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COVER LETTER
TO:  Repisiration Section
Divisien of Corporations
INVESTMENT FIRST GROUP LLC
SUBJECT:
Name of Limited Lisbidaty Cormpany

The enclosed Articles of Amendment and fee(s) are submitied for (iling.
Please return all comrespondence concening this matter to the following:

MIGUEL ANGEL QUINTERO
Nams of Person
INVESTMENT FIRST GROUP LLC
Famn/Comparry
PO BOX 480718
Addrers
MIAMI, FL 33149
CltySute and Zip Code
MIGUELZSUPERPARTS.NET
woral report ROGTICaion)
flor flmther information conderning this matter, plose call:
JEANETTE TRAVIESO CPA a 788 N 220-7637
Naene of Person Arca Code Daytime Tekphom Number
Enclosod is & check for the fiollowing smount;
B 32500 Filing Feo 0 $30.00 Filing Fee & 0 $35.00 Filing Fes & D $60.00 Filing Fee,
Certificats of Status Cartified Copy Certificate of Stats &
{addicmel copy is scicucd) Certified Copy
{ackiiciorsl copy i eoxionsd)
MAILING ADDRESS: STREETACOURIER ADDRESS:
istration Sectl Regitttatio, Socth
Division of Corporations Division of Caeporations
P.O. Box 6327 CQlifton Bullding
Tallahaswe, FL 32314 2661 Exscutive Center Circle
Tallahases, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

INVESTMENT FIRST GROUP LLC
t)mﬂnﬂﬂmﬁﬁﬂwmn
and assigred

09/28/2000

The Articles of Organizatiun for this Linwted Liablity Company were Iiled on
Fluridi document number &E?OOOOQ“OO

Fhis antendiment is submited 1o amend the follow ing

:‘.: A, W ameading aame. enier the ey pime of theimited liabitity company here:

Tow des vt aivnd Iwe disiangasshialvhe wnd end sith e sonds Lanited Linbiliy Compag,” i designation “LLC™ or e abbres tion “L [ O

240 CRANDON PARK 8LVD, STE 287

Enter new principal offices addrexs, if applicahble: v

(Pringloat office aridress MUST BE .| STREETADDRESS) ~ KEYBISCAYNE FL33148 =~~~

Enter aew aieiling sddress, iF appicalile: P_Q_?_Qx 480718 .
KEY BISCAYNE, FL 33149

(Malilue eddrexs MAY BEA POST QFFICE BOXI
R I amending (he registered agent undfor registeved offfce addresy on our records, pater the asme of the pew

Numg ol New Reyered Agen. TRAVIESO & ALVAREZ TAX AND FINANGIAL SERVICES,
o Regintcred Oltics Address 175 SW 7TH STREET STE 1716
Euter Florndn sireet adddron
MIAMI Florida 33130
Cuy o Cewdee

Fherehy aveepn the appointirent s registered agent and agree tw acr in this capacire. { further agree e comply with i

provisions af afl siatex refative o the proper and eomplere pevformance of niy dutles. and [ am fawmiliar with and
aveept the obligativis of wy position as registeved et as provided for tn Chapier 6035, F.5. Or. {f this document is
henny filed to srevelc reffec o cltige o e reistered pifice dddress. Fherahy confirm ihar the lmied liability =y
company has been notified woweiting of this clainge. 3 -
' 206 50 b
. wt Registered Agent, Sienuiure of New Registered Agent
| ' >
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hortzed Member on onr records, suter the titie, xamo. and address of cach Magager oc
D maoyad from o4 orgE

If smending the Managers or Aut
MGR= Manager
AMBR = Authorized Member
Ttle Name Addren Iype of Action
m AMBR MIGUEL A QUINTERO PO BOX 480718 B A
MIAMI, FL 33149 o
U LVPOATE
MGR MARIA C APONTE PO BOX 868105 O Add
MIAMI, FL 33168 -
} MGR MARIA DEL CARM QUINT PO BOX 668105 0 Ak
‘j MIAM), FL 33186
¥ B Remacve
MGR MIGUEL A QUINTERO SR PO BOX 628105 O Add
MIAMI, FL 33168
B Romove
O Add
D Remove
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E. Effective date, if other than the dute of filing:

D. It smeading aoy other information, enter chunge(s) bere: (Awach addivionad sheets, if necessanyt)

ARTICLE V IS AMENDED TO UPDATE MIGUEL A. QUINTERO

AS THE MANAGING MEMBER AND TO REMOVE THREE MEMBERS

AS INDICATED ABOVE.

{optional)
1 The etfective date mtn be geitie, canant e prior 1 date of'recomt or fled date 2nd cannot be more than ¢ davs after
Ihe date this deumient i Hied ty the 1 onda Depanmment of Stae)

APRIL 18 2015

Dated

P = Signature of o meniher ur suthoreed epresematine oo member

MIGUEL ANGEL QUINTERO

Ty pedor pranted name 1 signee

Page 3 of 3
Filing Fee: 525.00
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