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e , : TElvED e e RECTIVER
Certificate of Correction IEE RN ol D&F—’%([J\:Fl .
Limited Liability Company T BUS sviz

—>Filing Fee' $50.00

U2 YOl 05 G -2 D 353
Pu-sua: 1o the provisions of RIGL 7-16. 15 the undersigned l=uted badiity company hereby | J
sabm iy he fofluwing Cervficate of Cerreclon.
. Bauty 10 Number, 2. The name of the imited habilily company is

000089159 YARLAS FAMILY LLC

3. Tnp dogument i be correcled s

ARTICLCS OF U350 UTICN

4. The name of he ind vidual(s) who sigred the Jocument be.ng corrected is
LISA YARLAS _EHAN

5. The date tne cocument being correcied was originally filed on.
313112025

6. The typographical error. error of transcriplion or other lechnical error, or the defecl in the execution of the document is.

NEITHER THE DISSCLUTION OF YARLAS FAMILY LLC (THE "LLC") NOR THE FILING OF
THE ARTICLES OF DISSOLUTION OF THE LLC WERE AUTHORIZED BY THE MANAGER
OR THE MEMBERS OF THE LLC. AND NEITHER THE MANAGER NQR THE MEMBERS OF
THE LLC INTEND TO DISSOLVE THE LC

Check the box 1o indicate an altachment [_]
E—

"17. The new correcled portion of the document stales as follows. .

Porssant Jo T Gen. Lasws 2chorn F-16-13 (AY Ve CovdiGeake.
w0 o\c&,&jv% exetuked—. “the dissolotion snoudd Lo,
NUtl and veld . _

CFeck the box to indicate an atachment D

8. As required by RIGL 7-1667. the entily has pa‘d all fees ang taxes.

MAIL TO: P
Division of Business Scrvices F“.ED ‘T‘D l ]
48 'V, Rva- Streel, Providence. Rhode Islang 029042615 . '
Phone: (431) 272.3040 JUN 27 2025

Website: www 0y 0 gov s @ BY Zvuf,)/

FORM 403 - Revwes 2:2072
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Under penaity of perury. 1 dectare and affrm that | have examined tris Certificate of Comrechon, including any
accompanying allachments, and Mhat all stalements contained herein are frue and correct

Name of Authotized Person

SHARON YARLAS

Streel Address

35 WATERTOWN ST _APT 337

Cily. Town Stete Zp Code
LZAINCGTON MA 02421
Date

S¢nature ol Aulronzen Person

Mhow 30 900

L _die £ (jaﬂ@—«

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m.. or email 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:

June 27, 2025 12:01 PM

Gregg M. Amore
Secretary of State






