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TO: Amendment Section
Division of Corparations

(3/7) 10/08/2012 03:14:0% PM -0400

COVER LETTER

NAME OF CORPORATION: PROPANE SERVICES, INC.

POCUMENT NUMBER: P01 0001 08809

The enclosed Articles of Amendment and fee arg submitied for filing,

Please return all cosrespondence concerning this matter to the foHowing:

Jennifer L. Williarhson. Esq.

Name of Contact Person

Crary Buchanan, P.A.

P.0O. Drawer 24

Fim/ Company

Address

Stuart, FL 34995-0024

City/ State end Zip Code

jiw@crarybuchanan.com

E-mai) address: (to be used for future annual report notification)

Far further information conceming this matter, pleasc call:

Lisa R. Taube

772  ,233-4602

at

Name of Contact Person

Arce Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fec &
Cenificaic of Status

piling Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

({H12000244690 3})

D$43.75 Filing Fee &  [J$52.50 Filing Fec

Cerlified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed} (Additional Copy
is enclosed)

Street Address
Amendment Section

Division of Corporatians
Cliftan Building

266} Executive Center Circle
Tallahassee, FL 32301
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- . .- . Articles of Amuendnrent “ ‘3‘- 39
to CJ 8 h
IYAY SIME

Articles of Incmporation
of g f [N
B “M.I OR\D
PROPANE SERVICES, INC, {7\ AHASSEE i

{Nmve ol Covporation os enrcently fled with thy Fluridn Tiept, of Stote) o ’ i

F01000108809

{Documen: Numbet of Carporation 666 knowny

Fursgans ta the provisions of section 607, (006, Florida Statues, this Flaride Prafit Corparasing adopi; the lollowing amendmenify) wa
it Artiches of Tncorporasion:

A, Hoamemling name, énter the sen name of the corppratinn:

ﬂ“.‘ HEW
sumee st e distinguiviable ond comain the word “corpuration,” “eampany.” or “lncorporaied” or the abbeeviation
“Corp, ™ Vine, T or Col ™ or e designation “Corp, 7 "hee.” or TCa T prafésyiosal corporation ngise sinst conien the
word “chariennl T Cprafissional association.” ar the abbraviaiion TP

i i ey 2130 SW Poma Drive
(l’ﬂm‘.pt.'! ojfu' un’drcss, f_{,f'i‘] BE /1 SE&FJ’,Q ;{DMS‘] Uﬂit 1 8 Bidg D

Palm City, FL 34990

C. Enter new wnifing address, H applicsble:
M alling address MAY RE A POST QFFICE BOX)

15, Hamending the registered apent andior ropisinred oftice nddress in Fhorida. enter the name ol the
newe repistired asent aadior the new repistered oflice pddress:

Jennifer L. Williamson, Esq.
759 SW Federal Hwy., Suite 106

(Friertida siveed eddressd

Newe Replsiered (ffice Addrers: Stua rt , Florida ™ 34994

iy (?{r; Codey

ez ai-Vew Revisfered deemt

New Revistored Agent’s Qn__nmure if ehunging Hegistered Apgent:
F horeby acocpe the appoiniment as re'gmuw' qgwﬁ;! diw:r}wm mrd &(i‘{m the obfnrtions of the povition,

- .p"w" o~
:-—'f( ""‘.J‘“}’N*\ i’" T, --{ .»“ C“'—w\'\nn

P nr- 2] "’n R; zr:.m‘rc'ff Ty § r‘hrzr:criwr
[ 4 K

Puge 1 of &

{(H120002446%0 3})



Lisa Taube erry—Bucﬁcnan

((H120002446%0 3))

{3/7) 10/08/2012 03:15:45 PM -0400

Wamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of ench Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please norte the officer/director title by the first lewrar of the office rifle!

P « President; ¥= Vice President; T= Treasurer; §= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk:; CEQ = Chigf
Executive Officer; CFO = Chief Financtal Officer. If an officer/direcior holds more then one title, Iist the first lester of each office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V., There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address
P.O. Box 1245

Palm City, FL 34991

P.O. Box 1097

Palm City, FL 34991

Example:
X Change ET  JohnDoe
X Remove A4 Mike Jones
X Add SV Satly Smith
Type of Action Tidl Name
(Check One)
1) ___ Change ST Cheyenne Ellison
Add
X_ Remove
2) ___ Change DVsT Matthew S. Brown
X_ Add
Remove
3) ___ Change
—_Add
— Remowe
4) ____ Change
—Add
Remowve
J) ___Change
—_Add
— Remove
6) ____ Change
. Add
Remove

Page 2 0f 4

((H120002446590 3))
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E. If ditional Articles, enter change(s) bere:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

nrgvisigns for tmplementing the amendment If not contained in the amendment ltzelf:
(if not applicable, indicate N/AY -

Poge 3 of 4

({H12000244690 3})
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FY .

September 19 2012

The date.of vach smendreni{x) 2dopiion:

Effeetive date {Uapplical)y:
’ ik vy Bigose Y3 donw adtar amendeiet fife ot
Adoption ef Auendimenifs) (CHECK ONE)Y

B The amendinentisd wandwere adopted by the s‘]“u's':in.\lcicm. The seanber of vires e fiv the aeendwies(s)
by whe vharcholbiors windwere sufficient foe approns

3 e arendimenis) wistwere approved by the shacshnldas stheough voiing goups, Fie fflsickng siwnement
mieics o sepavaioly provickd fir cack coeing grvenp vesitled e oot sepovotely on Uiy smendments i

“Tae mamber of vores cist for the amendmenda) wasiscrs saffleizar for approvat

by -
feating gronp}

3 The amenamemish wasfwere adopred by the boand of dircetors without shirchalder sction and sharcholder
SCUEN was nof rerpred

.

L3 The anescineptts b was “were adupted by the ihcosporsiors withou sharchodder soiign ond shacholder
aevian was o regined,

September 1 18, 2012

e

.--—.:-

Crated

Siguinare

By Hirector, rsrmdem ar n:hc ofticer - i directors or offigers banve not beep
selechad, by an incorpovator - i i she Sands of s recebecr, tanstee, or wiber courd
appainivd fiduciany by tha fidweiarys

Cheyenne Eiiison

DA T S R S o emrarrersramemranra e e

fTeped i pimed wime of potin § g ;:..v)

President

{1t of pirsan ’n\.mn:z
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