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COVER LETTER

TO: Registration Section o
Division of Corporations : :

OGS Tnvestiments 2 LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and lees) are submitted lor (iling.

Please return alt correspondence concerning this matter o the tollowing:

It Stoly,

Name of Person

FirmrCampany

PO Box 30

Address

North Garden VA 229359

CitvrSiare and Zip Code

Jakki@@stlcos.com

F-maif address: (to be used for fire annual report notiication)

For further information voneerning this matter. please call:

Jakki Fiiegerald SRS V730381
ol 3
Name of Pereon Arca Code

Bavtime Telephone Number

Inclosed is 2 eheck fon the tollowing amount:

= 52300 Filing Fee O $30.00 Fiting Fee & 0 £33 00 Filing Fee & O 360,00 Filing Fee,
Certificate of Status Certibhied Copy Certificate of Status &
(nddional copy s encloned) Certified (..'np_\'

(additional copy s encioned)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGS Tovestmems 2 LLC

(Name of the Limited Liability Compans as it now appears on our records. )
(A TTonda Tminied Taabdinv Companyy

. . . S C o S . 0715/} | ¢
The Antictes of Organization for this Limited Liability Company were filed on 09/19/2019

LI9000238003

and assigned

Ftorida document number

This amendment is submitled to amend the follawing:

A. If amendine name. enter the new name of the limited lishility company here:

MOD Investments 2 LLC

The new name must be distinguishable and contain the words “Lunited Liability Company.” the designation “LLC™ or the abbreviation *1.1.C.”

Enter new principal offices address, if applicahle:

=
{Principal office uddress MUST BE A STREET ADDRESS) o
3

!
-
Enter new mailing address, if applicable: ik
(Mailing address MAY BE A POST OFFICE BOX)
)
——

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewsstered Avent:

New Registered Oftice Address:

Farter Florida street udkdress

. Florida
Cine Zip Conder

New Registered Agent’s Signature, if changing Registercd Agent:

Lhereby aceept the appointment as registered ageni and agree to act in this capacity. | Jurther agree to compiy with the
provisions of alf statntes relative 1o the proper and complete performance of my duties, and Fam famitiar with and
aceept the obligations of my pasition ay registered agent as provided for in Chaprer 603, 1.8, ( or.1f this document i
heing filed 10 merely reflect a change in the regisiered office address, T hereby confivim thar the limited habiliy
company has been notified in writing of this change. '

If Changing Registered Apent, Signature of New Registered Apent




It amending Authorized Personds) authorized o manage. eonter the titde, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemwne

O¢Change

Oadd

Olemove

OChange

DAlld

ORemove

OChange

CiAdd

ORemove

OChange

O Add

CiRemove

OChange

CAdd

CRemore

OChange




D. If amending any other information, eater change(s) here: fdaach addiional sheets, if necessary)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date nist be specitic and cannot be pros o date of tiling o0 more than 90 davs atler filing.) Puraant o 60530207 (3Xh)
Note: [1'the dwie mserted in this block does not meet the applicable statwtory tiling requirements. this date will not be lsted as the
dovument’s elfecture date on the Departinent of Sate's records,

I the record specifies o delaved effective date, but nol an effective time, at 12:01 a.m. on the carlier of tby  The 2l dav after the
record §s Hled.

December 6 2022
Dated
b D ATE
L Of /
/J(Qf /Q A 4 M?
0 e Signaure n\@::nbcr or authorized representative of 4 member

LY Stalz

Tyvped or prated name of signee

Filing Fee: $25.00



