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COVER LETTER

TO: ‘Registration Section
Division of Corporations

SUBJECT: A ‘de\len‘hlf@ | N CaDl+Qlusm e

(Name of Foreign Limited Liab'ility Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

SkepnendMtoonald

{(Name of Person)

Mona \d *(:m;,;@d PRA.

(Firm/Company)

A5 Southpest Sevenn gtreot  F30R

(Address)

A VQLu(LQMiQQJZ t A3D0]|

(City/State and Zip Code)

For further information concerning this matter, please call:

- éi{ !X)EQ:YW !:QS)(! !OLL(j a QM) Yl - mim
(Name of Person) (Area Code & Daytime Telephone Nu{nbcr)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(%25 Filing Fee [ $30 Filing Fee & Iﬁs Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
?.-f.ﬂm.‘b Vi Certified Copy

Pard
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McDONALD & CRAWFORD, P.A.
Artorneys and Counsellors at Law
315 SOUTHEAST SEVENTH STREET. SUITE 303
FORT LAUDERDALE, FLORIDA 33301-3158

STEPHEN J. McDONALD (954) 462-2717
WILLIAM G. CRAWFORD, JR. Fax (954) 462-6953

August §, 2008

Via FEDERAL EXPRESS NEXT DAY DELIVERY
TRACKING NUMBER: 8525 2714 8187

Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: ADVENTURES IN CAPITALISM, LLC
Florida Document Number: M08000002062
Our File No: 08-128
Gentlemen:
Enclosed please find a cover letter completed by our client relative to an amendment to the
above-referenced LLC as well as the original and one copy of the Articles Of Amendment To

Articles Of Organization Of Adventures In Capitalism, LLC.

Lastly, you will find enciosed our client’s check number 1009, in the amount of $55.00, to
cover the filing fee and the certified copy fee relative to the Articles Of Amendment.

Please forward the certified copy of the Article Of Amendment to your undersigned.

Should you have any questions, please do not hesitate to contact me.

BY

__STEPHEN J. McDONALD
For the Firm

SIM/ip
Enclosurcs

ce: Adventures In Capitalism, LLC

CASAANIVPIWINO 2008 28\Div of Corp Lir 00 wpd




McDONALD & CRAWFORD, P.A.
Attornevs and Counsellors at Law
315 SOUTHEAST SEVENTH STREET, SUITE 203
FORT LAUDERDALE, FLORIDA 33301-3158

STEPHEN J. McDONALD {954)402-2717
WILLIAM G. CRAWFORD. IR. Fax {U54) 462-6933

August 29, 2008

Vid FEDERAL EXPRESS NEXT DAY DELIVERY
TRACKING NUMBER: 8525 2714 8176

Department of State

Division of Corporations

Clifton Building

2601 Executive Center Circle

Tallahassee, FL 32301

RE: ADVENTURES IN CAPITALISM, LLC
Florida Doecument Number: M080000020062
Our File No: 08-128

Gentlemen:

Relative to an amendment to the above-referenced LLC, enclosed please find the original and
one copy of the following:

1. Cover letter completed by our client;

2. Application By Foreign Limited Liability Company To File Amendment To
Application For Authorization To Transact Business In Florida;

3. Affidavit By Foreign Limited Liability Company To Change Manager(s) or
Managing Member(s). The intent is to remove the names of the managers who
were previously named; and

4. Statement of Change of Registered Office Or Registered Agent OR Both For Limited
Liability Company;

Please note that the $55.00 filing fee and certified copy fec was previously paid with our
client’s check number 1009 (a copy of that check is enclosed for your reference).

Also enclosed is a copy of your letter dated August 12, 2008 which had returned documents
to us without having been filed so that we could make the necessary corrections.

COSAAWPWINGZ008 1 25 Div of Cotpr Lir 002 wpd




Department Of State
Division of Corporations
Page Two

August 29, 2008

Please forward the centified copy of the Article Of Amendment to your undersigned in the
self-address, pre-paid envelope enclosed for your convenience.

Should you have any questions, please do not hesitate to contact me.

SIM/jp
Enclosures

cc:  Adventures In Capitalism, L1L.C

CASIANEWININ 0088 { 28Dy of Corp Lo 802 wpd

Véry h uty yours,

M&DONAL &CRA%ORD, P.A.

BY: oW (

N,
./ SJEPHENJ. McDONALD

For the Firm




RECEIVED
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FLORIDA DEPARTMENT OF STATE TALLAHA"\‘SEE FLORIDA
Division of Corporations

August 12, 2008

STEVE MCDONALD, ESQ
MCDONALD & CRAWFORD, PA
315 SE 7TH ST - STE 303

FT LAUDERDALE, FL 33301

SUBJECT: ADVENTURES IN CAPITALISM, LLC
Ref. Number: M08000002062

We have received your document for ADVENTURES IN CAPITALISM, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 808A00045677
Registration/Qualification Section



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ’provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited liabili
company submils the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: Qad. enIiiyes L0 ( Qf }&QU&!M} Lo

2. (a). Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company: shive Dy
(Note: MAY BE POST OFFICE BOX) = 2540
L

4ol ox _ 03 00000a06A
3. Date of ﬁling/rcgis‘tration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: L&L\.&\'\ \(\ \’\D\ d e

Registered Office Address: litl\ \ ang (PCU/ lC_,
-~
() Enfer name of NEW Registered Agent and/of NEW Registered Office address:
NEW Registered Agent: | é\ﬁ_pmgﬂl_mﬂbmd
NEW Registered Office Address: - E SO%

(MUST BE FLORIDA STREET ADDRESS) : ]
,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of he registered agent will befidentical. Or, in the case of a Florida limited liability company, itis
hefeby confirmpd fthat the change(s} was/were authorized by an affirmative vote of the members of the limited
Liabj ompahy|or as otherwise proyided in the articles of organization or the operating agreement of the

limi labiPPty company.

_{Signatufe of & mepfher or authorized representativewof 2 member)

| —
Wettiw T MEOpAD A
{Printed or typed name of signee) e
I hekel epf the appointment as registered agent ahd agree fo gct in this capacity. 1 further agree fo
comp y e rovpgnm of dil statutes reﬁ:t‘vg to thg prgper an_g co ;lete pé)rfor%qnfgo my % ies, and I
Wilic accept the obligations of my positio regzs;terézp agent as provided grm ipter 608,
\ g change in t rzg:st red office gdares. ereby

1s\geing filéd to merely reflecy e
Iiab ity %o pany ha b'gen notified in writing ojl;'

is change.

VLINGT

ision of Corporations, P.O. Box 6327, Tallahassee, F1. 3231
_FILING FEE: $25.00
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