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COVER LETTER

TO: Registration Section
Division of Corporations

susieer: A deventures 10 Caprtalism e

(Name of Foreign Limited Liability 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:

(Name of Person)

.mt\\ma\d *C)raw%(d A}

(Firm/Company)
216 SouMgost Severn otreok  F 3R
T4 \pududale Y. 3330]
(City/State and Zip Code) _

For further information concerning this matter, please call:

| &g@geﬂi\fmﬁﬂma&d AT U - a1\
(Name of Person) (Area Code & Daytime Telephone Nufnber)

STREET/COURIER ADDRESS: MAILING ADDRESS:

" Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{T]$25 Filing Fee [ ]$30 Filing Fee & %5 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

'-Prtl-'vio‘;l:f’ Y Certified Copy
Yo
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McDONALD & CRAWFORD, P.A,
Attornevs and Counsellors at Law
315 SOUTHEAST SEVENTH STREET, SUITE 303
FORT LAUDERDALE. FLORIDA 33301-3158

STEPHEN J. MeDONALD
WILLIAM G. CRAWIFORD, JR.

September 10, 2008

VIA FEDERAL EXPRESS NEXT DAY DELIVERY
TRACKING NUMBER: 8525 2714 8132

Departiment of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Attn: Tammy Hampton

RE: ADVENTURES IN CAPITALISM, LLC
Florida Document Number: M08000002062
Qur File No: 08-128

Dear Ms. Hampton:

(954) 462-2717
Fax (954) 462-6933

RECEIVED
08SEP 10 PH L: L5

SECRE s UF STATE
TALLAHASSEE, FLORIDA

Per our conversation of today, | am enclosing herewith our firm’s check no. 9750 in the
amount 0f $55.00 paid to the order of “Department of State™. Please file the documents and forward

1o me the certified copies of same.

Thank your for your assistance in this matter. Should you have any questions, please do not

hesitate to contact me,

~

ryitruly,yours,

AN

NALD & CRAWFORD, R.A.

BY: :
___$TEPHEN . McDONALD )

For the Firm

SIM/p
Enclosure

cc:  Adventures In Capitalism, LLC
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is: a( ventuves \n- ¢ Gptolisn LLC, .

2. This entity was formed under the laws of: D&lmna.(a

3. This entity was authorized to transact business in Florida on ;é t% \ g
and its Florida document/registration number is m 0% aoea.

4. The name and address of each manager or managing member is as follows:

Title: Name and Address:
‘i’MGR” o Manager
“MGRM” =Managing Member

MGRM Justin Holder 11541 Lace Park Rd o) AN
——— Yavares, FL 32778 —glz] Remove
M Ken Woods 819 South Federal Hwy #206 _ [ Add
Hes Siuag FL 24064 o] Remove

MGRM Jason Kellie 509 Hillshire Dr, o[} AMd
Debacy, FL 32713 o] Remove
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Required Signature: . yad A T E Moo
{Signature of Man\:tg/cr, Managing Member or Member) 0

Filing Fee: $25




