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COVER LETTER

TQ: Amendment Section
Division of Corporations

URBANA AT THE RESIDENCES CONDOMINIUM NO. 2 ASSOCIATION, INC.
NAME OF CORFORATION:

NEI000D02888
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Oling.
Please return ali correspondence concerning this matter to the following:

Steve Steckler, Esq.

{(Name of Cortact Person)
Solomon, Cooperman & Recondo, LLP
(Firm/ Campany}
1200 Brickell Avenue, PH 2000
{Address)

Miami, Fiorida 33131

(City/ State and Zip Code)

ssteckler@sfilp.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Steve Steckler, Esq. 305 455-6317
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Flonda Department of State:

(3 835 Filing Fee  [1$43.75 Filing Fee & [J343.75 Filing Fee &  [1$52.50 Filing Fer

Centificate of Stanis  Certified Copy Centificate of Status
(Additionnl copy is Certified Copy
erclased) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions

P.O.Box 6327 Clifton Building

Tallghasses, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

URBANA AT THE RESIDENCES CONDOMINIUM NO. 2 ASSOCIATION, INC.
{(Name of Corportion as currently filed with the Florida Dept. of State)

N19000002888

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following

amendmeni(s) 1o its Articles of Incorporation:

A. If smending nome, enter the new nnme of the corporation:
The new

name niust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

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

B. Enter new principnl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS')

>
92
rr' . e
C. Enter new mailing nddress, if applicable: :U _’_’
(Maiiing address MAY BE A POST OFFICE BOX) ,:; s
i NN
+x -
S L
w
-~

D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the

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

Name of New Registerad Agent:

(Fiorida street oddress)

New Reyistered (ffice Address:

, Florida
{Zip Codc)

(City)

New Repistered Agent's Signature, if changing Registered Agent:
P hereby accept the appaintment as registered agent. I am familiar with and accep! the obligations of the position.

Signoture of New Registered Agent, if changing

Page 1 af 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

from: 3058618012

address of each Officer pnd/or Director being ndded:

{Attach additional sheets, if necessary)

Please note the officer/direcior titie by the first letter of the ffice title:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

9-23-19  9:1ban

WD 3T, L4H (1N, UI=LA=LU I

a2 4

Execurive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Chunges 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 cerporation, Satly Smith is named the V and 5. These should be noted as fohn Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

Remove

2) X Change

Add

Remove
X
3) Change
Add

—_ Remove

4) Change

X Add

Remove

5) Change

Add

Remove

&) Change
Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith
Tite Name Address
PD TERESA BALUJA T30 NW 107TH AVE
SUITE 300
MIAMI, FLORIDA 33172
PD RAISA KRAUSE 730 NW 107TH AVE
SUITE 300 SR
= —
o
<)
2
vD CARMEN OROZCO 730 NW IQ7TTHAVE T o
SUITE 300 i
v p
= =
MIAMI, FLORIDA 33172° ¢ o—
T e (:.}
Soown
TSD VANESSA PEREZ 730 NW 107TH AVE - ~

SUITE 300

MIAMI, FLORIDA 33172
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E. If amending or adding additionol Articles, enter chanpe(x) here:

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

LS:OlRY £2d3S 64
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The date of ench amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if gpplicable:

(na more than 80 duys afier amendmery file date)

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

Adoption of Amendment(s) {(CHECK ONE)

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

B There are no members or members entitled to vote on the amendment(s). The ameadment(s) was/were
adopicd by the board of direciors.

Scptember 5, 2019 f‘ }
Dated Fa A

Raisa Kmuse

{Typed or printed name of person signing)

€2 43S 61
=

{Titte of person signing)

LS 0l WY
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