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COVER LETTER

TO: Registration Section
Division of Corporations

QOGS Capital Partners LLC
SUBJECT:

MName of Linuted Liabdity Company

The enclosed Articles of Amendment and tee(s) are subnutted for Dling.

Please return alt correspondence concerning this matter 1o the following:

Il Swlz

Namie of Person

FirmuCompany

PO Box 30

Address

Nonh Garden VA 229359

Cinvedtate and Zip Code

Jakkig@silicos.com

E-manl address: (1o be used for firture annual report notification)

For fither mformation concerning this matter, please call:

Jakki Fuzgerald 434 973-0381

at g )
Name of Petson Arca Code

Davtime Telephone Number

Enclosed 1s a check for the following amount:

= £25.00 Filing Fec O 33000 Filing Fee & O3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stats Certitied Copy Certificate of Status &

{adiditional copy is encloscd Certified Copy

(additional copy is enclosal}

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

Streat Address;

Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGS Capital Partners LLLOC

(Numie of the Limited Liability Company as 1t appeirs oo our records,)
(A Tionda Limtted Tiaaliy Company)

. . o L S . 32020
The Articles of Organization for this Linuted Liability Company were filed on (471372020
L20000102293

and assigned

Florida document number

This amendment s submilicd to amend the following:

A, If amending name. eater the new name of the limited liability company here:

MOD Capital Partners LLC

The new nume must be distinguishable and conwain the words “Limited Liability Company.” 1he designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable: ':f
{Principal office address MUST BE A STREET ANDDRESS) r '—;
s
Enter new mailing address, it applicable: -
{(Mailing address MAY BE A POST OFFICE BUX) <7
W]
<o

B. It amending 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 Registered Avent:

New Rewistered Office Address:

Fuier Florida sirect andidnesa

. Florida
Cine Zip Clode

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

I hereby accept the appoiniment ax registered agent and agree (o act in this capactiv. 4 further ayree o compiy wih the
provisions of all stautes relative w the proper and complete performance of my dutics, and { am familiar swith and
accept the obligations of my position ay registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filedd 1o merelv reflect a change in the registered office uddress. 1 hereby confivrm that the mited habilin:
company has been noufied in writing of this r.‘h;angu.'. — _ '

If Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
ar removed from our reeords:

MGR = Munager
AMBR = Authorized Mcember

Tide Name Address L'vpe of Action

Ciadd

ORemove

OcChange

Cadd

CiRemosve

OChange

OAdd

ORemove

OcChange

ClAdd

ORemove

OChange

OAdd

CRemove

OiChange

O Add

ORemove

O¢Chanye




D. I amending any other information, enter change(s) heve: (Hirach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1 an cllective date is listed, the date must be specitiv and cannot be prior to date of tiling or more than 90 davs after Hling.) Pursunt 10 605.0207 (3xb)
DNote: 11'the date inseried in this block does not meet the applicable statutory filing requirements, this date with not be listed as the
dovument’s elfeetive date on the Department of Stte”s records,

[t the record specifies u delayed effective date, but not an effective time. 12,01 a.m. on the carlicr of: () The 90th day afler twe
weeond s fled.

December 6 2123

«%QQ/ 7 5L,

Dated

Sigmature of pAnember or awthonzed representative ol @ member

JiLV Stoly

Pyped or printed name of signec

Filing Fee: $25,00



