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Articles of Amendment
DOMESTIC Limited Liability Company

—>Filing Fee: $52.00

Pursuant to the provisions cof RIGL 7-16-17 ihe uncersignec Lrited liabtity corpany nereby
amends i's Articles of Organization as follows: - .

1. Entity [D Number: 2. The name of the limitec liab lity company 1s:

001704924 PBS RESTORATION, LLC

3 Itre entity's name is changing,
state \ne nrew name:

-
Check the bax ic incicate ro cnange _Z:

4_If the principal office acdress of
the entity i1s chargirg, comp:ele the
follow:ng section:

Check tne tox to ndicaie no change (]
5. If the period of duration is changing, complete he following secticr CHECK ONE BOX ONLY
(] Perpetual (or-going)

in for dissoution _ _ —
[_] Date certain for dissolutio Cneck tre box to indicate ne crarge |

6. If the ertity’s tax s‘atus is changing, complete the fol cwing scction: CHECK ONE BOX ONLY
] Partnership or

(] A cerporation or

[_] Disregarded as an entity separate ‘rom its member(s)

—_—

Creck the pox to ircicate ro change

7. If the maragement structure 1s changing. compicte the faowing sectior:
The Limited Liability Company is to be maraged by: CHECK ONE BOX ONLY
(] Its member(s) (If you have checked this box, sxip to Section 7. DO NOT fill ot the char below.!

D One (1) or more manager{s) (If ihe limitec l:abiiity company has manrager(s) ai the lime of the filing sf :nese A~ ces
of Amendment, state the name and address of each manager on the nex: oage.)
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MANAGER ADDRESS

4

Chec< :he box io inaicate ro chznge [7_

8. If adding or amending additicnal provisicns, complete 'ne follaw.ng section:
g |

Check the box 0 indicaie no change [Zl

9. As required by RIGL 7-16-67. the entity nas paid al: fees and ‘axes.

10. Date when these Articles of Amendment wi'l be effective: CHECK ONE BOX ONLY

[Z] Date received (Lpor filing)

D Later elfective date (Date must be no more than 90 days from ine date of fring)

Under penaity of perjury. I declare and affirm thal | have cxamined these Aricles of Amendment. incluging any
accompany:ng atlachments, and that aii statements conla:ned herein are true and correct.

Name of Authorized Person

DAVID F. FARAONE

Street Agdress

445 SAND TURN ROAD

City/Town State Zip Code
WEST KINGSTON Rl 02892
TN, V.4
Signaturg_pf or.zed-Person / Date
' ﬁk/ / . 07/13/2023

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.




