B36737 - P 217

For Registration
Fredrick Smith
Register of Deeds

Mecklenburg County, NC
Electronically Recorded
2021 Nov 08 09:58 AM RE Excise Tax. $ 0.00

Book: 36737 Page: 217 - 224  Fee: $ 26.00
Instrument Number: 2021212703

Sadide Ml

Prepared by/return to:
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Attention: Brian J. Schoeck

STATE OF NORTH CAROLINA THIRD AMENDMENT TO
DECLARATION OF EASEMENTS

COUNTY OF MECKLENBURG AND RESTRICTIONS FOR KINGS
CROSSING

THIS THIRD AMENDMENT TO DECLARATION OF EASEMENTS AND RESTRICTIONS
FOR KINGS CROSSING (“Third Amendment”} is made effective as of the i day of Mo\fm&e/,
2021, by WAITING ROOM 1, LLC, a North Carolina limited liability company (hereafter referred to as
the “Declarant”), HIC-UNIVERSITY, LLC, a North Carolina limited liability company (“HIC™),
GODDARD MALLARD CREEK, LLC, a North Carolina limited liability company (“Goddard™), NK
NC KINGS CROSSING, LLC, a North Carolina limited liability company (“NK™) and BPS-MC
HOLDINGS, LLC, a North Carolina limited liability company (“BPS”), and UNIVERSITY REAL
ESTATE INVESTORS, LLC, a North Carclina limited liability company (“UREI™) (collectively,
Declarant, HIC, Goddard, NK, BPS and URE]I, the “Owners™).

WHEREAS, Declarant subjected certain property shown in Map Book 47, Page 705 (the
“Property™) and recorded in the office of the Register of Deeds of Mecklenburg County (the “Registry”™),
to that Declaration of Easements and Restrictions for Kings Crossing recorded in Book 21857, Page 893,
as amended by First Amendment to Declaration of Easements and Restrictions for Kings Crossing
recorded in Book 24452, Page 15, and Second Amendment to Declaration of Easements and Restrictions
for Kings Crossing recorded in Book 29389, Page 225 (as amended, the “Declaration™) in the Registry;
and

WHEREAS, the Declaration contains a list of restrictive uses in Article 7, Section 1 thereof,
specifically including subparagraph (i) which sets forth the Restricted Medical Use; and

WHEREAS, the Restricted Medical Use prohibits the use of medical office devoted to family
practice, pediatrics or internal medicine as further set forth therein, on the Property, with the exception of
Parcel C (now Lot 2 pursuant to the Plat); and
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WHEREAS, Declarant and the Owners enter into this Third Amendment to acknowledge that the
Restricted Medical Use shall not restrict or prohibit the operation of a dental, orthodontist or dental
specialist office, including pediatric dental office, pediatric orthodontist or pediatric dental specialist.

NOW, THEREFORE, Declarant and Owners, representing not less than 75% of the “Owners”
under the Declaration, hereby amend the Declaration as follows:

1. Article VII, Section 1(i) of the Declaration is hereby amended to add the following at the
end of the text:

“Notwithstanding anything to the contrary contained herein, the Restricted
Medical Use does not restrict or prohibit the operation of a dental, orthodontist or
dental specialist office, including pediatric dental office, pediatric orthodontist or
pediatric dental specialist.”

2. Reaffirmation; Counterparts.

Except as modified herein, the remaining terms and conditions of the Declaration is
hereby reaffirmed and incorporated by reference to this Third Amendment. This Third Amendment may
be executed in counterparts, all of which taken together, shall be deemed one original.

[Signature on following page]
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IN WITNESS WHEREOF, the undersigned, being the Declarant and Owners of the Property
herein, have caused this instrument to be duly executed the day and year first above written.

DECLARANT/OWNER:

Waiting Room 1, LLC
a North Carolina limited liability company

STATE OF__Noctia (arolina.

COUNTY OF MQOL\UA\OWS

, Tonkr Mauney , a Notary Public of Mecggv\bg%County, State of

ng., do hereby certify 'that AMarl. Sdiseper (the
“Signatory™), personally appeared before me this day and acknowledged the due execution of the
foregoing instrument as of Waiting Room 1, LLC, a North Carolina limited liability
company. I certify that .~ Ihave personal knowledge of the identity of the Signatory or I have
seen satisfactory evidence of the Signatory’s identity by a current federal or state identification with the
Signatory’s photograph in the form of: . The Signatory acknowledged to me that he/she

voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated.

I

WITNESS my hand and official stamp or seal this SM day of ploveriber 2021

—taudss Mmmmé

[NOTARIAL SEAL] .
(NOTARY PUBLIC

Print Name: "mx‘[ lor /%uma‘l
My Commission Expires: OSL! e ! 2034
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o
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L) \,OR Ne}—’o
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DECLARANT/OWNER:

HIC-University, LLC
a North Carolina limited liability company

s Lol Sl

Name: mﬁrl-( Mo ~
Title: %‘-&S (73

srator 1T Clualmi

county oF I gdn e (/”
/1; : ‘ﬂgi’\ L@w UL C‘Q(ILL»"\ , a Notary Public of 1i {,f(',tgggg g{%unty, State of

(L, do 'hereby certify that Maric M ol (the

“Signatory™), personally appeared before me this day and acknowleaged the due execution of the
foregoing instrument as i {" of HIC-University, LLC, a North Carolina limited liability

company. [ certify that I have personal knowledge of the identity of the Signatory or I have
seen satisfactory evidence of the Signatory’s identity by a current federal or state identification with the
Signatory’s photograph in the form of: . The Signatory acknowledged to me that he/she
voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated.
WITNESS my hand and official stamp or seal thls day of /Y){)WM 2021.
&%ﬂ@u/ MWL
NOTARY PUBLIC

