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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursusnt to section 605.0209, F.S., this document is being submitted to correct 8 previously filed document.

- o . FW ital,
FIRST: The name of the limited liability company is: G Capial, LLC

4 ]
SECOND: The Florida Documnent number of the limited lisbility company is: L21000120400

rersna ~ . Anictes of Organization
[ Hiiki: Oocument ta be correcied 15! ¢

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

a Contains an tncorrect statement. The incorrect staternenl, the reason the statement is incorrect, and the comected
statement are as follows:

The manager Cole Linquist's same wos misspelled in the Articles of Organization and reads es Cole Linguist with

a"g" instead of a "q". The comect spelling is Cole Linguist,

OR
@] Was defectively signed. The manner in which the document was defectively signed and the appropriale correction arc
as follows: ﬁi‘ﬂ
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8] The electrugic transmigsion of the record was defective. L
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Signature of Auth / ed Representative U Date

Signature of ncw registered agent, if applicable :{ NOTE: if comecting the registered agent, the new registered agent must sign
accepling the designation).

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

Thereby accept the uppoiniment as registered agent and ugree 1o act in 1his capacify. | further agree fo comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ om familior with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dacument is being filed in merelv

reflect @ change in the registered office oddress, I hereby confirm that the limited liability company has heen notified in writing
of this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 (aptional)
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