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COVER LETTER - s,

TO:  Registration Section
Division of Corparations

OZ Global LLL (o\A name? G(\olaex\ éwouP L\_C)

SUBJECT:
Name of Limited Liability Company TA
& dogy
le-

< alr,

The enclosed Articles of Amendment and fee(s) are subsnitied for filing. ka_( aj , Q"
L
Please return all corvespondence concerning this matter to the following: MO;, &;& k /
. 1]

Onzic Kim

Name of Person

Firm/Compauy
o5 11 Plantation Bay Dr
Address
Tamps, FL 33647
' City/State and Zip Code

OV 2 kim@ gmail. Lom

E-mail address: {10 be used fov fature annual report notification)

For furthey sntormation concerming this matter, please call:

N2k kKim 13y 994 - 482

Name of Person Agea Code Daytime Telephone Number

Encloced i a check for the follasving amoont

O $25.00 Filmg Fee 03 $30.00 Filing Fee & 0 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
(additipnal copy is enclosed) Certified Copy

(additional copy is encloved)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Chifton Buillding

Tallahassee, FLO32514 2661 Excsutive Center Circle

Tallahassee, FL 3230]



ARTICLES OF AMENDMENT Tt T et g
TO S Z 4
ARTICLES OF ORGANIZATION .
OF

Global Group LLC

Name of
¢ ¢
The Articles of Orpanizntian for this Limited Liability Company were filed on { '/15_ / ylé and assigned

Florida document number__ L, | 6000 20 qo0 38

This amendiment is submitted to amend the following;
the limited liahili any here:

A, Y amending name, enter t
OZ Global LLC
The few name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

kEnter new mahng adaress, it appllca Die:
Mailing address MAY BE A POST OFFICE BOX)
~
ol f
T
Br BF sasavadlag dlin s vplodis il mmpaast smmabllua s apfetes md PR es AdBedses v wun— mmmmee—eds,  acasaa e BT m"aﬂb! $e oy xaOan:
ipterad apgent and/orv the n i o o aildenes harp: S ;-:‘ -
M
e oo ti
Maine of Mew Penistered Agent: ff:-u .QJ P—
o O e
, M, ¢
New Repictared Qffice A ddress- . WY § Py,
Encor Florida streot eddrass r:’(f" i &
o= ¥ oI
. Flovida _T 2~ -
._E ~gtp Coda

City

New Registered Agent’s Signature if changing Regixtered AgEni

I herely ucept the appointment as registered agent and agree to acl in this capacitv., I further agree 1o comply with the
cccepl the hiigations o 3 posion a3 regiered sgont  oviced o 1 i a05 30 e o
being filed 1o merelv reflect a change in the registeréd office addres.r: I hereby cf;nﬁrm t}:ar- .I};e I:.n:{;ecj ?zaZ:;:; e

company has been notified in writing of this change.
If Changing Regltered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each yerson being added
or removed from our records:

MGR= Manager :
AMBR = Authorized Member

Title Name dd Tpe of Action

oA

[3 Remove

O Change

0 Add

I Remove

O Change

0 add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

D Add

0 Remove

0 Change
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E. Effective date, if other than the date of filing: {optional)
(1f an eftective date is listed. the dare must be specific and cannot be priov to date of filing or more than 90 days after filing.) Pursuant 1o 635.0207 {3Xb)

Notg; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lmed as the
docurnent’s effective date on the Department of State's records, £

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ARV, 3o Solb .

ture of £ member or suthonized representative of & member

Onziw kim

Typed os printed name of signee

Page 3 of 3
Filing Fee: $25.00



