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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0209, F.S.. this document is being subinitted to correet a previousiy filed document.

FIRST: The nume of the limised Hability company is: CG InVGStCOFﬂ, LLC

SECOND: ‘The Florida Document number of the limiled liability campany is: M18000011 267
Foreign Florida LL.C Application

THIRD: Document to be correcled is:
(CHECK THFE APPROPRIATE BOX AN COMPLETE THF. APPLICABLE STATEMENT

Contzins an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected

&

staiement are as follows:
The Managers are iisted incarrecily. The Managers are currently listed as Corneliu lacoban and

ICA Investcom, LLC. There should be only one manager: ICA Investcom, LLC.
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] Was defectively signed. The manner in which the document was dulectively sigred and the appropriateicorrection are
- “noo. -
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OR
The clectronic transmission ol the record was defeclive.
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Signature of Authorized Representative

Signature of new registered agent, if appiicable :( NOTE: il comecting the registered ageni, the new registercd agent most sign

accepting the designation).

New Registered Agent’s Sipnatare. if changing Registered Apent;

D hereby accept the appmintment as registered agent and agree 10 oct i this cepacite. 1 jurther agree o comply with the
provisions of ull siatures relative to the proper and complete performance of my duties, und I am jantiliar with and aceept the
obligatinns of my positior; as registered agent us provided for in Chapter 603, F.S. Or, if this docwment is being filed 1o merely
refiect ¢ change i the registered affice address, §hereby congient thet the limied lakiling compenny has been notified in writing

ot this changz.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)
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