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Apr18 2023 10703am * CAMACHO & ASSOCIATES LLC 4073505660
COVER LETTER
TO: Registration Section
Division of Corparations
3G TECHNOLOGICAL INNOVATION LLC
SUBJECT: B
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Correction and fee(s} are submitted for filing.
Please return all correspondence concerning this matter to the followmg:
JORGE SANDREA SANDREA
Name of Person
8G TECHNOLOGICAL INNOVATION LLC
Firm/Company
13728 LAGGON [SLE WAY BLVD APT 104
Address
ORLANDO FLORIDA 32824
City/State and Zip Code
sgcompany25@gmail.com
E-mail address: (to bz used for {ulure annual report noufication)
For further information cencerning this matier, please call:
JGRGE SANDREA SANDREA +1407 7233556
at{ )
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee, FL 3234 2415 N. Monroe Streer, Suite 810

Tallahassee, FL 32303

nclosed is a check for the following amaount:

TI525 Filing Fee ES30 Filing Fee & 1855 Filing Fec & (O S60 Filling Fee,
Certificate of Status Certitied Capy Certificate of Status &
Cenified Copy
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Pursuant to section 605.0209, F.5., this document is being submitied (o correct a previously fil

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

ed document.

. . e . SG TECHNOL, - RNNOV VLLC
FLRST: The name of the limited liability company is: 3¢ TECHNOLOGICAL INNOVATION L.LC

SECOND: The Florida Document number of the limited hability company is: L230001 17477

THIRD: Document to be comrected is:

EFFECTIVE DATE 0d/14/2023

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect Statement, the reason the statement is incorrect, and the cormrected

0
statement are as follows:
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| Was defectively signed. The manner in which the document was defectively signed and the appropriate’ Egrrecen arc -
as follows: S
oy iy
OR
A The cieconic transmission cf the record was defective,
_ Jorye % gﬂ‘-c{ Th 0"//#292-5
U Date

Signature of Authorized Representative
Signature of new registered agent, if applicabie :( NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Repistered Apent’s Signature, i changing Repistercd Agent:

! hereby accept the appointment as registered agenl and agree to acl in this capacity. I further agree 1o comply with the
provisions of all statutes relarive to the proper and com plete performance af my dutics, and 1 am Samiliar with and aceept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, 1 hereby confirm thar the limired fiability company has been notijied in writing
of this change.

Registered Agent's Signature

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



