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+1 305-372-2526 [Bufialc Corperation - Amendment
(WNeduuuz£/0es J)))

+1. B50~617-6380 From:

03/07/2024, 09:29.Tc:

Articles of Amendment
to
Articles of Incorperation
of

BUFFALO CORPORATION
(Name of Corporation sis currently filed with the Flarids Dept. of State)

P11000008397
{Document Number of Corparation (if known)

Pursuant 1o the provisions of scction 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of [ncorporation.

A, Ifamending name, enter the new name of the corporation:
The new

name musi be distinguishable and contain the word “corporation, " “company. " or “incorporated” or the abbreviation “LCarp..”
A professionul corporation name must coniain the word

“Inc,” ar Co. " or the designation “Comp.” "Inc.” or “Co”
“chartered " “professionul asseciation, " or the ubbreviarion “P.A.”

B. Enter new principal office address, il applicable:

(Principal office adiiress MUST BE A STREET ADDRESS )

C. LEpter new mailing address, if applicable;
{Muailing address MAY BE A PQST OFFICE BOX)

==

62: 1y | ¢- 1 b2z

I}, If amending the resistered agent and/or registered olfice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Avent

(Florida street address)

Florida
{Zip Code)

{Cite)

New Registered Glfice Address:

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appoinument as registered agent. [ am familiar with and uccepi the obligarions of the position.

Signature of New Registered Agent. if changing

Check if applicable
01 The amendment(s) 1s’are being filed pursuant to 5. 607.0130 (1) (e), F.S.
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[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer anedfor Director being added:

tdtiach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office utle:

£ = Presiden; V= Vice President; T= Treasurer: S= Secretary; D= Divecior; TR= Trustee; € = Chainman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title. list the firsi letier of each office held
President. Treasurer, Director would be PTD,

Changes should be noted in ihe following manner. Currently John Doe 15 Iisted as the PST and Mike Jones is listed as the 7. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the I and S. These should be noted as John Doe, PT as a Change,
AMike Jones, ¥ as Remove, and Sallv Smith, I as an Add

Example:
X Change PT John Doe
X Remove Vv Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
. PSTD CASTRO GIRON, LEONEL IA AV 1378 Z0NA IO
)] Change
GUATE) Y
Add IHATEMALA CITY 01010
X
Remove

PSTD DE TEZANOS, MATLIAS JA AV I3-7T8Z0ONA 10

2) Change

GUATEMALA CITY g1010, GT
‘\dd 1 A] !‘\(_l ll (1

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove




03/07/2024, 09:29% To: +1,.850-617-6380 From: +1 305%-372-2526 [Buflalo Corperation - Amendment j Page 4/5

({((H24000227829 3)}))

k. If amending or adding additional Articles, enler change(s) here.
{Atlach addirignal sheets. if necessuryl.  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions {for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/)
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June 27,2024
The date of each amendm ent(s) ndoption: . 1f other than the
date this document was signed.

Effective date il applicable:

tro move than 20 days ufter amendment file dute)

Note: If the date insested in this block does nat mest the applicable stalutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State's records.

Adoeption of Amendment(s} (CHECK ONE

) The umendmeni(s) was/were adopted by the incorporators, or board of direvtors without shareholder action and shareholder
action was not required

= The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders wasfwere sulficient for approval.

1] The amendment(s) was/were approved by the shareholders through voting groups  The fellowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s:

“The number of votes cast for the amendmenti(s) was/were sufficient for approval

by

(vonting group}

Dated July 3, 2024

Signature fsf Matas de Tezanos

(By a dircctor, president or other officer — if directors or officers have not heen
sclected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Matias de Tesanos

(I'yped or printed name of person signing)

PSTD

(Title of person signing)



