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STATE OF NORTH CAROLINA SECOND AMENDMENT TO
DECLARATION OF COVENANTS,
COUNTY OF MECKLENBURG CONDITIONS, RESTRICTIONS
AND EASEMENTS FOR ARBORS
AT MALLARD CREEK

THIS SECOND AMENDMENT TO DECLARATION OF COVENANTS,
CONDITIONS, RESTRICTIONS AND EASEMENTS FOR ARBORS AT MALLARD
CREEK (this “Second Amendment”), is made and entered into as of the za""‘ day of

¢l , 2012 by and between ARBORS HOLDINGS, LLC, a North Carolina
limited liability company (“Declarant”), and those property owners who execute this Second
Amendment for purposes of consenting to the terms hereof (the “Second Amendment Executing
Owners”™).

RECITALS: :

ARBORS AT MALLARD CREEK, LLC, a North Carolina limited liability company
(the “Original Declarant”) has heretofore imposed certain covenants, conditions, and restrictions
in that certain Declaration of Covenants, Conditions, Restrictions and Easements for Arbors at
Mallard Creek dated July 30, 2004 and recorded in Book 17594, Page 893 of the Mecklenburg
County Register of Deeds (the “Original Declaration”) upon the property described in Exhibit A
of the Declaration and all other property made subject to the Declaration by amendment, deed or
otherwise (collectively, the “Property™).

Original Declarant bargained, sold, assigned, transferred, conveyed, and set over to
Declarant any and all of its rights, powers, casements, reservations, interests and privileges as
Declarant under the Declaration by that certain Assignment and Assumption of Declarant’s
Rights dated May 14, 2009 and recorded May 15, 2009 in Book 24736, Page 613 in the
Mecklenburg County Register of Deeds (the “Assignment”).

Drawn by and mail to:
Gary T. McDermott, Esq.
Womble Carlyle Sandridge & Rice, LLP
3500 One Wachovia Center
301 S. College Street
Charlotte, NC 28202
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Declarant and the Executing Owners (as that term is defined in the First Amendment)
amended the Original Declaration in that certain First Amendment to Declaration of Covenants,
Condition, Restrictions and Easements for Arbors at Mallard Creek dated March 1, 2010 and
recorded in Book 25533, Page 953 of the Mecklenburg County Register of Deeds (the “First
Amendment”). The Original Declaration, as amended by the Assignment and the First
Amendment, is hereinafter referred to as the “Declaration”.

Declarant and the Second Amendment Executing Owners desire to amend Article VI,
Section 6.6 of the Declaration, pursuant to Article VIII, Section 8.1 of the Declaration.

The signatories hereto represent a minimum of two-thirds (2/3) of the votes of the
Members of the Association, each Member’s vote being equal to such Member’s Prorata Share,
as required by the Declaration, '

NOW, THEREFORE, for and in consideration of the recitals set forth above, and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
and pursuant to the authority set forth in Article VIII, Section 8.1 of the Declaration, Declarant
and the Executing Owners hereby amend the Declaration by declaring that the Property shall be
held, developed, improved, leased, sold, transferred, conveyed and occupied subject to the
covenants, conditions, restrictions and reservations set forth in this Second Amendment, all of
which the parties hereto agree are harmonious with the general intent and purpose of the
Declaration, and shall run with title to the Property, and shall be binding on all parties having a
right, title or interest therein, along with their heirs, successors and assigns, and which shall inure
to the benefit of each owner thereof, Accordingly, the Declarant and the Executing Owners
hereby agree as follows:

1. The recitals set forth above are incorporated herein by reference. Any capitalized term
used herein and not otherwise defined shall have the meaning ascribed to it in the Declaration.

2. The first paragraph of Article VI, Section 6.6 of the Declaration is hereby amended such
that the following is added to the end of said first paragraph:

“Further notwithstanding the above to the contrary, for that certain
parcel shown as “TRACT #2” on that certain plat entitled
“REVISED FINAL SUBDIVISION PLAT OF THE ARBORS AT
MALLARD CREEK - WEST” dated September 28, 2007 (last
revised March 6, 2008) and recorded in Map Book 50 at Page 214
of the Mecklenburg County Register of Deeds (“Tract 27), and only
for Tract 2, the following shall be a Permitted Use and shall not be
a Prohibited Use: operation of a dry cleaning facility that conducts
onsite dry cleaning operations, laundry services and valet lane
service to its customers along with other dry cleaning related
services (the “Additional Tract 2 Permitted Use”), so long as such
use is in conformance with all Environmental Laws and so long as
any release of any Hazardous Substances from such operations is
promptly remediated by the Owner of Tract 2. Without limiting
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the forgoing requirements, any Owner of Tract 2 that uses Tract 2
for the Additional Tract 2 Permitted Use shall use best
environmental practices for a dry cleaning facility. Without
limiting the immediately proceeding sentence, any Owner of Tract
2 that uses Tract 2 for the Additional Tract 2 Permitted Use shall
use products and technologies that are not harmful to the
environment.”

