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Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby ,
submits the following Certificale of Carrection:

1. Entity ID Number: 2. The name of the limited liability company is:

001744 Sao ALL . vy | foved ~ums i LL e

3. The document to be comrecled is:

M2 LG of ol Gt 35 wi 30

4. The name of the individual(s) who signed the document being corected is:

LG 2o, pt CHE L E MG, MosLELEY]

5. The date the document being corrected was originally filed on:

lo [21] 23

6. The typographical error, eror of transcription or other technical error, or the defect in the execution of the document is:
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Check the box to indicate an attachment D

7. The new correcled portion of the document states as follows:
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Check the box lo indicate an attachment D

8. As required by RIGL 7-16-67. the entily has paid all fees and taxes.
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Divislon of Bustness Services

14:3 W, River Streat, Providence, Rhode fstand 02904-2615 2 S TA'\'p

Phone: (401) 222-3040 JAN 2 3 2024 q

Wobsite: www.s05.1.gov
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Under penalty of perjury, | declare and affirm that | have exeminod this Cortificate of Corraction, including any
accompanying attachmenis, and tha! afl stetemenis conlained herein are lrus end corract.

Name of Authorized Person Sireet Address
Thvme_m. DNsgead ¢ buara PREUT
CityTown State Zip Codo
ComBeerain Ry el
Signature of Authorized Person Date
 fenw )] || 25 f02y
N /!

If you have any questlons, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.rl.gov.
FORM 407 - Revised 1272023




RI SOS Filing Number: 202444551960 Date: 1/23/2024 1:21:00 PM

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:

January 23, 2024 01:21 PM

Gregg M. Amore
Secretary of State






