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COYER LETTER

TO:  Repisication Suction
Diviglon of Corporations

FASSING GAS, LLC

SUBJECT:
Name of Limited Ligbility Company

The <nelosed Articles of Aemerdment and {ew(s) are submitied for filing.

Please return all carrespondence concaming this matter to the following:

LAWRENCE BIELER, ESQ.

Naige of Person

Finn/Company

TWO S, BISCAYNE BLVD., STE 3700
Address

MIAMI, FL 33131
City/Stiyde und Zip Cods

"E-mail addruss: (to be used for funure annual repart nolification)

For further information ¢oncerning this matter, plesse call:

LAWRENCE BIELER at( 305y 374-5888
Name of Persan Arcit Code & Dayme Telephone Number

Enclosed 15 a check for the following amount:

[[]$25.00 Filing Fes []%$30.00 Filing Fee & []855.00 Filing Fee & [£1%60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cerfied Copy

(additional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT ! SATIQNS
TO - TR 11, py o -
ARTICLES OF ORGANIZATION
OF
PASSING GAS, LLC |

Nume of the Limited Liability Compaoy as It now a Qn aur records.
éeada Liri ty Company ]

The Articies of Qrganization for this Limited Lizbility Company wers Sledon _ MARCH 3 2011 and ussigned
Fiarida document number L11000027123

This emendment is submitted to amend the following:

A, Itamending name, enter the new mane of the limited liability company here:

125 BOATS, LLC

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ or the ubbreviation
“LL.C™

Enter new principal offices address, if applicabla:

{Principgl office address MUSYT BE A STREET ADDRESS)

Enter pew mailiuyg address, if applicable:

(Mailirgr address MAY BE 4 POST OFFICE BOX)

B. If umending the registered sgent and/or registered office wddress on our records, eater the nume of the new

repisiered ugent undfor the new registered otfics addyvess here:

Name of New Registered Agent:
New Repistered Office Arddress:

Enter Florida strest address

, Florida
Ciy Zip Code

Mew Repdstered Apent’s Sigmature, if chunging Regiriered Apant:

{ hereby acrepr the appoinament as registered agent and agree to act in this capacity. 1 further agree 1o ocomply with
the provisions of all statutes relarive to the propar and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {f this document ix
being filed to merely reflact g change in the regisiered office address, T hereby conflrm thar the limited liability
comparny has been notified in writing of this change.

1f Chaoging Registered Ageat, Signaturs of New Registzred Apcnt
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i amending the Manugers or Munaging Mumbers on our records, gnter the tile

ame, and x of anch Manager
or Managing Mambay being added ur removed from pur records:
MGR =Manager
MGRM = Manaping Member
Title Name Addresy Type of Action
[7) Add
[ Remove
[]Add 3
(1 Remave ?%
i
[]Add '
[7] Remave §
3
[Add 4
Ramove i
[ladd i
[ JRemove k
[Jadd
~[|Remove
— 1=
o
D. If amcnding aey otber Information, enter change(s) here; {dnach additional sheets, if necessary.) e -u,-‘,’,“
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Dated MARCH O s 2011 )

3

%, 1
S Tep utivé of 2 mamber

FREDDY ROYERO, AUTHORIZED REPRESENTATIVE
Typad or printed pams of J1gnee
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