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To: Florida Department of State

From: lill Stolz

Enclosed vou will tind Amendments to Articles of Organization for 7 of our LLCs together with
our check for $175 forall 7 tiling fees ot $23.00 cach.

If vou have any questions. please call me at 434-825-0680.



COVER LETTER

TO: Registration Scetion
Division of Corporations

OGS Working Capital LLC
SUBJECT:

Name of Limited Liahiliy Company

The enclosed Articles of Amendment and feers) are subimitted 1or filing.

Pleuse retm all cormespondence conceming this master to the (ollowing:

Jill Stolz

Name ot Person

Firm‘Company

PO Box 30

Adddress

Nornh Garden VA 22959

Cinv/State amd Zip Code
Jukki@stitcos.com

F-mail addiews: (10 be used tor feture wnnual report nottfication)
For Turther infornwiion concerning this matier . please call:

Jakki Fuzgerald 434 D73-0381
al ( )
Arga Code

Name of Person Davtine Telephone Nomber

Fnclosed s a cheek for the fllowing amount:

= 32500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Cerficate of Status Curtified Copy Certificale of Status &
vadditional capy is enclosed) Certitied Copy

{additional copy i cnclovedy

Fluiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registraton Secuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGS Working Capital LLC

(NMume of the Limited Liability Company as it tow appears on our records. )
(A TTonda Temited Taability Companyy

/132020 and assigned

The Arucles of Organiration for this Lamited Liabilite Company were filed on

. 7 ARSI
Flonda document number L20000102312

This amendment 1s submutted to amend the follewing;

A. Hamending name. enter the new name of the limited liability company here:

MOD Working Capiwl L1LC

The new nune must be distinguishable and contain the words “Limited Linbiliny Company,” the designation =L1LC™ or the abbreviation [ L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

hl
B. 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 registered office address here:

Namec of New Reuistered Agent:
New Registered Ottice Address:

Foter lorida sircer addneas

. Florida
(ine Zip Cade

New Repistered Agent’s Signature, if chanving Resistered Apent:

L hereby aceept the appormiment as regisiered agent and agree to act in this capacity. | further agrece to compiy with the
provisions of all statutes velative to the proper and complete performance of my duries, and 1 am_femificor with and
aveept the obligations of my position as registered agent as provided for in € Chapter 603, 1S, Or, if this document iy
hemng filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
compeny fas been notified v writing of tis chang..

IT Changing Registered Agent, Signature of New Repistered Apent




'

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

Q¢ hange

O add

CRemove

CiChange

OAdd

O Remove

OChange

OAdd

CORemove

CiChange

Oadd

CiRemove

OChunge

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) herer ddtiach addditional sheets, if recessary )

E. Effective date. if other than the date of filing: (optional)
{If an cifeetive date i listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs alter filing.) Purswant to 6050207 (3xb)
Note: [ the dite nserted inthis block does not meet the applicable statutory filing tequitements, Uis date will not be listed as the
dociment s ellecuve date on the Department ol Site s records,

IT" the record specifies o delayed effective date. but notan effective time, al 12,01 wan. on the earlieroft (b)) The Gith day alter the
recurd 15 filed.

December 6 RIVARY
Dated

/ = Signature of o mchthun/cd represeilative of a member

IV Salz

Twped or printed name of signee

Filing Fee: $25,00



