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Pursuart 1o the provisions of RIGL 7-16-17 the undersigned I'mited liab: ity company hereoy l o
damends s Adicies of Crgan:zation as follows - < -E
1 Entity 10 Number. 2. Tre name of the imited liaoility compary is: 3 "
)75%93Y | Loks Wale £ ouT, €CC
3.0 the enlily's name 15 ¢hang ng.
siale the new name:
Check the box w indicate no change E
4 ! tne principa!l office address of

the entity 18 changirg. complete the
following secton

QY flozael S Dewiens B RO

Checx the box 0 1~dicate no change D

S I the pericd of duration 1s changing. cerclete the following sect.on CHECK ONE BOX ONLY

D Perpetus! jon-going}

[ ] Date certain for dissolulion

Check the box tc indicae nc change M

8. If the ertitv s tax status 1s changing. complete the following sectivn: CHECK ONE BOX ONLY

[ ] Partnerstup or
[_] A corporation or

E] Disregarded as an entity separale from its member(s)

Creck the nox to indicate no ¢change @

7. 1f the management struclure s changing, complete tre foliow g secuun:

The Linvted Liabiity Campany is t¢ be managed by. CHECK ONE BOX ONLY
MIas member(s) if you have checked this bex, skiz tc Secticn 7. DO NOT fill cut the ¢chant below.)

Ore (1} or mere manage (s} (If the imred hatilty company has marager(s) at the ume ¢ the filing of these Aricles
of Amendmert state the name and add-ess of each manager on the next page.)
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MANAGER ADDRESS

W

Check the box to indicate no change E’

8. If adding or amending additional provisions. complete the following section:

Check the tox to indicate no change \A]

9. Asrequrec by RIGL 7-165-C:7. the entty has paid all fees and taxes.
170. Dale wren these Articles of Amendment will be efective: CHECK ONE BOX ONLY

MDale received (Upon filing)

l:] Later effective date (Date must be no more than 90 days from the date of filing}

Under penalty of perjury. | declare and affirm that | have examined these Articles of Amendment, including any
accompanying altachments. and thal all stalemenls contained herein are trie and correct,

Name of Autnorized Person Street Address
Ao T, Aok A4 Qoelos St
City/Town State Zip Code

)\roﬂc\f?covmhcg “ BRI R XY

Signa:ure of Autharized Person . Date
W\ 7/ 13/ 393
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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.ri.gov. FOLR ST o 155001



