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COVER LETTER

TO: Registration Seetidn -

Division of Corporatiens

OGS [nvestments 1 LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Agticles of Amendment and feegs) are submiited Tor [ling.

Please renun all correspondence concerning this matter o the tollowing:

Jill Stolz

Mame ot Person

FirmeCompany

MO Box A0

Addiess

North Garden VA 22959

CinvState and Zip Coude
jakkiGgsticos com

F-mail addiess: (1o be used tor future annual report notification)
For further inlormaton coneerning this maticr, please call;

Jakki Fitzgerald

434 73-0381
at I
Name of Person Arca Unde Daxtime Telepione Number
Fnclosed 1s o cheek for the following amount:
= 52300 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & (O $60.00 Filing Fec.
Certificate of Status Certified Copy Certifieate of Stutus &

tadditional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGS lavestments 1 LLC

(Nuame of the Limited Liability Company as it now appears on our cecords )
(A Florda Limtted Taabdhiy Companyy

: 3 ot y N Lokl AN AL - 091972019
The Articles of Organivation for thus Limted Liability Company were {iled on
L19060237997

and assigned

Florida documeit number

This amendment is submitted 10 amend the lollowing:

AL If amending name. enter the new name of the limited liability company here:

MOD Invesimems § L1LC

The new name must be distingutshable and contain the words “Limited Liabihiy Company.” the designation “LLCT or the abbreviation <1L.L.CY

Enter new principal offices address, if applicable:

{ Principal office address MUST BE ASNTREET ADDRESNS) 3
: I
Enter new mailing address, if applicable: :
(Muailing address MAY BE A PONT OFFICE BOX) )
~N

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registercd Apent:

New Rewpistered Oftice Address;

Fimter fHlorida sireet address

. Florida
Cuy Aip Cade

New Registered Apent’s Signature, if changing Registered Apent:

fhereby accept the appoinmiment ax registered agent und agree 1o act in this capaciiy. ! further agree to compiv with the
provisions of all siatutes relative o the proper and complete performance of my dutics, amd 1 am Samiliar with and
aceept the obligations of my position ax registered agent as provided o in Chaprer 603, 1.5 O, if this document iy

being filed 1o merely reflect a change in the registered office address, [ herchy confirm that the limited liahility
company fius heen nonfivd inwriting of this change.

I Changing Registerad Awent, Signature of New Registered Auent




Ifamending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Niime Address Type of Action

O Add

CiRemove

OChange

CIaAdd

ORemove

CiChange

D/\Lid

ORemwnve

OChange

Cladd

ORemuove

OChange

CFAdd

CRemove

OChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) heve: (Aaach addiional sheeis, if necessary)

Effective date. if other than the date of filing: {optional)

(Ifan effective date is lsted. the date must be specific and cannot be priar to date of tiling or more than 90 days after Aling.) Pursnant 1o 603.0207 (3xb)
Note: Il the date inserted in this bloek does not meet the applicable statutory filing requirciments, this date will not be listed us the
Jdocument’s elfective date on the Depan ient of State's records.

I the secord specifies a delaved effective date, but not an efiective time, at 12:01 a.am, on the varlier of: (b The 90th day after the
reeond 1s Nled,

December 6 TAK

/MJ ). 2%@

Signature of a membePor authonzed representative of a member

JiV Stolz

T'vped or panted name ol signee

Filing Fee: $25.00



