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The undersigned, desiring to amend the Certificate of Limited Partnership under and by virtue of themu JUL -7 All: 50
power conferred by RIGL 7-13-8, hereby executes the following Certificate of Amendment to the
Certificate of Limited Partnership: | |

1. Entity ID Number: 2. The name of the partnership is:
DEBBIR356 MAYR fAMi\y Limited  Pariner ship

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

Check the box to indicate no change E

4. The date of filing of the Certificate

of Limited Partnership is: \2-31- 19973}
5. If the specified office address is ) . . N s
changing complete the following ) RikLsipe Aven U?
section: 0%+
’Poﬁﬁmouﬂf\ ) RI Check the box to indicate no change[l _
6. If the mailing address is . : Veaue
changing complete the following L"?’ H ‘ l\ 2 ide Ave 1)
section: Portomoptiy RT 0d8

Check the box to indicate no changeD

7. If there is a change in the general partners complete the following section:
*List ALL general pariners as of this amendment

NAME ADDRESS
Todith Ann Maliv 43 Willside Avenve ,"Por‘):‘amadh, RI 537!

DAVID Mychael Malin 3 Merddian Avenve, Holl, MA sa045
Robert Daniel Maliv | 563 Crowell's Bog R, Brewske, MA 0263|

Check the box to indicate an attachment ] Check the box to indicate no change{ ]
MAIL TO: FILED C
Division of Business Services . o o
148 W. River Street, Providence, Rhode island 02904-2615 J UL 0 7 202[
Phone: (401) 222-3040 ~
Website: www.s0s.ri.gov BY 0/(—" / 9/4) 5 C’/
///5D
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B.1f adding or amending additional prowssions, complete the Jokowing Sectiar:

Check the box to indicate an attechnent L] _ Check the box 16 indicate no changs (V]
#. As mouired by RIGL 7-13-60, the mwﬁm has pait all foes and taxes.

{10 This Corifosta of Amandmact i sionad by! o least one gansit mm amL f wﬁlmhre by each amer gnnexal
.dmm hmin a5 rat partner.

Unfer pesally of parury, ive et bue nave Cyamiod U7 Certiioole of AmBncien 10 the Comeate
} of Limited Parinershiip, inclinding any sacompanying atfachments, and that o siatements conlained herein are e and
pommt,

Type of Erit Name of Limited Panorship.
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Signature of General Partner T { Do

I you bl any quastiont, Dlesss oall ue 5t {40%) m.sm Moaday through Fndm betwenn §:30 a0,
and 4:30 p.m., or email corpermtiomBsos.rioov.
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, 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:

July 07, 2021 11:50 AM

Nellie M. Gorbea
Secretary of State






