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Pursuani to the pravisions of RIGL 7-16-12 the undersigned Emited liablity company hereby l l
amends its Articles of Organization as follows:

§. Entity (D Number: 2. The name of the limited liability company is:
Ob\j—\qoo_l B(‘t_w ’B\‘\Bb\ﬁg' LLC’

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

Chetk the box to indicate no dnm

4. If the prindpal office address of
the entity is changing, compiata the
following section:

Check the bax to indicale nochangeg

5. If the period of duration is changing, compiete the following section. CHECK ONE BOX ONLY
[:] Perpetual (on-going)
D Date certain for dissolution

Check the box to indicate no change E !
6. If the enlity’s tax status is changing. compieta the following section: CHECK ONE BOX ONLY
D Pertnership or

(] A corporation or

[} Disregarded as an entity separate from its membes(s)

Check the box to indicate mdungeg

7. If the management structure is changing. complete the following section:
The Limited Liability Comparvy is to be managed by: CHECK ONE BOX ONLY
[C] s memberts) (If you have checkad this box, skip to Section 7. 00 NOT fil out the chart bekow.)

One (1) or more manager(s) (f the limited liability company has maneger{s) at tha time of the filing of these Artidles
O
of Amendment, state the neme and address of each manager on the next paEe.)
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MANAGER ADDRESS

Chack the bax to indicate no change [N]|

8. If adding or amending additional provisions, complete the following section:

A(M‘U\ts e®t¢¥\ue salbe Yo De el e l\loﬂ

r

Check the box to indicate ro mstgg:___

9. As required by RIGL 7-16-67, the antity has paid all fees and taxes.

10. Daie when these Articles of Amendmant will be effactive: CHECK ONE BOX ONLY

[} Date raceived (Upon fiing)

L_JLatereﬂedivadne(DalemustbenomoreﬂmnOOdaysfl'omthadabofﬁtg] . I

Under penally of perjury. | declare and affirn that | have examined these Ariicles of Amendment, including any
acoompanying attachmeants. and that alf statarnents corntaimed herein ave true and comrect.

Cov&/&"\-j

Name of Authorized Person Street Address
];:OM&Q_. / Ofﬂ‘# 22-66-\.4"\)‘2,‘.\_) AVC
CltyTown Stowe Zp Code
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if you have any questions, please call us at (401) 222-3040, Monday through Friday,
betweer: 8:30 am. and 4:30 pm., or emall corporations@sos ri.gov.
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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:

December 11, 2024 01:17 PM

Gregg M. Amore
Secretary of State






