lowiencg

5. Tha date the dicument being correctad was originally filed or:

<\>ll2022

6. The typographical error, arror of franscription ar other tachnical error, or the defect in the exacution of the document is:

Arbcle T corpriahio~ Showld vt hoye heen
check ed

Check the box to indicate an attachment [

7. The new corrected portion of tha document states as follows:

Arhde,'m: Qarma,( 6Lom[& haue. be@,_
Aocled

Check the box to indicate an attachment Q

8. As required by RIGL 7-16-67, the entity has paid all fees and taxes.

MAIL TO:

Diviston of Business Services F”-ED

148 W, River Stiresal, Providence, Rhode Island 02904-2615 ’ . '
Phona: (401} 222-3040 l{
Wabslte: www.B0s.ri.gov MAY 2 6 2023

BY LMoL
Revised- 121202}



Under penalty of perjury, | deciare and afiirm that | have examined Ihis Certificate of Correction, incluting any
accompanying altachments, and thal all stalements contained hersin are irue and comect.

Nama of Authorized Person

hdow. S Laorence.

Streat Addrass

21 Waller Streel

City/Town

Wﬁ(ul ke

Stala

Lz

2ip Code

05

Srgnature of Authonzed Pemn

Dals

ko 09/23/43

if you have any questions, please call us at (401) 222-3040, Monday through Friday, .
betwaen 8:30 a.m. and 4:30 p.m,, or email corporations@sos.r.gov.

FORM 403 - Ravised 12/2021



