i State of Rhode Island
Department of State - Business Services Division

o 5%11.75‘#'55{;

. S BRI .. F K
Articles of Amendment B ngi 3
DOMESTIC Limited Liability Company T
— Filing Fee: $50.00 00 FE5 1y P i 5

Pursuant to the provisions of RIGL 7-16-12 the undersigned |imited liability company hereby |
amends its Articles of Organization as follows;

1. Entity ID Number: 2. The name of the limited Lability company 1s:
001758256 PREMIUM HOUSE LLC

3. If the entity’s name is changing,
state the new name:

Check the box to indicate no change [Z]

4. If the principal office address of
the entity 1s changing, complete the
following section:
Check the box to indicate no change [¢f]

5. If the period of duration 1s changing. complete the following section: CHECK ONE BOX ONLY
] Perpetual (cn-going)
[[] Date certain for dissolution

Check the box to indicate no change [{]
6. If the entity's tax status is changing, complete the following section. CHECK ONE BOX ONLY
D Partnership or

m A corporation or

E] Disregarded as an entity separate from its member(s)
Check the box to indicate no change E]

7. If the management structure is changing, complete the following section:
The Limited Liability Company 1s to be managed by CHECK ONE BOX ONLY
[/] Its member(s) (If you have checked this box, skip to Section 7. DO NOT fill out the chart below.)

One (1) or more manager(s) (If the limited liability company has manager(s) at the time of the filing of these Anlicles
of Amendment, state the name and address of each manager on the next page.)
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