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Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby I
submits the following Certificate of Correction:

1. Entity ID Number: 2. The name of the limited liabtlity company is:

O0!757 Qg 7 LG PARBER SUPPLIES LLC

3. The document to be corrected is.

Arliclee 0f Diesolvtion

4. The name of the individual(s) who signed the document being corrected is:

LYq (Givoldo

5. The date the document being corrected was originally filed on:

z/1o/zo25

6. The typographical error, error of transcription or other technical error, or the defect in the execution of the document is:
oe of The owners closed the comm Yy wiThool
ho;ufng the oppvoph’oTQ O’U“’WD"'TH To do o on~d
wiThool disscussion WITH The other membere thvough

A Voting process,

Check the box to indicate an attachment D

7. The new corrected portion of the document states as follows:
The LLC 6hould remnaln oPeN onrnlit ol MeMbere,
decide To cloee The bueinces.

Check the box to indicate an attachment [:]

8. As required by RIGL 7-16-67, the entity has paid all fees and taxes.
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Under penalty of penury, | declare and affirm that | have examined this Certificate of Correction, including any
accompanying attachments, and that all statements contained hersin are true and correct.

Name of Authonzed Person Street Address
LFPra Givaldo 66 VALley ol APT M 219
CityTown i State Zip Code
PROVIDECE RL 62909

Signature of Authorized Person Date
| oa(o9/ze
N —




