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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2014

CAPITAL INVESTMENT GROUP, LLC
15728 VIEW DRIVE SE
YELM, WA 98597

SUBJECT: CAPITAL INVESTMENT GROUP, LLC
Ref. Number: L14000161732

This is to advise you that on October 16, 2014, we filed your limited liability
company under the above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your limited liability company to make it distinguishable from the existing
entity. We have enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my

attention as soon as possible.
If you have any questions, please call (850) 245-6051.

Sincerely,
Barbara Bostick

Regulatory Specialist I
Registration/Qualification Section Letter Number: 814A00022884

www.sunbiz.org
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FROM :ATOW-52 FRX NO. 12539679815 Nov. 26 20814 18:85AM P 2

B 1

COVER LETTER
TO:  Registratioa Section
Division of Corporations
sopmer: __ Lopitnl Lnvstment grop (¢
Neme of Limited Liability Cotapany

The enclosed Articles of Amendment and fec(s) arc submitted for filing,

Please rewrn all correspondance conceming this mauer 1 the following:

dames  Ferro
: Name of Person
COPRaf [ pvestmert brop [L3
Firee/Company
[S728 Uicw dr $F
Address
Nelm, Wi qgsa7

City/State znd Zip Code

’Pe!’rolz; ) wol Lom

E-mail addrcss: (o be used for Fature mmual feport cotfication)

For further information concerning this matter, please call:

Seemes Ferro N AR 22076063

Daytime Telephons Number

Name of Person

Enclosed is a check for the following amount:
0 $25.00 Filing Fee t': $30.00 Filing Foe & C $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Statys Certified Copy Certificoe of Status &
(ecklitional copy is enclosed) Certified Copy
(aaditional copy & eelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Scction
Division of Corporations Divisivn of Corporations
P.0. Box 6327 Clifton: Building
Tallghassee, FL 32314 2661 Exacutive Center Circle

Tallahassec, FL 32301



—_—

FROM

: ~
ARTICLES OF AMENDMENT A
e -
oo, B ¢
W DYPZ N
TO T T A
ARTICLES OF ORGANIZATION Wed gt
OF {f’ b = .

(ap; o ,Dbt/eé-r‘mew‘l- @/‘d«-f LLC ah o

The Articles of Organization for this Lirsited Liability Company were filed on [ 7 oct / 4 and assigned

Florida document number [T Lh70% (61732 .

This amendment is submitted to amend the following:

A. Yf amending name, enter the new name of the Jimited Hability com here:

Lo fapita]  Oroep y LLC

The new name must be disthiguishuble md end with the words “Limited Liability Compemy,” the designarion “LY,C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: loed7 fns 38 Terrele
ipal address MUST RE A STREET ADDR Miami FL 33178

Eater new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B I amendiog the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Ager: % W

New Registorsd Offioe Address: Joog7 w38 ferruce
. Lnter Florida sirest oddress
r
Mt Ll overian S3(7F
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

T herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to compt): with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familicr with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

i Changiog Registercd mmgwsﬂm&mémg
Pagelof3



" Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name Address Type of Action
Men. - HlliSon ferrd 15728 View dr 5F 0 Add
Telm wt# 43547

,Q Remove

M Hepjherto 1 Levet | y

/OOLi’-? NWEB "Lerﬁt(t O Remove

S, [3Add

T
i; _;Remozeﬂ
e L
tm—g M
= O

A =
1 O Add
L
>

[l Remove

0 Add

O Remove

0O Add

[I Remove

Page 2 of 3



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

E. Effective date, if other than the date of filing:

(optional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated 071—- M,,!/ / c'f

Signature of a member or autherized representative of a member

Ja sheS _[erro

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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