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Articles of Amendment
to

Articles of Incorporation
of

Bradenton Propane. Inc.

—-—

POBOOODQ‘I 471

{Docwment Number of Corporation (if known)
Pursuant 10 the provisions of section 6071006, Florida Statutes, this Flarlda Prafic C‘nrpamu‘m adopts the following

smendment(s) to its Articles of Incorporation:
Bradenton Propane Geas Corporation ) n The new

name must be distinguishable and contain ithe word “corporation,” "company,” or “imcorporated“ or the
or ihe designation "Corp,” “Inc, " or "Co". 4 profestional corparation

abbreviation “Corp.,"” “Inc, " or Co.,"
name must coniali the word “chartered,” “professional association,™ or the abbreviation “PA.'
B. Enter new urincipel office addres, I spplisable; :
( Principm' office address MUST BE A STREET ADDRESS ) ' e
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' C. Enter nsw meiling sddress, If apulisable;
(Mailing addrass MAY BE A FOST OFFICE BOX)

Y00
ly] H
02 :

e eglE!
& delresy: {Florida sireet adidvess)
+ Flortda,
(City} (Zip Code)
' istered t's 8f ch r :
I hereby accept the appoinmment as registered agenr. [ am familiar with and accepi the ablfgauoiu of the position
Signarure of New Registered Agent, if changing
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ending (he Office cto ] d pume of each evy/d
remyyved and thil Officar and/ helng added:
{Auach addivionel sheats. {f necussary) —
Titte Name Addren T tion
[0 Add
£} Remove
- £ Add
O Remove
1 Agd
1 Remove
E. If amending or adding additionsd Articles, enter change(s) heva:

(anach additional sheers, if necessary). (B spevific) '
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The date of sach amendment(s) sdoptisn: July 30, 2009
* (date of adoption iy required)

K fTective date iLapplicante: Jufy 30, 2008
(no more than 90 days afier amendment fle date)

-—r

Adoption of Amendm eni(s) (CHECK ONE)

The amendmeni(s) was/wore adapied by the shareholders, The number of votes cast for the amendmont(s)
by the shareholders was/wers sufficient for approval,

[:l The amendmeni(s) wasAwere approved by the sharcholders through voling groups. Ths follawing statement
ninst be separately provided for cack vating group entitled to vote seporately on the amendmeni(s):

*The number of votes cast for the nmendment(z) was/were sufficient for approval

by . ) "
{vating group)

7] The amendment(s) was/were adopted by the brard of direstors withoul shareliolder action and shareholdcr
action was not required. ;

I:l The smendment(s) was/werz adopted by the incorporators withour sharcholder action and sharsholder
action was nol required,

Dated July 30, 2009

Signature L %5 QO-. 36‘}3 \J\cm

(By a director, presldent ot other officer ~ If directors or oﬂ'ro’crs have not hoen
selucted, by an incorporator - if in the hands of a recelver, trustee, or other court
appointed fiduchary by that Aduciary)

William H. McPhillips
(Typed or printed name of person signing)

President
{Title of person signing)

Poge 3 of3




