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COVER LETTER

TO: Registration Section
Division ol Corporations

SEVEN GREAT LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondenee concerning this matter to the foltowing:

LILIANA CADAVID

Name of Person

EXODO USsA LiLC

FirmCompany

300 S PINE ISLAND ROAD 2nd FLOOR - SUITE 201

Address

PLANTATION, FLORIDA, 33324

Cay/State and Zip Code
LCadavidd@ExodoUSA com

E-mail addrcss: (1o by used for future annual report notification)

lFor turther infurmation concerning this mater, please call:

LIAANA CADAVID R{IA F72-3975
at { )
Name of Persen Arca Code Davtime Telephone Number

Lnctosed is a check tor the tollowing amount:

= 523,00 Filing Fee O 230,00 Filing Fee & T 855,00 Filing Fee & T S60.00 Filing Fee,
Centificate of Status Centitied Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

ladditional copy s enckmed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Talluhassee, FILL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



+

ARTICLES OF AMENDMENT
TO .

et T g . - TS
ARTICLES OF ORGANIZARIQN:T O 20 hus
OF IV ISIGH UF CORFL

92 APR 18 ANIR: 00
SEVEN GREAT LLC

(Name of the Limited Linbility Company s it now appears on our records. )
(A Flonda Lymued Liabiliy Company)

- . . L C IR/202
The Articles of Organization for this Limited Liabitity Company were filed on 017282020

CLL20800034 307

and assigned

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwd Lisbility Company.” the designation “LLE™ or the abbreviation “LLCT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repisterced office address here:

Nimie of New Rewistered Agent:

New Registered Otfice Address:

Fater Flovidu street address

. Florida
(’il_l' Z.’:.'? e

New Registered Agent’s Signature, if changing Revistered Apent:

{hereby aceept the appoiniment as registered agend and agree to act in this cupacite. f further agree to comphwith the
provisions of all statutes relarive 1 the proper and complete performance of my duties. and am familiar witlr and
accept the oblivations of my position us registered agent as provided for in Chaprer 603, F.S. Or, i this documenr is
being jiled t merely reflect a change in the registered office address, [ hereby confivm that the limived liabiliny
compatiy hes been notified in writing of this change.,

[f Changing Registered Agent, Sipnature of New Registered Agent




It ameénding Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

{JChuange

O Add

CiRemove

T Change

Cadd

ORemove

CHChange

O Add

ORemove

O Change

C1Add

ORenove

Tl Change

ClAddd

JRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach wdditional sheets, if necessary.)

THES AMENDMENT IS SUBMITTED TO ALLOCATE THE PERCENTAGE OF PARTICIPATION

THAT THE MEMBERS HAVE IN THE LLC:

JTOSE MANUEL SUAREY 70%.

MARIALEX CASTRO 30%

THE MEMBERS OF THE LLC HAVE THEIR PLACE OF RESIDENCE IN:

CALLE 4A No. 37-141 SANTA ISABEL COLOMBIA (SOUTH AMERICAL

gerencisf@empresasiicgra.com

e . 04132022 )
E. Effective date, if other than the date of filing: {optional)

(1fan etlective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier ing.) Pursuant to &043.0207 {3 1h)
Note: I1'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

H the record specities & delaved effective due. but not an effective time, at 12:01 a.m. on the eartier oft () The 90th day afier the
record is Diled.

APRIL 13 2022

1Dated .
"""" --—_ -
s 1N For Cd'(i\,(ﬁa vy O

Sigaature of a member o suthofized representative ol s membet

JOSE MANUEL SUARLEZ

Typed or prinied name of signee

Filing Fee: $23.00



