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Artlicles of Amendment 5

to <

Arricies of Incorporalion
af

Aveair Site Pian 2 - Pod 5 Neighbortiood Associrtian, Ine.

(Name of Cul‘por'.ili-o_n- as currenty Gled with the Fiovida Dept. of Staie) ' . o

N100U000T 556 69

' {Mocument Nuinber of Corpuiaiion {if known) . ‘,‘\’)

Pursuant tu the provisions of section 617.1006, Flerida Statines, this Florida Not For Prafit Corporation adepts.the following
amendment(s) o its Articles ef Incinporation:

A. M.amending nume, enter the new nams of the corporation:

Regeney at Avenir Neighborhood Associmion, Ine.
e  Thepw

rame wust be distinguishohle and comtain the ward “corporation™ o “incorpreated? ar the chbreviation "Corp. " or e
“Fommmy” or “Co. ™ mop vot be used in the nams,

. \ I Broker d Parkway NW, Buite 180
B. Later wew principal office address. il applicaine: 931 Broker: Sound Parkowny | e

(Principal office address MUST BE ASTREET ADDRESS) Boca Ruton, FL 33487

C: Enter new oailing address if applicable: . . . -
- ake 1 Park WY e 180
[Huilimg widross MEAY BE A POST OFFICE BQx) oo Broken Sound Prsiwruy W, Sulle

HBoca Raton, FL 35487

D. I mending the registered apeat andfor registered office addresy in Florida, rnter the upme of éhe.
‘néw répistered aoent andfor the new yepistered office address:

TO on SYstem
Nere_of New Reggered Agene: CT Corpuration Y . .

1200 S. Pine Island Road #2590

Florina stnret address]

v Ragisternd {ffice Adires:

Plaitation . 33324
Jaintation , Fiarida 3

(Zip Code)

New Registered Agent’s Sipnnture, if changing RepiserFiha
1 heveby accept the appointoent.os registered agem. (Tam fu

ature of New Registerad Agent. if changing

Stephen Rullis, Assistant Secretary
Pape 10f4-
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IT sruending the Utlicers wndior Directors, enter the tithe and nameof asch officer/cirector being restoved aud title, name, and
addréss of vrcl OfGeer and/ar Dirvector being added:

(Angeh cdditionol sheeis, if necessarv?

Please neie the officer/directsr tide by the first letier af the office ttls:

Hooe Presiciens: V= Vica Presideat; To Freusurer S— ‘Ser.‘f‘r:rdry; D= Director; TR Truzize; o7
Executive Officer; CFO= Chier Financicd Officer. I an officerfdhirector holds more than one title, st the firsi letter of cach office

bald. President, Treasurer, Director wonld be PTi.

= Chairman or Glerk; CECQH = Chiaf

Changes should be noted in the folfowing mannes. Cravently John Doe.is fisteid as the PST and-Mike Junes is lsted as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith s, naméd the ¥ and 8. These should benotad us John Doe, PT a5 o Chunge,
AMike Janes, ¥ as Remave, aod Sally Smitk, SV az an Add.

fixample:
X Chanpe rT John Dos
X Remove v Mike Jones
X Add 3Y Sally_Smith
Tvpe of Action Tule HNaine- Address
{Cheek On)
. P Munnel M, Mete 850 Biltmore Way, Suite 1810
1) Change S
Coral (rables, FI1L-33(34
Adgd
x
AAAAA Remove I
) VD Ruswu Fekstein Schechrer 850 Biltmore Way, Suite- 1110
Ry Change .. e -
Add Cofal Usbles. FI 33131
T Remose
. ST David Serviansky 430 Biltmore Way, Suite 1110
33 ._ Changz : e
Add Corul Gables, FL 331‘-3.": ---------- ~
. L Rowove
PD Iason Shearon 951 Broken Sound Parkway NW
4y ___ Change - .
x Add Suite 180 o
. Boca Raton, 'L, 33487
Remove ——
. VX Damon Savastano 451 Broken Sound Parkway KW
5) Change -
X - ile 38
X A Sune 90
Boca Katon, FIL 33487
Remove
e STD Sruart Gordon 251 Hroken Seind Parkway NW
) ____ Change B - . e e
X Add Suite-180 N
Boca Raton, FI, 33487
_ Remave

Pupec 2ol 4
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B: If amending or adding additional Articles, enter chanpe(s) here:
(nitzeh velditdonal sheets, i necessinyy). (O specific)
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“Fhe date of ench amendment({s) adoption: _

- e ., If other thau the
tale this docrment was signed.

Effective date il applicable:

ma moye than 90 dups aﬂe: amcmimcn.' Sile dar:.,

Note: ¥fthe daic foseried i this block does not et the gpplicable statutory filing seyuiements, this dats ml] ot be i; sted nsihe.
dacument’s effective date on the Department of Stote’s records.

_Adnpmm uf Amendmenl(c) - ((,HE( K- Oh__)

&=l Thc nmcndma:nﬁs‘) wWas were ndnpicd bv thc munbcz 3 :\nd (hc e mbcr of votes cas! for the amentdmaent(s)
wastvere sullicient for ppproval.

[J Therc.are no members or inembers entitled ta vole n,nAlln—.»mnmdmcui(g{}. The amendment(s) wasiwere
udopted by the bomd of directors.

Dated . i1/} / £9
oM &oulheast 1nc. /o Deldware corporalion, the sok: nember of Avenir Sz Plan.2

2-Pod & nghtmmood
Assaciation, Inc.,: agg.mc) at Avenir’ Ne:ghborhood Association, inc.

Stgnature e
{Bv the abtfinnan ot viee shainman of the bosrd, precident o ather officer-if directors.
have nol been gelected, by an incorpuinior - if in the hands of a receiver, trustee, or
othér court appointed fiduciary by that iduciary)

«Jcn.ian (311 foa i in
{Typed orprinted nawe of pason sigiing)

o Fesidenrt

{Title of person sigaing)
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