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Articles of Amendment [

DOMESTIC Limited Liahility Company o %l
— Filng Fee: $50.00 &

[y

Pursuant to the provisions of RIGL 7-15-12 the undersigned fmiled Eablily conpcrvy hereby

MBMGWEM I J
1. Entity 1D Number: 2 The name of the mited Eability company i
001774106 Kl Grouwp LLC

3. if the entity's naswe is dhanging.
state the new name:

ammhubiﬁmemme@
4. Iif the principal office address of

the entity is changing, complete e 297 Cooper Road, Chepachet, i 02814
follows L

Ched:lnebubiﬂmdmnge_['__]_
s.nmmdmsd@mmmmmmmw
[} Peretual (on-going)
] Date certain for dissaluion

Chedix e boox i indizate no change [7]
6. if the entity's tax stahus is changing, complete fhe following seciion: CHIECK ONE BOX OMLY
DPartmlsﬁJof

DAompaaﬁmu

[[] Oisregarded as an enfity separaie from its member(s)

Check the box t0 indicate no change [f]

7. If the management structure is changing, compieie the: following Secian
The Limited Liability Comparw is 10 be muaneged by: CHECK ONE BOX OMLY
[] tts member(s) (¥ you have checited this bax, siip to Secion 7. DO NOT fill out the dhaxt below )

{ ] Ore (1) or more manages{s) (W the Smiled Sabilty campany has marcgests) at $u Sene of the Sling of these Articles
dMﬂMMhmuﬂMdemmmm

“FILED
SEP 182024 ,
By 1L M2A A

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 < . 56

Website: www.s0s.ri.gov
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Check the box fo indicate no change @

8. f adding or amending addifional provisions, complete the following secton

Check te box i indicate no change [f}

9. As required by RIGL 7-15-67 , The enlily o parel aft fees and by
10. Date when these Asticies of Arrendoee ! will be: efarive CHIBCK ONE BOX OMLY

[V Date received (Upon Sling)
[(] Later effective date (Sate most be no more than 55 days from the dale of Sing)

Under penally of petiry, | deciare and affirm that | have examinad these Artides of Amendiment, incheding any
accompanying aitacivnonls, sl St of! stofeneereis ooeteined beoein ame duee 2 oot

Name of Authorized Person Street Address

Alexander lrace 297 Cooper Road

City/Town , State Zip Code
Chepachet R 28K

Signature of Authorized Perscn
W L% %

R1 DOS MADE EDITS PER FILER
ML

¥ you bave any qoestions, please call as at {(401) 222-3040, Mondsy tunagh Friday,

betwess 5230 2am. and 4230 pm., or emmail corporations@isos.sigow.
FORM 401 - Revised: 1272023
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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:

September 13, 2024 08:35 AM

Gregg M. Amore
Secretary of State






