2018-12-27 Msn o /g

Note: Please print this page and usc it as a cover sheet. Type the tax audit number (shown belew) on
the top and bottom of ali pages of the document.

(((F118000364063 3)}))

KR A A

H180003840633A6C-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so will
egenerate another cover sheet.

To
Division of Corporations
Fax Number : (850)617-6183

From:
Accaunt Name  : JOHNSON, POPE, BOKOR, RUPPEL & BURNS, LLP, e
Account Number : @76566882148 T
Phone : (727)461-1818 Y
Fax Number 1 (727)441-8617

e
**Enter the email address for this business entlty to be used for future -

g=m4d

I.‘i
€2 :2 Wd 12330810

annual repert mailings. Enter only one email address please.** E})
o1
Email Address: Ty,
—7
(R
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
CG INVESTCOW, LLC
f(_:'cnificatt of Status 0 ]
lCeniﬁed Copy L
[Page Count ] 03
2 Estimated Charpe 525.00 |
P
[
X Electronic Filing Menu Corporate Filing Menu Help
L]
=
P PRV

3. PRATHER



2018-12-27 1:35 PM (EST) To: +1 850-617-6381 From: +1 727-461-1818 RESUBMITTED FL CERTIFICATF. OF CORRECTI Page 2/4

850-617-8381 12/27/72018 12:52:55 PM PAGE 1/001 Fax Server

Dacember 27, 2018

FLORIDA DEPARTMENT OF STATE

CC INVESTCOM, LLC Davision of Corporations

3674 MIDDLEBELT ROCAD
INKSTER, MI 48181U0S

SUBJECT: CG INVESTCOM, LLC
REF: M18000011267

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutea, requires the document(s) to be
signed by one person acting as an authorized representativae.

If you have any further questions concerning your document, please call
{850) 245-6051.

Octavia L Simmons FAX Aud. #: H1B000364063

Regulatory Specialist III Letter Number: 11BA00C26391
Registration Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

TO: Registration Scetion
Division of Corporations

CG Investcom, LLC

Name of Limited Liahility Company

SUBJECT:

Dear Sir ur Madam:
The ¢nclosed Statement of Correctivn und tee(s) ure submitted tor filing.

Please return atl comrespondence concerning this matier to the following:

Erica Hall

MNamwe ol Persan

Johnson Pope Bokor Ruppe! & Burns LLP

Finm/Company

333 3rd Avenue North Suite 200

Address

St. Petersburg, FL 33701

Clity/Ste and Zip Code

EricaH@jpfirm.com

E-mail address: (Lo be used for tuture annual repor notificalion)

Fur funther information concerning this matter. picase call:

Erica Hall L 727 800-5980

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
[Hvision of Corporations Division of Corporations
Cliftion Building P.O. Box 6327
266 | Executive Center Circle Tallahassee, Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:

() $25 Filing Fee E1s30riting Fee &  [JS55Filing Fee & [ $60 Fiting Fee.
Certificate of Status Centitied Copy Certilicate of Status &
Certified Copy
CR2EG62 {9/15)

((H 18000364063 3)))
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STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section §05.0209, F.5., this document is being submiitted to correct a previously filed document.

FIRST: The name of the limited liability company is: CG InVGStCC)m, LLC

SECOND: The Ficrida Document number of the limited liability company is: M18000011267
THIRD: Document to be corrected is: - OT€IGN Florida LLC Application

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
]

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as fotlows:

The Managers are listed incorrectly. The Manager is currently listed as Corneliu lacoban but should

be listed as both ICA Investcom, LLC and Corneliu lacoban. There
should be two managers.

OR
d Was defectively signed. The manner in which the decument was defectively signed and the appropriate comvection are
as follows:
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O The electronic ransmission of the record was defective. m R
AL
Cgnnadiy, D 12/27/18 &5 ™
Jute
Signature of Authorized Representative

Date
Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Agenl's Sianature, if changing Registared Agent:

! hereby accept the appointment as registered ayent and agree to act in this capacity, | further agree o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is being filed to merely
reflect a chunge in the registered office address, [ hereby confirm that the limited liahility company has been notified in writing
of this change.

Regisiered Agent’s Signature

Filing Fee:

525.00
Certified Copy:

$30.00 (optional)
{((H180003640€63 3
CR2E062 (9/15)