Print Name: ;45[’) LQL{ M C C’ Uin
My Commission Expires: C&’ﬂa A/ L,! 2}?’ M
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DECLARANT/OWNER:

Goddard Mallard Creek, LLC
a North Carolina limited liability com

By:
Name: /
Title: /

STATE OF
COUNTY OF
I, , a Ngtary Public of County, State of
, do hereby certify that (the
“Signatory”), personally appeared before me this day and acknowledged the due execution of the
foregoing instrument as of Geldard Mallard Creek, LLC, a North Carolina limited
liability company. I certify that I have personal knowledge of the identity of the Signatory or
I have seen satisfactory evidence/of the Signatory’s identity by a current federal or state
identification with the Signatory’s phofograph in the form of: . The Signatory

acknowledged to me that he/she volungérily signed the foregoing document for the purpose stated therein
and in the capacity indicated. /

WITNESS my hand an(}'gfﬁcial stamp or seal this day of , 2021,
:

7

[NOTARIAL SEAL] /

NOTARY PUBLIC

,, Print Name:

My Commission Expires:
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DECLARANT/OWNER:

NK NC Kings Crossing, LL.C
a North Carolina limited liability company

!// - o
By: % P /S‘/ ) i
Name: _ NE7m an ,Kl/‘ Mon SPpIChu
Title: Mo A«lﬁ /

STATE OF Fw WA

county oF _Phutr Baney

I, M(CH‘\UL HONW% , a Notary Public of iﬁm r‘Sé’f\(P{County, State of
("LA?MDA— , do hereby certify that MU 'LGFHKQJSHACHI (the
“Signatory”), personally appeared before me this day and acknowledged the due execution of the
foregoing instrument as st of NK NC Kings Crossing, LLC, a North Carolina limited
liability company. I certify that I have personal knowledge of the identity of the Signatory or

v I have seen satisfactory evidence of the Signatory’s identity by a current federal or state
identification with the Signatory’s photograph in the form of: ML The Signatory
acknowledged to me that he/she voluntarily signed the foregoing document for the purpose stated therein
and in the capacity indicated.

WITNESS my hand and official stamp or seal this g‘r\—day of O(Af'\) LA’ ,2021.

[NOTARIAL SEAL] T 4&

NOT?A{/#UBLIC

Print Name: M(CH AT:’L_ Mo L‘/ 6%’
lic - State of Florid
i N°tc‘3n::;i';n #t;tf&za?;‘ : My Commission Expires: / 7/,/ [ q// w"?[

%" TR My Comm. Expires Dec 19, 2024

G, MICHAELL MONCRIEFFE
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DECLARANT/OWNER:

BPS-MC Holdings, LLC
a North Carolina limited liability company

By:
Name: AW Sv@Y,
Title: M et
sTATE oF_ M (()vYO\\\(\M/
COUNTY OF ‘\/\C( ] \de\/\b%m
R P\V\[\(L’\jf\{;u\ é\(}gg J , a Notary Public of (’\&3\“\’(}“ County, State of
NG ' , do hereby certify that __)n|{ S (the

“Signatory”), personally appeared before me this day and acknowledged the due execution of the
foregoing instrument as f\f\m’\a,% €V of BPS-MC Holdings, LLC, a North Carolina limited liability
company. | certify that I have personal knowledge of the identity of the Signatory or _«~ 1 have
seen satisfactory evidence of the Signatory’s identity by a current federal or state identification with the
Signatory’s photograph in the form of: DAVEYS l\ (eS¢ The Signatory acknowledged to me that he/she
voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated.

WITNESS my hand and official stamp or seal this @ﬂ’mday of O(,‘bb@r ,2021.

[NOTARIAL SEAL] @v /{;\A/O{‘\/m/@ﬁ,(}v Mébﬂ/ﬁf
NOTARY PUBLIC
AMANDA GLASS Print Name: f/)‘(Y\(;LV\OUL 6\0&@ S

TARY PUBLIC 5 oA
GASN190N COUNTY, N My Commission Expires: Dg \(D 71033

IS«
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DECLARANT/OWNER:

University Real Estate Investors, LLC
a North Carolina limited liability company

By: m%fy —
] e it

Name:

Title: _44&64%&,—'

STATE OF f’»/o-r Ml &Z mz/é na.
county or_IMECKl lepdouir e

L \,?.LJO nha Wl ﬁq“[if ng&& a Notary Public,of v é (1 Q [ " CUVGCounty, State of
(\/Cr%(& [ , do hereby certify that r@m‘f Ot S-(L(/ %Qm (the
“Signatory™), personally appeared before me th1s day and acknowledged the due execution of the
foregoing instrument as Wan@& £ of University Real Estate Investors, LLC, a North Carolina
limited liability company. I certify/that I have personal knowledge of the identity of the Signatory
or _ X 1 have seen satisfactory evidence of the Signatory’s identity by a current federal or state
identification with the Signatory’s photograph in the form of: NG DL . The Signatory

acknowledged to me that he/she voluntarily signed the foregoing document for the purpose stated therein
and in the capacity indicated.

.
WITNESS my hand and official stamp or seal this L day of /\/} 0 \/MLJ(‘] o, 2021.

N . S oA /]
[NOTARIAL SEAL] DA /)] / Vg il dHoda
NOTARY PUBLIC

~5,

Print Name: J00nad W PC\LVCLM& Kas
My Commission Expires: l?’i/ e A? G =

.
2040 5 w2 >

. %\;
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