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Amendment of Statement of Qualification
DOMESTIC Limited Liability Partnership

—Filing Fee: $50 00

The undersigned. desiring to amend the Statement of Qualification of Limited Liability Partnership
under and by virtue of the power conferred by RIGL 7-12.1-901, hereby executes the foliowing
Amendment to the Statement of Qualification of Limited Liability Partnership:

5S10D:0TA* Z dal v,
GS8 SOa1d 1,03

1. Entity iD Number: 2. The name of the partnership is:

000117464 Brennan, Recupero, Cascione, Scungio & McAllister LLP

3. If the entity's name is changing,
state the new name: Brennan Scungio & Kresge LLP

Check the box to indicate no change [ ]

4. The date of filing of the Statement of Qualification is:
March 22, 2001

5. if adding or amending additional provisions, complete the following section:

Check the box to indicate an attachment [ ] Check the box to indicate no change [j
6. As required by RIGL 7-12 1, the partnership has paid all fees and taxes.
7. Date when this Certificale of Amendment will be effective: CHECK ONE BOX ONLY

[{] Date received (Upon filing)

[ ]Later effective date (Date must be no more than 90 days from the date of filing)

8. Under penally of perjury, i/we declare and affirm that liwe have examined this Amendment to Statement of Qualification
of Limited Liability Partnership, including any accompanying attachments, and that all statements contained herein are true
and comect.

Type or Pnnt Name of Autherized Person

Lisa M. Kresge, Partner

Signaturp of Authorized Person Date

/(/{ / 7 April 1, 2024
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