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L]
Noony .
Arsicles ot Amesdment
o
-Articles of Tucorporation
of
Avenir Site Plan 1- Pod.3 Neighborhood Association, Ine.
T T (Neme of Corporation as curvently filed with the Florida Dept. of State)

Ni9066003294 .

r——— ——

Document Number.of Corporatian. (if known)

Pursuant to the provisions of sectian 6171006, Florida Statutes, this Florida Not For Urafit Corparation pdopls the following
amcndmcnt(q) 10 its :\mclcs cfln: Drpur'\lmn

A i a:uendmg namy, rnter the new naine nf L]ne cm:pm nhm:

Windeae at Avenir. Meighborhaod Adsocistion, irc.

‘?Fie naw
raatag must-be duungu.rs‘mbie and contain the word “eorporation” or “incorporated” or tha abhbreviction Corp, " or "l
“Compimy ™ ar ~Co. " may nof he wsed in the aanie

DSI Broken-Sound Parkway WYY, Suiic 180
K. Enter new principal nffice addres _s;.,_t[ applicable: . ! ounérar Y e

{(Principol office address MIUST BE A STREET ADDRESS) |, o Raton, FL 33487

. Enter pew mailing addresy, if applicable:
(Mailing address MAY BEAPOST QFRICE BOXI

051 Nroken Sound Parkway NW, Suite 180

HBoca Raton, FL 33457

p. I asending the pegistered apcot andfor repistered office addresy in Flovida, enter thic name of the
rew repistered agent sad/or the new repistered office address:
CT Corporation Systemn

Name gf New Registered Agene:

1200 8. Pine Island Road #250
(hlarids speel addrias)

New Repistsred Office Addrass:

; i 33324
P lantation Flotida 3332

¢ty T (Zip Code)

New Registered Agent’s Sipnature, il changing Registered Agent:

T hereby uccept ibe appointment as regisiered agent. A am foolic 1 by obligations &f thi position,

4 Stgnarure nf ¢\u+ chist._'red Agen{. J_f mmrgmg

Stephen Rullis, Assistant Secretary
Page | of 4
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If amending the Qfficers and/or Directors, enter (he title und name of each oificerdivector being removexd and title, nuine, and
£ ! r h -

adhresy of exch Qfficer andiur Dirvctur being sdded:,

(Aitach addition sheels, if nzeessan

Pleose nare the efficer¥divector sitle by-the first letier of the ffice title:
P="President; V= Vide Presiden; T= Treaswrer; 8- Secrelary; 2= Director; TR= Trustee: C = Chairman or Clerk; CEQ-= Chief
Frecutive (fficer: CFO = Chief Financiat Officer. 1 un officer/director Bolds mure thus one title. list the firstlsiter of each office

kedd President, Treasurer, {ireetor swould be i,

Changes should be notwd in 1he following munner. Curveniiv John Dot iy Yisted as the PST and Mike Joney is lsted as the ¥. fhere is
& chonge, Mike Janes leaves the eorporation, Sally Smith is named the V and S, These showdd be noerd as Jobn Doe, PT us o Chunge,

Mike Jones, I¥ as Remove, and Sallv Smith, SV oy an Add.

Page 2 of 4

Example:
X Change FT Jubn Doc
X Remove A% Mike Jencs
X Add © S¥Y SallySmith
Type of Actiop Tide Nanw Address
{Check One)
) Change 1"1.1'—“. hfisrf.tfl M. \{.:._ti £50 Biltmore Way, Suite 1110
“oral Gables, L3313
 Add Conal Gahles, FI-33134 .
e Hemove e e
. . VP Rosa Ecltgtein Sthechter 350 Bilunore Way, Suite 1110
Iy o Change e e
----- Add Coral Gables, FL 33134
_ Remove
. 5D Dravid Serviausky 550 Biltmore Way, Suitc 1714
3} Change —
‘oral Giables, FL 33134
 Add Coral Gables, FL 3313
Kemuve
. BD " Jason Sheoron 951 Thuken Sound Parkway NW
O I Change o R
X .
Add Suite 180
NRoca Raton, PL 33487
Remoye
5 Ghange vp Daison Savastano 951 Broken Sound Parkway NW
XM e
T . - Kocw Raton, 7133487 o
Renuwe : i
& Change 5D Stuart Gordon 951 Broken Sound Parkway NW
X aa e O
Boca Raton, FL 334873
Reimove

.
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E. If amending or adding additional Arilicles, enter chunpie(s) heve:
(ultuch udditional sheets, if recesseryt (e specifie)

v

J— ————— e iaete emimaee ;
'

H

- e rm—— e |
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To: Page6ol 6 2015-11-14 1]_‘4_2.23 CST 16144554862 From: James Tanks lil

The date of zach smendmani(i) sdoption:

Jif other than the
date this document wus su.,ncd

FdTective date il npplicable:

(ho marz tran 90 days after amendment file Jole)

Note: [fthe dale isserted i this block doces not weet the applicable statutory fiking requirsinents, this date will uol be listed us the
document's effective date on the Depariment of State”s reemdds.

Adoption of Amendment(s) (CHECK OME)

B The amendment(s) washwers adapted by the members anil the number of voies st fur the amendment(s)
was/wer e gufficient for approval.

O There ure no members oF members antitled to vote o the amencdmeni(s). ‘Lhe amendment(s} wasivere
adopted by the board of diveciors.

)
Paed Tall Somhe B Lz‘( n%-my ‘In. & Delaware corporation, the sole member of Avenir Sita Plan 1 -Pod 3
Meighbaor A, ]nc nfi/a Windgate at Avenir Noiahborhood Associztion, ine,
Signature. [ e
(By theeKomtimirfrvice chainnun of the board, president cr other officer-if directors
hiave net been seleeted, by an incorporator -- f in th2 hands of a receiver, rustee, or
other came appainted fiduciary by thar fidueiary)

— -y
\]0 S Ly \!1£Ce_l_ﬂ_""‘

Flvped or prited.sume o) pecson sigiing)

c’j ‘ me?’f._.,.-ﬁ e vt n e e

( Title 0fpcrsorn 3""”"!-.1)
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