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COVER LETTER
TO: Amendment Section
Division of Cotporations
BBI LIQUIDATION, INC.,
SUBJECT: .
Name of Corporation

DOCUMENT NUMBER: 14000001004
The enclosed Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mayi address: (to be used for futurc annual report notification)

For further information conceming this matter, please call:

at( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

IE $35.00 Filing Fec D §143.75 Filing Foe & :] $43.75 Filing Fec & $52.50 Filing Fee,
Certificate of Status . Certified Copy Cerlificae 0?3!&1!19 &
{Additional copy is Centified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

mcnaEn-em Section Amendment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301
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PROFIT CORPORATION o
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDME:fo', Tq:;
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLOI;[DA =
(Pursuani to 5. 607.1504, F.S.) el
T
SECTION ]

A
{1-3 MUST BE COMPLETED)
F14000001004

g ;;f
{Document number of corporation {if known)

126 W Lo A

1. BBILIQUIDATION, INC.

5 NEW YORK

{Name of corporation as it appears on the records of the Department of State)

3, 03/0572014
{Incorporated under laws of)

{Date authorized 1o do business In Florida)

SECTION 1
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 31/28/15

5. BBFC HOLDINGS, INC.

(Name of corporation afier the amendment, adding sulfix "corperation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopited for the purpose of transacting
business in Florida)

6. If the amendmeni changes the period of duration, indicate new period of duration.

(New durution)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction) ) )
8. Artached is a certificate or document of similar inﬁaon, evidcnciré% the amendment, authenticated not more than
90 days prior to delivery of the appligation to the Department of State, t;y
having custody of corporate records 1n the jurisdiction under the laws of v
. L%

the Secretary of State or other official
vhich 1t is incorporated.

g gre——

{ ﬂ";a ature of a director, president or other officer - if in the hands
afa receiver or other count appeinted fiduciary, by that fiduciary)
JEFFREY C. LITTMANN

VP AND TREASURER
(Typed or printed name of person signing)

('bitle of person sipmng)
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State of New York | s
Department of State

! hereby certify, that the (Certificate af lncorpaoration orf BBFC HOLDINGS,
INC. was fited on 171/08/71874., under the name ofr BUFFALO BILLS, INC., with
perpotual! duration. and that a ditigent examination has been made of the
Corporeta index for documents fited with this Department for a
cercificate, order, or racord of a dissolution, and upon sSuch
examination, no such certificarte, order or record has besen found. and
that $o far as indicated by the raecords of this Deparctment, such
corporation is an existing corporation.

A Certiricate of Amendment BUFFALO BILLS, INC., changing. its name to BBl
LIQUIDATION, INC., waes rited 10/10/2014.

A Certiricate of Amendment BB! LIQUIDATION, INC., changing its name to
BBFC HOLDINGS, INC., was riled 01/28/2015.

e

Witness my hand and the officiaf seal
of the Depariment of State at the City
of Afbany, this 03th day of May

two thousand und fifieen.

Dty G

. Anthony Giardina
* Executive Deputy Secretary of Statc

3

LY * ™

*tesacen”

201505050374 * £2
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STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

on May 7, 2015.

|
| By,
S W .
P Mu? @{M’
A\ '
% Anthony Giardina '
Executive Deputy Secretary of State

Rev. 06/13
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K S 150128000447
. memnepnmam
csc 45 mdﬁmumnn;::s'&:lummrwum

Drawdowin v
-+ CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATIOM

OF
. BBl Liguidation, Ing.
{Irtert Woma of Dompile Corporation)
Under Section 805 of the Business Corporatien Law

FIRST: The pame of the corporation is:
88! Liquidation, Inc.

1f the name of the corporation has boen changed, the nume under which it was formed is:
Buffalo Bk, Ine.

. SECOND: Ths date of filig of the catificats of incorporation with the Department of State is:
i Movomber 8, 1674

THIRD: Theammdmleﬁu&dbyﬁuwﬁlﬁcﬂeofmndmmtisufoﬂm

{82 furth each ameodment b o separize paragraph providing the wbjeed reanter and full taxt of cach amended paragnph, For
cxemple, 8 Arnosdment changing the name of the corporation wouwtd read o3 follows: Paregreph Flesr of the Comtifices of
Incorporetion relating lo Kk conpertion same |5 berstry nended to Tead 23 follows: Flrar: The name f the compirarion [s .-
(e none) ... §

Passgraph Fimt of the Certificate of Incorporation releting to
the namo of the corporation

is hereby amended to read in its entirety as followns:
First The name of the corpesation shall bs BBFC Heldings, Inc.

COB-1554-4 (Rav. 12114)

150128000447

Page 1061
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. v Pamgmph ) '.oflhg%Céiﬁ&c‘aﬁ'epfincorpqmﬂon-mhting'to'

is bereby amended to read in its catirety &8 follows:

FOURTH: The certificate of amendment was authorized by: (Check the approprices ba

[O The vote of the board of directors followed by a vote of a majority of all outstanding
shares entitled to vots thereon at a meeting of shareholders. ..

(<] The vote of the board of directors followed by the unanimous written consent of the

holders of all cutstanding shares.
Joflrey C, Litmann
(Sgnechire) (Namie of Signer)
. Vice President and Treasurer
(Title of Signer)

DOS-1654-H {Rev, 1214)

Pege2ofd -
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- " | CERTIFICATE OF AMENDMENT : 447

88| Liquidation, inc.
Unsert Naons qmuﬂc Corporation}

Under Section 805 of the Business Corporetion Law

CSC 45 CERTIFICATE OF INCORPORATION
Drawdown OF

Pller's Neme  Vito Placents

Address clo Prosiauer Rose LLP, 11 Times Square

City, Stz md Zig Code  New York, NY 10036

Coot wg%& 78R KXK

FOTE: Thiy form wes the Mow York Stzte Depmtment of State. It doos ot contain all optiomm) provisions tder tht
taw, You are not required to wse tiis form. Yon way drafl your o fomm or use fonms available ol legal sationtry swres, The
Departraent of Staie recommends that afl documenty be prepmred under the guidance of &b attomey. The centifizars mus be
submnisted with o 350 fling foe.
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