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TQ; Amendment Section
Division of Corporations

AVENIR SITE PLAN 1 - POD 6 NEIGHBORHOOD ASSOCIATION, INC.
NAME OF CORPORATION:

N210000G0804
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are submtitted for filing.

Please retum all correspondence concerning this matier to the following:

Steven M. Faik, Esq.

{Name of Contact Person)
Falk Law Firm, P.A.

(Firm/ Company}
7400 Tamiami Trail North, Suite 103
(Address)

Naples, FL 34108

{City/ State and Zip Code)
Melissa.Stevens@pulte.com

E-mail address: {to be used for futire annual report nofificalion]

For further information concerning this matter, please call:

Steven M. Falk 219 596-3400
at

{Name of Contact Person) (Arca Code) (Dayime Telepbone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W $35 Filing Fee [1$43.75 Filing Fe¢ & [71$43.75 Filing Pec &  (1552.50 Filing Fee

Certificate of Status  Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Secticn Amendment Section

Division of Corporatiens Division of Corporations

P.0O. Box 6327 The Centre of Tallashassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
AVENIR SITE PLAN 3 - POD 6 NEIGHBORHOOD ASSOCIATION, INC.
(Name o pration 25 ¢ tly filed with the Florida of State

N21000000804

(Document Number of Corporation (if known)

Pursnant o the provisions of section §17.1006, Florida Statutes, this Flarida Not For Profit Corporation edopts tha following
amendment(s) to its Articlas of Incorporation:

A. I nmending name, enter the new pame of the corpgrution:

N/A
o The new
* " name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. “or "Inc.”

“Company” or 4Cp. " may ngt be used in the nams. .

- B. Enter new principal office address, if applicable: il <o, S 2
 (Principal office address MUST BE A STREET ADDRESS } 7o palin Beach, FL 33401

C. Enier new majling address, i applicable:

(Maiting address MAY BE A POST OFFICE BO. 1475 Centrepark Blvd., Suite 303
' West Palin. Beach, FL 33401
D. If amepding the re d seent and/ot registered office add in Florida, enter the name of the
.. pewn ed apent sud/or the new registered office address:
Melizsa Stevens

Nome of New Registered Agent:

¢/o Pulie Home Comgeny, LLC - 1475 Centrepark Blvd, Suite 305

(Florda sereet address)
N istered Offic 5
West Pabm Beach B I.,10111_-13‘33401
(City) {Zip Code)
New Registered Agent's Sipnature, if changing Registersd Apent:
T hereby accept the-aqppointment as regisiered agent. I am familiar with and accepr the obligations of the position
Wlelasa Stivena b
ﬁ baliaa ] D
Signature of New Registered Agem, if changing ~e & -
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name,
#nd address of each Olficer and/or Director being added:
{Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held President, Treasurer, Direcior would be PTD.

Changes 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 corporation, Sally Smith is named the V and S. These should be noted as Jokn Dee, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add
Type of Action
(Check Onc)
1) Change
Add
X Remove
2) __ Change
Add
_*  Remove
1) Change
Add
X Remove
4) Change
X Add
Remove
k)] Change
X Add
Remove
8) Change
X Add
Remove
E. if am

{astack additional sheets, if necessary).

N/A

PT John
¥ Mike Jones
8V Salty Smith
Title Name Address
PD Manuel M. Mato 550 Biltnore Way
Suite 1110
Coral Gables, FL 33134
VPD Rosa E. Schechter 550 Biltmore Way
Suite 1110
: Coral Gables, FL 33134
DST David Serviansky 550 Bilmore Way
Suis 1110
Coral Gables, FL 33134
PD David B, Kanarek 1475 Centrepark Blvd.
Suite 305
West Palm Beach, FL 33401
VPD Melisga Stevens 1475 Centrepark Bivd.
Suite 305
West Palm Beach, FL 33401
DST - Garrett Dinsmore 1475 Centrepark Blvd.

ing or adding additional Articles, euter chan

(Be specific)

Suite 305

West Palm Beach, FL, 33401

s) here:
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(re more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing 1equirsments, this date will not be listed es the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

(((H21000377226 3)))



Oct. 82021 3:317M

No. 0471y naf.
- 14711007 67226 3))
B There art no members or members entitled © vots on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
10/8/2021
Drated
Signature

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Meligea Stevens

(Typed or printed name of person signing)

Vice President

(Title of person signing)
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