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Articles of Amendment F B L‘, E D
Articles of Lj:i:mrpuntfun 077 HAY -2 AMIL: 21
BUYRERSELL RESIDENCES CORP SECRETARY OF STATE
(Name o ton as currently flled with the F1 afdafeyp o T

P22000013069

{Document Nymber of Corporaton (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafi Corporation adopts the following amendment(s) to
its Articles of lucorporation:

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

The new
name must be distinguishable and contain the werd “corporation,™ "company, " or “incorporated” or the abbreviation "Corp., "
“Inc.,” or Co." or the designation "Corp.” “Inc,” or “Ca”. A professional corparation name must conigin the word
“chartered,” “professional association, " or the abbreviation “P.A. "

B. Enter new prineipal office address, if applicable;
(Principai office address MUSY BE A STREET ADDRESS )

C. Enter new mailing address, if appiicable:
(Mailing address MAY BE A POST OFF. ICE BOX)

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 reaistered office address:;

Name of New Re gi@lred Agent

(Florida street address)

New Registered Offide Address: , Florida
Cityd {Zip Code)

New Repistered Agent’s Signature. if changing Registered Agent:

f hereby nccept the appoinimént as regisiered agent. | am familiar with and accep! the obligations of the position.

Signature of New Registered Agemt, if changing

Check if applicable
J The amendmeny(s) isiare being filed pursuant to s. 607.0120 (11) (e), F.S.
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If amending the Officers and!or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer nndaur Director being added:

(Avtach additional sheels, if necessaryl

Please note the oﬁh_er/direcmr title by the first lenter of the affice title:

P = President; V= Vice Pre.ndem T= Ireasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk; CEGQ = Chief
Execunive Officer; CFO = Ch:ef Finuncial Officer. If an officer/director holds more thar one title, list the first letter of each office heid.

President, Treasurer, Director would be PID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Ezample;
X Change
X Remove

X Add

{Check One)

1} . Change
. Add
______Removs

2} __ Change
—Add
__ Rcmove

3) _ Change
— Add

... Remnove

) ____Change
___ Add
__ Remave

5) __ Change
. Add
_ Remove

6) ___ Change
Add

Remove

PT John Doe

v Mike Jones

SV Sally Smith

JTile Name Address
ve

GASTON PEREZ RUFFA, ALEJANDRO 1453 NW 208TH TERR.

PEMBROKE PINES, FL 330029




Mar 02 2000 11:56PM HP Fax 3054063999 page 4
Haloo0/RAY03

E. I amending or adding additional Artigles, enter change(s) here:

(Arach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellatgn of issued shares,

provisions for implementing the amendment if not contalned In the amendment itself;
(if not applicable, indicate N/A)
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The date of each amendmeat(s) adoption:

, if other than the
date this document was signed.

Effective date (f applicable:

fno more than 90 davs ufter amendment file dute)

Note: If the date inscried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's cffective date on the Departrment of State™s records.

Adoption of Amendment(s} CHECK ONE

B The amendment(s) was/were edopted by the incorporators, ar board of dircctors without sharcholder action and shareholder
action was ool required.

(3 The amendment(s) was/were edopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{3 The amendment(s) was/wcm approved by the shareholders through voling groups. The following statement
must be separately provided Jor each voting group envitled o vote separately on the amendmeni(s):

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

b}- -'l
(voting group)

03/02/2022
Dated

Signaure Ymo l’ld R
(By a director, president or other officer — if dircctors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustce, or ather court
appointed fiduciary by that fiduciary)

YAGO HANNA

{Typet vt prinicd name of persou siguiug)
PRESIDENT

(Title of person sigting)




