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Pursuant to the provisions of RIGL 7-1.2-905, the undersigned corparation adopts the following
Anrticles of Amendment to ils Articles of Incorporation:

1. Entity iD Number

2. The name of the corporation is:

000485205

Briarwood Child Academy, Inc.

3. The sharehcldars of the corporation {or. where no shares have been issued
by the board of directors of the corporation) in the manner prescribed by RIGL 7-1.2

adopied the following amendment(s} to the Articles of Incorporation on: f/J ~ g / ( ?0 ’L (f’
4 If the entity's name 1§ changing.
state the new name.

Pmano Holdings, | NC

Check the box to indicate no change [g.
. If the total authorized shares are changing complete the following section. *List ALL authonzed shares as of this emendmen!
Total Authorired Shares

Class of Stock Par Value Per Share
{Number of Shares)

If you desire, you may mclude a stalernent of ali or any of the designations and the power, preferences, and rights,
including voting rights, and the qualifications, imitations, of résinclions of them which are permitted by the provisions of
RIGL7-1.2.

State any provisions here {optional}:

Check the box to indicate an attachment [ ]

Check the box to indicate no change g
6. If the penod of its duration is changing complete the folfowing section: CHECK ONE BOX ONLY
[] Perpetual (on-going)

[(J oate cenain for dissolution

L~
Check the box to indicale no change %]
MAIL TO: Tv\’l? FILED 6‘ n
Division of Business Services Y
148 W. River Streel. Providence, Rnode Isiand 02904-2615 MAY 17 2024
Phone: (401) 222-3040
Website: www s0s.n.gov w R‘
--—-“_--—-’-_
FORM 131. Revised 12/12021



T I'the entily's purpose is changing complete the fallowing section, “The naw pumasn should include ALL 22ivily 1o be
iransacied in tho State of Rhodo Isiond

Check ke box 10 indicale an allachmant [:] Check the bex Lo indicale no chanqog

8. It addmg or amend:ng addihonal provisions, complete the fallawing section:

Check Ike box 13 Irdicale an altachment D Check the box I inhicaie no chanch
———
9. As required by QIGL 7-1.2-105. the entity has pa'd all fees and loxes.

10. Date when thesc Artcles of Amendment wi be e4ecctive; CHECK ONE 80X ONLY

(] Date received (Upan fiing)
[ Later ettactive dote (Date must be no more Ihan 90 days from the date of filag)

11, Unger penalty of pormry. | declare and a¥irm that | have examined these Arteles of Amenyment. iucluding any
accompanying anachmenls, and thaf 8il statemen's comtamed herein are true and corecl.

Tync of Print Name o Authodzed OMcer of tha Corporation Date

Pcle J. Sangermany, Ml May 15, 2024

S:gnalure of Authortzed Officer of tho.Corporation

i you have any questions, please call us at (401) 2220040, Monday thraugh Friday,

between 8:30 am. and 4:30 p.m., or email corporations@s03.6.gov. Fe g . o




