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COVER LETTER

TO: Amendment Secuon
iivision of Corporations

URBANA AT THE RESIDENCES CONDOMINIUM NO. | ASSOCIACTION INC
NAME OF CORPORATION:

NI1ROMOD0438
DOCUMENT NUMBER:

The enclosed Articles of Amendment and iee arc submitied for tiling.
Please return all correspondence concerning this matter to the following:

MARLIN QUINTERO MORA

{Name of Contact Person)

MIAMI MANAGEMENT INC.

{Fimn/ Company)

1145 SAWGRASS CORPORATE PARKWAY

{ Address)

SUNRISE, FL 33323

(Citv/ State and Zip Code)

MOQUINTEROMORA@GMIAMIMANAGEMENT.COM

Io-manl address: (to be used Tor Tuiure annual report notification)

For further information concerning this matter, please call:

MARLIN QUINTERO MORA 954 8467545 EXT 355
al

(Name of Contact Person) (Area Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departmem of State:

= £35 Filing Fee  [1$43.75 Filing Fee &  O843.75 Filing Fee & 155250 Filing Fec

Cenilicate of Stawus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiional Copy 1s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1, 32314 2415 N. Monroc Street, Suite 810

Talluhassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

URBANA AT TIE RESIDENCES CONDOMINIUM NO. 1 ASSOC.

(Name of Corporation as currently filed with the Florida Dept. of State)

NiROOGN0438

{Bocument Number of Corporation (it known)

Pursuant to the provisions of section 617. 1006, Flonds Staiutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of [ncorporation:

A. [f amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the ubbreviation “Corp.” or “Inc.”

“Compuny " or “Co.” may not be used in the name.

N/A
B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
)
::‘)
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) '
o
I

D. IT amending the registered apent 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 Regisiered Avent:

t¥lorida sireet addressy
New Registered Office Address:

NIA
, Florida
{Cinvy (Zip Codde )

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



1f amending the Officers and/or Directors, enter the title and name of cach officerfdirector being removed and title, name,
and address of ench Officer andfor Director being added:

(httach additional sheets, if necessary)

Please note the officer-director utle by the first leiter of the office title:
P = President: 1= Yice President: T+ Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Charman or Clerk: CEO = Chief
Evecutive Qfficer: CIOY = Chivf Financial Officer. If an afficer/direcior holds more than one title. fist the Sirst leter of each office
held. President, Treasurer, Director would be ',

Changes should be noted in the following manmer. Currenily Joim Doe is Jisted as the PST aned Mike Jones is listed o8 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remaove, and Salty Smith, SV as an Add.

Example:
X Change LT John Doe
X Remove v Mike lones
X Add Sy Sallv Smith
Tvpe of Action Title Name Address
(Check Une)
D] Change ik CARMEN QROZCO 730 N.W 107TiH AVE. STE 300
Add MIAMI,FL 33172
* Remove
) Change P RAISA KRAUSE 730 NWL 107TH AVE. STE. 3K
Add MIAMI, FL 33172
X Remove 730 NW 107TH AVE STE 300
i) Change S VANESSA PEREZ MIAMI, FL 33172
Add
* Remove
4) Change P GUILLERMO SILVA 1145 SAWGRASS CORPORATE |
x Add SUNRISE, FL 33323
Remove
3i Change Vi JOSE RODRIGUEZ 1145 SAWGRASS CORPORATE }
X Add SUNRISE. FL. 33323
Remove
6) Change S DANIEL CARDENAS 1145 SAWGRASS CORPORATE
* Add SUNRISE FL, 33323
Remove

E. If amendine or adding additional A rticles, enter change(s) here:
atiach additional sheets, if necessarvy, (Be specific)

NIA




6/1172020 )
The date of cach amendment(s) adoption: . 1f other than the

date this document was signed.

. . . . 61172020
Effective date if applicable:

(no more than 90 davs ufier amendment file daie)

Note: [f the date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wias/were sulticient for approval.



O There are no members or memnbers entitled 1o vole on the amendment(s). The amendnent(s) wasfaere

adopied by the bourd of directors. \
i Méx
Dated CE.';./”; b

L

Signature

(By the chairfman or vife Ehairman of the board, president or other office: -if directors
have not been selectgd. by an incorporator - it in the hands of a recetver, trustee, or
other cowst appomted] fiduciary by that iduciary)

_— //mcrro <: ‘u’? .

('f'_\'pctl ur printed name of person signing)

'/P\'og'qfcq.f ’;‘%:csrpf g,(j j’\c-Lﬂs

(Title of person signinjg)




