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LIMITED PARTNERSH]P OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuaat 1o the pravisions of soution 620.11135, Florida §tatytes, the underiigned limited
partncrship or limited liubility limited pannership submits the fellowing statement in order to
chenge its registured ofTice or registerad ugent, or both, in the st of Florida.

- FERRELLGAS, L.P., LIMITED PARTNERSHIP
Namu of Limiicd Partnership or Limited Liabilisy Limited Partourship
2 06/20/19%4 3, 1894000000230

Dute of filing/reglstration in Plorids

Florida document numbasr

4. The nune ol the regisiored agent and the regisiored offce address 39 shown on the rewosds of the Florida
Department of Stute:

BAIN, JOHN D . - r&:
: ==
Name “_g_(é]‘ <3
3237 SILVER SPRINGS BLVD. \;g’, 2
A ddress A "?
T
OCALA FL 34470 %’% ™~
City, State wnd Zip <
ce %
5. ‘I'he name and Florids sireet nddress of the new reglsiered agent and/or plfice: —-\:\_ o o0
- 7
C T Corparation System %E’_‘ wn
Neme om o
>
1200 South Pine Island Road

Florida streel adiress (P.O. Box nul uceeplable)
Planwmsion,

FL 33324
City, Stute and Zip

G._Such change(s) irluc effective when filed by the Floride Departnie uf State.
Fevrreiqan ind, ;

\f

I heraly avewpt the appolniment as registered agent and ugroe 1o et (0 thiy copaeity. [ further agree to
camply with the provisions of alf stutites relafive fo The proger and compials performarce of my ditius,

and { am fantfiar with an accupt the obligations of my &mfrfon as ragisigred ageut,

e Y (* o
Signeture of Registered Agent
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