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COVER LETTER

TO: Registration Section
Division of Corporations

a
POSITIVE INVESTMENT HOLDINGS, LLC
SUBJECT:
Name of Limited Lisbility Company
The enelosed Articles of Amendiment and fee(s) are submatted for filmg.
Please return all correspondence congcerning this matier to the following:
GUSTAVQO AMADOR
Name of Person
GA INTERNATIONAL CONSULTING, INC
Fimy/Company
101 ALEDO AVENUE
Address
CORAL GABLES, FLL33134
City/State and Zip Cade
GAMADORDE@HOTMALLCOM
E-mail address: {to be used for future annual report notification)
For further information concerning this mater, please calk:
GUSTAVO AMADOR 305 2083998
at{ )
Namie ol Person Area Code Daytime Telephone Number
linclosed is a cheek for the following ameunt:
182500 Filing Fev m 530,00 Filing Fee & O $55.00 Filing Fee & O $80.00 Filing Fue.
Certtficate of Sttus Certified Copy Certificate of Status &
{adduional copy i~ enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

.0 Box 6327 The Centre of Tallahassec
Tuallahassee, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSITIVE INVESTMENT HOLDINGS. LLC

[ |
e}
et
(Name of the Limited Liability Company as it nuw_appears on our records,) st
(A Flonda Limited Liabiliny Company) ™
.a (o}
!
o . . . . . . . C oy - - N R 24 e E
The Articles of Organization for this Limited Liability Company were filed on OCTOBRER 24. 2019 and assigned
. . S i {2 -E
Florida document number 119000267482 - ==
o
This amendment 15 submitted to amend the following: _—
law]
A, lf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable s contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviatien ™1 1L.C
Enter new principal offices address, if applicable:

LA PUNTILLA - VIA SAMBORONDON Km L5
(Principal office address MUST BE ASTREET ADDRIESS)

EDIFICIO LOS ARCOS PLAZA 1. OFICINA MU3

SAMBORONDON, GUAYAS 092301, ECUADOR

Enter new mailing address, if applicable:

LA PUNTILLA - VIA SAMBORONDON Km 1.5
(Mailing address MAY BE A POST QFFICE BOX)

EDIFICIO LOS ARCOS PLAZA 1. OFICINA MO3

SAMBORONDON, GUAYAS 092301, ECUADOR

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

Name of New Regisiered Agent:

New Repistered Oice Address:

Enter Flovida street address

. Florida
Ciny
New Registered Apent's Signature, if changing Registered Agent:

Zip Cende

I hereby accept the appoiniment ax registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this document fs
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Agent, Sigaature of New Repistered Agent




1f amending 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 Addroess Tvpe of Action
AR GUSTAVO AMADOR 101 ALEDO AVE
(O add

CORAL GABLES, FL 33134
= Remove

ClChange

MGR FEBRAME S.AS. LA PUNTIHLLA - VIA SAMBORONDON Km 1.5
= Add

EIMFICIO LLOS ARCOS PLAZA 1. OFICINA MO3
TJRemove

SAMBORONDON, GUAYAS 092301, ECUADOR
OChange

T1Add

ORemuove

JChange

Oadd

ClRemove

O Change

Cladd

TJRemove

U Change

Tadd

ORemove

OChange




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

. . ) FEBRUARY 2,2021 .
E. Effective date, if other thun the date of filing: {optional)
{11 an eifective date is listed, the dute must he specific amd cannot be prior to Jate of filing or more than 90 days afier filing,) Pursuant o 605.0207 (3j(b)
Note: [f the date tnserted in this bluck does net meet the applicable statutory filing requirements, this dute will not be listed as the

documents effective date on the Departiment of State™s records.

It the record specifics a delaved cffeetive date, but not an effective ume, a1 12:01 a.m. on the carlier of: (b} The 90th day alier the
record is filed,

FEBRUARY 3RD 2021
ated .
QI ; . \\ A
“ Signuture of @ member or suthorized Yepresentative of @ inemhber

GUSTAVO AMADOR

Typed or printed name of signes

Filing Fee: 32500



