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Flortda document number L140000/6530

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company heve:

N/A
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Enter new mailing address. if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the reglstered as..ent and/nr res_lstered 0l'l' ice address on our records. enter the name of the new
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COVER LETTER

TO: Registration Section
Division of Corporations

The 'O' Global Group LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn all correspondence concerming this matter to the following:

Chiaka Oparah

Name of Person

The O Global Group

Firm/Company

1091 NW 46 Ave

Address

Lauderhill, FL.33313

City/State and Zip Code
chiaka@oglobalgroup.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Chiaka Oparah 204 838-0617

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[E $25.00 Filing Fee 00 $30.00 Filing Fee & 0O $55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remnoved {rom our records:

MGR = Manager

AMDBR = Autliorized Meamber

Title Name Address Type of Action

MR Chiaka Onarah 1091 MW 48 Ave _
Lauderhill, FL. 33313 _

AMBR Tanva Simons-Oparah 4511 NW 13 St L
Lauderhill, FL. 33313 _

AMBR Victar Onarah 1091 NW 44 Ave .
Lauderhill, FL. 33313  _
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{‘Fhe etfective date must be specilic, cannot be priot o daie oI receipl or ied dake and cannut be more than YU days alter
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Nated May 23!

onzeW representative of a member

Typed or printed name of signee
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