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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLORIDA SWEEPSTAKES HOLDINGS 6, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

NICHOLAS V. PULIGNANQ, JR.
Name of Person

MARKS GRAY, P.A.
Firm/Company

1200 RIVERPLACE BLVD., SUITE 800

Address
JACKSONVILLE FL 32207
City/State and Zip Code
NVP@MARKSGRAY.COM -
E-mail address: {to be used for future annual report notilication) = o [~
Iz =
For further information conceming this matter, please call: ._tg FE_,:_I,? >
Z5 =
NICHOLAS V. PULIGNANO, JR. at( 904 807-2105 a2 4
Namc of Person Area Code & Daytime Telephone Number M
en =
2= T
Enclosed is a check for the following amount: S
k2g -
[#] $25.00 Filing Fec []$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

03/19/2010 and assigned

The Asticles of Organization for this Limited Liabilily Company were filed on
L10000030631

Florida document number
This amendment is submitted (o amend the following:

A. f amending name, entey the new nag
The new name must be distinguishable and end with the words “Limited Liebility Company,” the designation “LLC" or the abbreviation

“L.LC"
Fe
Enter new malling address, if applicable: ;‘55‘ e
> A
(M aiiing gacress MAX BE A POST (2FF) BOA <M ;: )
VJE' "ﬁ:tnuf
:_n-'\.»‘ ’ e T o0
NI~
fﬁf:: u
B. HmﬁgMWmamwmmmmoummgMWf
reaistered apent and/or tha new yregistercd office address heps S o o
=M 2
Enter Florida street address
, Florlda
Zip Code

I hereby accept the appointment as registered agent and agree to act In this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar 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.




MGR = Manager

MGRM = Managing Member
Title Name Address Iype of Action
MGR MARLA DIETRICH 1200 RIVERPLACE BLVD. H Add
SUITE 800 Remove
JACKSONVILLE EL 32207
MGR =~ DEBORAH MASK 1200 RIVERPLACE BI VD Add
SUITE 800 gmw
JACKSONVILLE.EL 32207
_Oadu
[] Remove
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