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COVER LETTER

T(: Registration Seetion
Division of Corporations

DUALCA INVESTMENTS LLC
SUBJECT:

Name of Limited Liabitiy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

LILIANA CADAVID

Name of Person

EXODO USA LILC

Fiem/Company

300 5. PINE ISEAND ROAD 2nd Fi.OOR- SUITE 201

Address

PLANTATION, FILORIDA 33324

Citv/State and Zip Code

| Cadivid@ Exodol Tsa.com

E-mait address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

LILIANA CADAVID 303 7723975
at{ )
Name of Person Arci Code Daytime Telephone Number

Enclosed is a check for the following amouni:

= $23.00 Filing Fee [ $30.00 Filing Fee & i §35.00 Filing Fee & 0 £60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy s enclosed) Cerntified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tailahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
L ﬁ
DUALCA INVESTMENTS LLC 2@22 il 92 o
(Name of the Limited Liability Company as it now appears on vur records.y — - 1 i [T 44
(A Florda Limited Taabihity Company) R
7 _/7 77“ ’ }‘: I"- o I']F"FTS T" :'-F
The Articles of Organization for this Limued Liability Company were fifed on 07132022 - and assigned

Florida document number 122000315250

This amendment is submitted to 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 “Limited Linbility Company.” the designation =LLCT or the abbreviation 1L 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

MNew Registered Office Address:

fonter FFlorida street address

. Florida
¢ine Zip Code

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

[ hereby accept the appointment as registered agent and agree w act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familior with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ORemove

TIChange

O Add

CRemove

L Change

CFadd

CRemove

L Change

TAdd

CIRemove

DiChange

OAdd

JRemowve

1Change

OAdd

ORemove

(IChange




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

THIS AMENDMENT IS SUBMITED TO ALLOCATE THE PERCENTAGE OF PARTICIPATION

THAT THE MEMBERS HAVE IN THE LLC:

JUAN C.ALCOCER 31%

PAULA A CASTELLANOS 244

INVERCAAL SAN 23%

THE MEMBERS OF THE 1LEC. ARE CITIZENS OF COLOMBIA AND HAVE THEIR PLACE OF

RESIDENCEIN :

JUAN C.ALCOCER AND PAULA A, CASTELLANOS: CALLES6 # 1108 BOGOTA. COLOMBIA | DC

(SOUTH AMERICA)

INVERCAAL SAS  CARRERA 23 NBR 124 87 OFI 805 TORRE 1L BOGOTA COLOMBIA DU

(SOUTH AMERICA)

. ] . 07/24/2022 )
E. Effective date. if other than the date of filing: (optional)
(11 an effeetive date s isted. the date must be specitic and cannot be prior to date of Niling or more than 90 davs atter filing.) Pursuant 10 6035.0207 (3)(th)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment ot State’s records,

If the record specities a delayed effective date. but not an effective tme, at 12:01 a.m. on the earlier of (b)  The 90th day after the
record 1s filed.

JULY . 23 2022

LoD Codonid

Signature of o member or authorized representaiive ol a member

Liligwren Codauid

Tvped or printed name of sipnee

Dated




