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COVER LETTER

TO: Registration Scetion
Division of Corperations

OGS Tivestment Holdings LLC
SURJECT:

Name of Limited Lisbility Company

The enchosed Articles of Amendiment and leecsy are submitied tor Ning,

Please rewnn all correspondence concerning this meriter o the following:

Tl Stolz

Nuame of Person

FirmeCompany

PO Box 30

Addiess

Nonh Garden VA 22959

Citv/State and Zip Code
Jukki@sicos.com

F-mal address (o e usad tor future annual ceport notifieation

Fuot Turther intormation concerning this matler, please call:

Jakks Firegerald 433 Y73-0381
at [ Y

Name of Person Auca Code

Davtime Telephone Number

inelosed is a check for ihe toliowing amoeunt:
= 523.00 Filing Fee O £30.00 Filing Fee & O $33 00 Filing Fee &
Certitied Copy

(additional copy is enclomed)

0 $60.00 Filing Fee,
Certificate ol Strius &
Certificd Copy

{ndditionnl copy is enckonad)

Centificate of Status

Mailing Address:

Street Address:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGS [nvesunent Holdings LLC

(Nume of the Limited Liability Company as it now appears on our records.)
A Florda Taomiled Taabitlin Company)

. . - . - . - . . iy . - C 3 4 .
The Anticles of Organization for this Lunited Liability Company were filed on 0971912019 and assigned

. ¢ AIRO0T
Florida document number L 19040235007

This amendment 15 submitted to amend the following:

AL M amending name, enter the new name of the Limited liability company here:

MOD Invesiment Holdings LLC

The new name nwest be distinguishable and contam the words “Limied Liabiliny Company,” the destgnation “1LLC™ or the abbreviauon L 1L.C

~3

Enter new principal offices address, if applicable: : 3
(Principal office address MUST BE A SNTREET ADDRESNS) 2
Ll

t
Enter new mailing address, if applicable: -
vond
{(Muailing address MAY BE A POSNT OFFICE BOX) oy
-

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

Name of New Reoistered Agent:

New Repistered Ottice Address:

Ionter Florida street adddress

. Florida

v Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ lereby aceept the appoiniment as registered agent and agree 1o aci in this capacine. 1 further agtree fo compdv with ihe
provisions of all statites relative 1o the proper and complete performance of my duties. and Tam fomiliar with and
aceept the obligations of my position as registered agem as provided for in Chaprer 603, 1°.5. Or. if this document is

heing filed 1o merely veflect a change i the registered ogfice address, hereby confivm that the limined habiiine
company hus been notified inwriting of this change.

I Changing Repistered Agent, Signature of New Registered Awent




If amending Authorized Person(s) autharized (0 manage. enter the tide, name, and address of each person being saudded
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

e

Title Nime Address T'vpe of Action

O Add

CRemove

OcChange

OAadd

CRemosve

ClChange

O Add

ORemove

OChange

O Add

ORemove

OChange

D !\LM

ORenwove

OChinge

O Add

DORemaove

OChange




D. If asmending any other information, enter change(s) here: (uceh additioned sheets, ifnecessary)

E. Effective diate, if other than the date of filing: (optional)
(I an effective date is fisted, the date st be speaitic and cannot be priot 6 Jdate of’ filing or more than 90 davs after filing.) Pursimi o 605.0207 (W%b)
Note: 11 the date inserted inthis bloek does not meet the applicable statutory {ilmg requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s reconds.

I the record specifies u delaved elfective date, but ot an effective time. ut 1201 a m. on she carlier o () The 90th dov afler the
recond s Nled.

December 6 23

Signatere of a mewsberor authonzed representative of a member

Dae

JUl ¥ Stalz

Tvped or printed name ol sgnee

Filing Fee: $25.00



