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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 435759 7448543
AUTHORIZATION

COST LIMIT

ORDER DATE : January 26, 2022
ORDER TIME : 1:24 PM

ORDER NO. : 435759-005
CUSTOMER NO: 7448543

ARTICLES QF MERGER

BUFFALO-W.D. ASSOCIATES, LTD.

INTO

BUFFALO-LOL ASSOCIATES, LTD

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER’S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2022
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SUBJECT: BUFFALO-LOL ASSOCIATES, LTD. ate
Ref. Number: A98000001473

[ =]
We have received your document for BUFFALO-LOL ASSQCIATES, LTD: and =
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

There is a fee of $55.00 due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleas;e call
(850) 245-6050.

Terri J Schroeder

Regulatory Specialist Il Letter Number: 122A00002226

www.sunbiz.org
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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: Buffale-LOL Associates, Ltd

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Kevin M. Kinney, Counsel

Comtact Person
Bendersgn Development Company, LLC

Firm/Company
7978 Cooper Creek Blvd.,

Address
University Park, FL 34201

City, State and Zip Code

taxdepartment@benderson.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin M. Kinney at ( 941) )360.7259

Namne of Contact Person Area Code and Daytime Telephone Number

O Certified copy (optional} $52.50

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303



Q:\\ \ \ Certificate of Merger

(8/ \O For

E_, Florida Partnership

The following Certificate of Merger is submitted in accordance with s. 620.8918, Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as

follows:
Name Junisdiction Form/Entity Type
Buftalo-W.D. Associates, Ltd Florida limited parinership

AQD-Wd

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:

Name Jurisdiction FormvEntity Tvpe

Buffalo-LOL Associates, Ltd Florida limited partner

THIRD: The date the merger is ¢ffective under the governing laws of the

. . February 1, 2022
surviving party is:

(NOTE:_Ifsurvivor is a Florida partnership, effective date cannot be prior to nor more

than 90 days after the datc this document is filed by the Florida Department of State. If
survivor is not a Florida partnership, effective date shall be as provided in the governing
taw of the surviving party.)

FOURTH: The merger was approved by cach party as required by its governing law.
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FIFTH: If the surviving party is a foreign urganization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Deparument of State may use for the purposes of 5. 620.8919(2), F.S_, arc as follows:

Street address:

Mailing address:

SIXTH: Other provisions. if any. relating to the merger:
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SEVENTH: Signature(s) for Each Party:

{Merger must be signed by all general partners of ¢ach partnership and by the authorized
representative of each other party.)

Typed or Printed

Name of Entity/Organization: Signature(s): Name of Individual:

Buffalo-W.D. Associates, Ltd

By: 7978 CCB 25, LLC /( /( Stephen C. Scalione
el X
‘p / r

Buffalo-LOL Associates, Ltd

By: 7978 CCB 25, LLC /( /L Stephen C. Scalione
A

P

Fees: Filing Fees: $25.00 Per Party
Certified Copy: $52.50 (Optional)
Cenificate of Status: ~ $8.75 (Optional)
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