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January 14, 2013

. DWAYNEWALTRIP
*007 SWEEPSTAKES, LLC

FLORIDA DEPARTMENT OF STATE
Division of Corporations

1302 RIVERFIELD COURT

VALRICO, FL 33596

=~ SUBJECT: 007 SWEEPSTAKES, LLC

Ref. Number: LO8000093587

We have received your document for 007 SWEEPSTAKES, LLC and your‘
check(s) totaling $30.00. However, the enclosed document has not been filed
“and is being returned for the following correction(s):

The new name you have chosen is too similar to the name of an already existing

entity -- D. W. ENTERPRISES, LLC -- Doc. Number L04000043882.

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 qu‘estions_con'cerning the filing of your document, please call

(850} 245-6051.
Buck Kohr

Regulatory Specialist ||

Letter Number: 013A00001012

www.sunbiz.org

Diviaion of Cornaorations - PO BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

_ TO_:' Registration Section et \
s Division of Corporations S .
-ec{ﬂf
SUBJECT OO \7 6 L}\J eeﬂ ~§'l\'£§ PCS Lé& ,’!/ Yo i,a"" _“
o amh <. * 3
Name of Limjted Liability Company LS /;‘; J’ /?5' >
‘(C' o .
. . . '/‘ S5 » /0.5\
The enclosed Articles of Amendment and fee(s) are submitted for filing. & (}& (0
Please return all correspondence concemning this matter to the following: fé?f
D- Dwgm/w(:- Ug H!'Z( W
Naxe of Pemon
007 éwe&w sdsfe  LLC
Firm/Cémpany
|30 2 RuernFicl 0( Cou(‘c*g'
Address

oluco Frp_ 335%
dop(tapy @ bellsovh . neT

E mail address: (mlbc used for future annval report notification)

For firther information concerning this matter, please call:

Dnyae 386, 299 - 20077

Natbe of Person Ares Cods & Daytime Telephone Number

Enclosed is a check for the following amount:

Tl $25.00 Filing Fee 30.00 Filing Fee & 01855.00 Filing Fee & 01$60.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloged) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatjons
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talahassee, FL 32301

BUc/f : /@/L/Z



ARTICLES OF AMENDMENT A
v
TO %d’-\\ ‘éj} ' w“{ 4
, ARTICLES OF ORGANIZATION e 2 AN

The Articles of Organization for this Limited Liability Company were filed on D cC g QOOX and assigned

Flonida document number LO S‘OOOO q 56 8"7

This amendment is submitted to amend the following:

A. If amending name, ghter the new na imited fiabil

DW Endeppise? af 'TAMDA LLC

The new pame must be distinguishable and end with the*words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.CY

Enter new principal offices address, if applicable: \SAM E_ ( DUJAIV'U & é—b—/ % /y

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3 O L Pl Uﬁ"‘-—-_;'(':'. ! OQ CO UQA'f

(Maling gddress MAY BE A POST OFFICE BOX) b lnico  Flfomds

L BI5YC
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
WMMMM

Name of New _Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Corde

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If anlending the Managers or Managing Members on our records, enter the fitle, name, and address of each Manager
or Mana Member beinp added or removed our records: '

“ MGR = Manager
MGRM = Managing Member
Title Name Address Iypeof Action

[ s
[ Remove

- D Add
D Remove

[ s
D Remove

. | - ' [ aae
DRgmovc

. [] aas
D Remov_e

- D Add
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

- L]

=

p f
" Dated ;/{3;/010(3 4.

Simxgoé’{}mééj rized representative of a member
D. Ousyue” plbHRp

Typed or printed name of sighee
Page 3 of 3

Filing Fee: $25.00



