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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: E)w%\os %—Mb(\/ !__T(\COVPOY(Z—(-‘ o
DOCUMENT NUMBER: Tj\ \\ D\\

The enclosed Articles of Amendment and fee are submitted for filing.

i*lease return all correspondence concermng tus matter to the following:
—
Neuwlle “thompson

Name of Contaet Person
Sutlolp ? duchae Tie

Firm/ Company

3230 Nw \11 Termace.

Address

—MMiamit, T .35 o

City/ State and Zip Code

buﬁ@&\omust@%n@ aol- com

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

Fur further intormation concerning this matter. please calk:

Neville Thpmpson W 1B, 308~

Nume of Contact Pdeson Area Cudu & Davtimie Telephone Number

Enclosed is 3 check tor the tullewnyg amount made pavable w the Florida Department of State:

] S35 Filing Fee (Js43.75 Filing Fee & (843,75 Fiting Fee &  [11852.50 Filing Fee
Cernficane of Status Centified Copy Certificate of Status
tAdditionul copy is Certitied Copy
enclosed) {Addinonal Copy

iz enclosed)

Muailing Addruess Street Address

Amendment Section Amendment Section

Division ot Corpuratiuns Division of’ Corporatiuns

PO Boy 0327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2415 N, Monroe Strect. Suite 810

Talluhassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2020

NEVILLE THOMPSON
3231 NW 177 TERRACE
MIAMI, FL 33056

SUBJECT: BUFFALOS PRODUCTION, INCORPORATION
Ref. Number: M11011

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INCY and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I} { etter Number: 020A00014262

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ~
Division of Corporations

June 15, 2020

NEVILLE THOMPSON
3231 NW 177 TERRACE
MIAMI GARDENS, FL 33056

SUBJECT: BUFFALQS PRODUCTION, INCORPORATION
Ref. Number: M11011 '

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 520A00011768

www.sunbiz.org
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Articles of Amendment
to N
Articles of [ncorporation :

of ' - )
Bufios Produchan | Tneocpivafion © -7 e g

(Name of Corporativn ag currently filed with the Florida Dept. of State)

Mol |

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Cerporation adopts the following amendment(s) to
s Artcles of Incorperation:

AL IWamending name, enter the new name of the corporation:

Bukfolo “Production Tnes | e ne

name must pe distinguishable and contain the word “corporation.” “company.” " or "incorporated " or the abbreviation "Corp., ™
“tne. " or Col " or the designation “Corp, ™™ “Ine,” or "Co". A professional corporation name must contain the word

“Chartered. T Cprofessional assoctution.” or the ubbrevigiion "PA

B. Enter new principal otfice address, if applicable: {
{Principuaf office address MUST BE A STREET ADDRESS ) /V‘ I ﬁ'_

. Enter new mailing address, if applicable:
(Muailing address MAY Bl | PONT OFFICE BOX)

N L

. Wamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent N \ H &

tHlorida street address)

New Repistered Office Address: . Florida
1Citvy 1Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
! hervbv acoept the appomiment as registered agent. L am jumiliar with and accept the obligations of the position.

Sisnatire of New Registered Avent {changing
& ! & ks H STE

Check it applicable
Z3 The amendmentis)isfare being filed pursuant 1o s, 607.0H20 (11 e F.5,



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Directer being added:

(Attach addintonal sheeis, [ necessary)

Please nute the wfficeridirector ttle by the jivst letrer of the affice titde:

1= President; V= Vice President: U= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. Iy an officerfdirector holds mare than ane title, tist the first letter of vach office held.
President. Treasurer, Divector would be PTD.

Changes showdd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
d o henge, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as u Change,
Mihe Janes. 1 as Remove, and Sullv Smith, SV av an Add.

Example:

X Change T Juhn Doe
X Remaove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Tile Nuame Address

1Check One)

b _ . Change

Al

- Kemunve

A Change

Add

__ Remove

3y Change
__Add

Remove

4y Change
_oAddd

_ _ Remowve

”

3o Uhanee

__Add

e Remove

f} Change

Addd

Renunve




E. i amending or adding additional Articles, enter change(s) here:
LAnach additional sheets, if necesswrv). t8Be specific)

N

\

F. 1Ifan amendment provides for an exchange. reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

L ot applivable, indicate N7 '




The'date of each amendment{s) adoption: mw’{ >0 i a“oga . if other than the

Jdaie this document was signed.

Ettective date if applicable:

e more than Y0 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documents effective date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)
)/I'hu amendmenids) wasfwere adopted by the meorporators, or board of directors without shareholder action and sharchotder

action wis not reguired.,

2 Fhe wmendmeniis) was/were adopted by the sharehelders, The number of votes cast for the amendment(s)
by the sharchubders was/were suificiend for approval,

77 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for caclt voting group eniitled 1o vore separately on the amendment(s):

“The number of voies cast tor the amendment(s) was/were sutficient for approval

by

(vering group)

e
[rawed ~J u/\{’ ‘ Lt 3’0

Signuture

(By a director, stdent or other officer —if directors er officers have not been
selected, by anincorporator - 3 in the hands of @ receiver. trustee, ur other count
appointed fiduciary by that Hiduciary)

Nevlle " thomson

{Tvped or printed name o}pcr:{()n signing)

/D (e C\ @y\;t'

i Title of person signing)




