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FLORIDA DEPARTMENT OF STATE ..
Division of Corporations N

S R L

April 22, 2021

AKENATON PIERRE
1171 NE 149 ST
MIAMI, FL 33161

SUBJECT: CAPITAL INVESTMENT GROUP A&S, LLC
Ref. Number: L16000141560

We have received your document for CAPITAL INVESTMENT GROUP A&S,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P11000067863.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Speciaiist li Supervisor Letier Number: 021A000G08313

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Capital Investment Group A&S L1 C

Name 6f Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted lor filing.

Plcasc returm all correspondence conceming this matter to the following:

Akenaton Pierre

Name of Person

Fim/Company

1171 NE 149 St

Address

Miami, FI 33161

Citv/State and Zip Code

akenatonpierre@qamail com

E-munl address: {to be Used for futur®annual report notification)

For funther information concerning this matter. please calt;

Akenaton Pierre at ( ) 786-578-2556

Naume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee UJ $30.00 Filing Fee & 0 $35.00 Filing Fec & ] $60.00 Filing Fee,
Certificate of Status Cenified Copyv Cenificate of Sialus &
(rdditional copy is enclosed) Centified Copy

(additionzal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF e il

2
(Name nfEhe Limited Liability Company as it now appesars on our ncurds)

(A Flonda Lunited Taability Company)

The Articles of Organization tor this Limited Liability Company were filed on 07/29/2016 __ and assigned
Florida document number _| 16000141560 :

This amendment is submutted to amend the following:

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

(Golden Thumb Development Group, LLC

The nes name must be distinguishabie and contain the woids “Limited Liability Company,” the designation ~LLC™ or the abbreviation ~1,.1,.C.”

Enter new principal offices address, if applicable: ™~
(Principal office address MUSNT BE A STREET ADDRENSS) \

AN

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \

AN

\ .

B. 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 registered office address here:

Nanmi¢ of New Remstered Agent; ’\3 / A‘
New Registered Office Address: 1171 NE 149 St. Ste. 103
Inter Florda street acdedress
Miami .Flonda ___ 33161
Ciry Zip Code

New Registercd Agent’s Signature, if changing Registered Ageat:

! hereby aceepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar with and
accept the obligationy of my position as registered agent as provided for in Chapter 605, IF.S. Or. if this document is
heing filed ro merely reflect a change in the registercd office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 T e

Thon
i ; e[V o
Title Name Addressﬁé i) 2l

Eii 7: I§ ’ I'vpe of Action

bL T Add

/ ORemove

/ TJChange
/ ClAdd

/ (dRemove

/ O Change
/ O Add

IRemove

OChange

\ L1Add
\ ClRemove
\ TOChange

\ DAdd
\ JRemove
\ LiChange

N\ ow
\ DRemove

OChange




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

i
AN
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N /
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d A

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 dayvs after filing. ) Pursuant to 603.0207 (3Xb)
Note: If the date inseried in this block doces not meet the applicable stawtory filing requircments. this date will not be listed as the
document’s cffective date on the Depariment of State’s records,

IT the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated May 18 2021 .

s

Signature of mmémbed or authofized representistive of a menther

Akenaton R, Pierre

Tvped or printed name of signee
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