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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
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ACCOUNT NO. : 1200000001585
REFERENCE : 757780 7906158

AUTHORIZATION

COST LIMIT

ORDER DATE : May 9, 2019
ORDER TIME : 9:44 AM
ORDER NO. : 757780-001
CUSTOMER NO: 7906158

DCMESTIC AMENDMENT FILING

NAME: ERIC BUFFARD ENTERPRISE, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY
9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974
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Articles of Amendment

to P Ty
Articles of Incorporation .. L
of
ERIC BUFFARD ENTERPRISE, INC. TR Ry ] 6 &M 8: 09
Name of Corporation as currently filed with the Fl r1 a De tate
P12000081933 -‘:; : SR

(Document Number of Corporation (if known)

nt hc p o iSIOns UrSeClioll 60; 1006, 1 ]0| ida StatUtCS ‘his Fh?r!dﬂ Profir Co Oraroen a[’i) t fol Ow m
]- ursua tot rov . ’ . P 2
X . : f pTS he (M) 1 g a cndmen[(s) to

A. If amending hame, enter the new name of the corporation;

— - The new
:::'ame m.‘."'” be distinguishable and contain the word “corporation.” “company.” or "Incorporated™ or the abbreviation
Corp'.‘. fnc, " or Co., " or the designation “Corp,” “inc,” or "Co", A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A. "
B. Enter new principal office address, if applicable: 172 Country Lakes Circle
Principal o, MUST BE A STREET ADDRES.
f ipal affice address T TREE D, 3 ) Groveland, FL 34736
C. Enter new mailing address, if appHcable: .
P ) 17 k
(Mailing address MAY BE A POST QFFICE BOX) 2 Country Lakes Circle
Groveland, FL 34736
D. If amending 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 Registered Agent
(Fiarida street address)
New Repistered Office Address: , Flonda
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: o ‘ _
1 { am familiar with and accept the obligations of the pasinon.

I hereby accept the appointment as registered agent.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

{Atach additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office title:

P = President; ¥'= Vice President: T= Ty reasurer, S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of cack office
held. Fresident, Treasurer. Divector would be PTD,

Changes should be noted in the Sollowing manner. Currently John Doe is listed as the PST and Mike Jonex is listed as the V. There 15
a change. Mikz Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, FT as a Change,

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

Exzample:
X Change PT John Doe
X Remove v Mike Jones
_X Add sv ally Smith
Type of Action Title Name Address
(Check One)
D Alcxander Buffard 11151 Avturon Wind Loop
I} Change
X
Add
Clermont, FL 34711
Remove
5D Derick Buffard 172 Country Lakes Circle
2) Change
Groveland, FL 34736
Add ——

P

Remove

J) __ Change

Add

Remove

4) Change

Add

Remove

5) ___ Change

Add

Remove

6} ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheers, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiops for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: if other than the
. date this document was signed.

Effective date if applicable:

{na more than 90 days after amendment file date)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmentfs) (CHECK ONF)

O The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statzment
must be separately provided for each voting group entitled 1o vole seprarately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(veling group)

[ The amendment(s) was/were adopied by the board of directors without shar¢holder action and shareholder
action was not required,

B The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

May 14,2019 Signed, Eric Buffard
Dated

Signature Ql\-f

(Bva direct%r, president or other officer - if directors or afficers have not been
sciec(ed, bv an incorporator ~ if in the hands of a receiver, wrustee, or other court

appointed fiduciary by that fiduciary)

Eric Buffard

{Typed or printed name of person signing)

Prestdent

(Title of person signing)
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