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COVER LETTER

TO: Amendment Scetion
Division of Corporations

URBANA AT THE RESIDENCES CONDOMINIUNM NO. 3 ASSOCIATION, INC.
NAME OF CORPORATION:

N2T0DOONO1738
DOCUMENT NUMBER:

The enclosed Ardcles af Amemdment and tee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Marie Argote

{(Name of Contact Persen)

Miami Management, Inc.

(Firm/ Company)

145 Sawgrass Corpurale Parkway

{Address)

Sunrise, 133323

{City/ state and Zip Code)

IMAFZOLCELMidMIimanage ment.com

FE-ma] address: (o be used Tor future annual repart notification’
For further information coneerning this matter, please cult:

Marie Argote 934 SH6-TIAS ext. 353
at

IWName of Contact Person) fAren Codey  (Davtime Telephone Number )
Enclosed is o chieek for the tollowing amownt made pavable to the Florida Departement of State:

= S35 Filing Fee OISI3.75 Filing Fee &  CIS43.75 Filing Fee & TI852.30 Filing Fue

Certiticuate ol Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Lnclosed)

Mailing Address Strect Address

Amuendment Sceetion Amendment Section

Division of Corpurations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tulluhassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassce. FLL 32503



Articles of Amendment
1o
Articles of Incorporation
of
URBANA AT THE RESIDENCES CONDOMINIUM NQOL 3 ASSOCIATION. INC.

A5 sy : ‘
; : - - PO T = " .
{(Name of Corporation as currently filed with the Flovida Dept. of State) VLI LLI i fL S I

N21000001758 .

(VN B

(Document Numbcer of Corporation (if known) b, LU

Pursuznt to ihe provisions of seetion 6171006, Floridu Stuwites, this Florida Nor For Profit Corparetion adopts the following
amendment(s) o its Articles of Incorparatinn:

A, Ifamendine name, enter the new pame of the corporation:

The new
name must be disiinguishable and contain the word “corporation” or “incorporated ™ ar the abbreviation “Corp 7 or “lne.”
“Company” or “Co. " may not be used in the nime.

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

. Enter new mailing address, if applicable:
{Muailing address MAY BIZ A PONT OFFICE BOX)

D. Wamending the resistered avent and/or registered office address in Florida, enter the name of the
new registered aoent and/or the new registered office address:

Nume of New Kegixiered Agent:

(Fharndee street indideess)
New Registered (Ofive Addresy-

. Florida
ity (Zip Coedey

New Reeistered Aeent's Sivnature, if changing Revistered Agent:
Fhereby accept the appointment as regisiered agemt, Fam familiar swith and aceept the obligations of the position.

Nignature of New Regisiered Agent if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name.
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/directar title hy the first letter of the ofjice title:

P = President: V= Vice President; T= Treasurer: S= Secretary, 1D Director, TR Trasiee, 0 Chaivmean or Clerk; (CFO = Chicf
Fxecutive Ojfficer; CFEO = Chief Financial Officer, {f an ofticersdirecior holds more than one itle, lise the firse leder of cach office
hele Presidem. Treasurer. Divecior wondd be FTD.

Changes should be noted in the following manner. Currenie John Dov s listed as the PST amd Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the carporation, Sathc Smith s named ihe Vand S These should be noted as John Doe, P as a Change,

Mike Jones, 1 as Remove, and Salh Smith, SV ay an Add,

Lxample:

X Change BT Johin Dou
N Remuove Y Mike Jones
N oAdd sV Sallv Smith
Twvpe of Action Fite Name Address
{Cheek One)
1) Change VP ENRIQUE GAVIDIA 1143 SAWGRASS CORP PKWY
Add Sunrise, FE 33323
X Remove
2) Change VP Dached Mavrol 1145 SAWGRASS CORP PRWY
x Add Sunrise, FI. 33323
Remuove
3} Chunge
Add
Remaove
4} Change
Add
Remove
Ay Chinge
Add
Remove
£ Change
Add
Remove

E. Ifamending or adding additional Articles, enter chunve(s) here:
{attach additional sheeis, if necessuryy. (Be specitiv)




. X 0872872024 .
Ihe dite of each amendment(s) adoption: i uther than the

dute this docoment was signed.

08/28/2024

FAfective date if applicable:

ne more than VO davy afier amendnrent file dote)

Note: [fthe date nserted in this block dees not meet the applicable statory 1iling requirements, this date will not be listed as the
doctments effective dute on the Department of State’s records.

Adoption of Amemdment(s) (CHTECK (ONE)

O The amendmentfs) wasfwere swdopted by the members and the number of votes cast tor the amendmuentis)
wasfwere sutlicient Tor appraval.



M There are no members or members encitled ¢ vate 37 ‘na ancndment(s). The amendmeni(s) was/were

adopted by the board of directors.

08/28/2024
[ated _ e et b e e

—-

T Dy )

Signature __ y —
(By the chairman or vice chaimrap/of the beard, president or other officer-if directors
have not been selected, by an i,n&;p:.-mior - ifin the hands of a receiver, trustee, or

other court appointed fiduciary by mat Fduciary)

Felix Bravo

(Typed o printed name of person signing)

Prestdent

(Title of person signing)