The Declaration, as amended hereby, shall continue in full force and effect in accordance
with its terms, except as expressly or by necessary implication modified and supplemented by
this Second Amendment, and is hereby ratified and confirmed by Declarant and the Second
Amendment Executing Owners.

[SIGNATURE PAGES FOLLOW]
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IN WITNESS WHEREOF, the undersigned have caused this Second Amendment to be
executed under seal by authority duly given as of the day and year first above written.

DECLARANT AND CLASS B MEMBER:

ARBORS HOLDINGS, LLC,
a North Carolina limi Hify company

ame? Lt W. Purser, I1I
Its: Manager

STATE OF _Neodn Carchina
COUNTY OF Mf.r,k\znbuo%

L _Barbaca L Wesipha |, a Notary Public of Mecklenbura
County and State of Npcin Canelina , do hereby certify that LAT W. PURSER,
III (the “Signatory™), Manager of ARBORS HOLDIN GS, LLC, a North Carolina limited liability
company, personally appeared before me this day and by authority duly given, acknowledged the
due execution of the foregoing instrument on behalf of ARBORS HOLDINGS, LLC.

I certify that the Signatory personally appeared before me this day, and
(check one of the following)
X (I have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:

(check one of the following)
___adriver's license or

____inthe form of ); or
(a credible witness has sworn to the identity of the Signatory).

The Signatory acknowledged to me that he/she voluntari

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

Witness my hand and official stamp or seal this \5** day of Ordpber 2012,

Lo . Wenrahal)

\\“HNHN,’
SV WESTR, [, Notary Public
ST e Print Name:_Rnclaaca L \Wesiohal

[Note: Notary Public must sign exactly as on nota seal]
'y ry

- ‘-
e
s 2 . . ,
s g L S My Commission Expires:_Yebhcuacy 4, ADIY
z 0 .
< Pysy £ 2
2% P
) RQNPNS
",Qt" [
” /) LEN BUY‘G \\%“*
I""l"““‘ '

sgv ARV o

= [NOTARY SEAL]  (MUST BE FULLY LEGIBLE)
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OWNER:

ARBORS PROFESSIONAL CENTER
CONDOMINIUM SOCIATION, INC,, (SEAL)
a North Carolina Aon-prgfit torporation

By:
NZ\me Chrvstopher T Joe Kesleren

Title: Chairman

By: /AM A,W
Name; Antck 4. EEnckH
Title: Secretary/Treasurer

STATE OF
COUNTY OF A echdentour,

L YAunloet, @ﬂg«,wq , a Notary Public of Mec libenin 5ﬁ County
and State of 1 MK Casolu e, do hereby certify that
Qmo\_o( SVoa ke o (the “Signatory”), personally came before me this day
and acknowledged that he/she is Chairman of ARBORS PROFESSIONAL CENTER
CONDOMINIUM I ASSOCIATION, INC,, a North Carolina non-profit corporation, and that

he/she, in such capacity and being authorized to do so, executed the foregoing on behalf of
ARBORS PROFESSIONAL CENTER CONDOMINIUM I ASSOCIATION, INC.

I certify that the Signatory personally appeared before me this day, and
{check one of the following)
X (I have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
"~ state or federal identification with the Signatory’s photograph in the form of:

(check one of the following)

__ adriver’s license or

___inthe form of ); or

(a credible witness has sworn to the identity of the Signatory).

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 { O _day of W, 2012.
otary@ubhc
KIMBERLY B. YOUNG Print Name: \<<u~n A o Doars
NOTARY PUBLIC } [Note: Notary Public must sig;’: exao(L{ as on%otary seal]
Hocidanburg County W“,J'g Carolina My Commission Expires: ulze\>
i Commission Expies L0l D | © [NOTARY SEAL]  (MUST BE FULLY LEGIBLE)

[NOTARY FOR THE SECRETARY/TREASURER FOLLOWS]
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STATE OF Wtk (arolng
COUNTY OF )

I x/\mhb,(q AALa , a Notary Public of County
State £ Mﬁm_h&__, do hereby certi that
éﬁ’ﬂ el

and

\OC}_.}(\ A (the “Signatory™), personally came before me this day
and acknowledged that he/she is Secretary/Treasurer of ARBORS PROFESSIONAL CENTER
CONDOMINIUM I ASSOCIATION, INC., a North Carolina non-profit corporation, and that
he/she, in such capacity and being authorized to do so, executed the foregoing on behalf of
ARBORS PROFESSIONAL CENTER CONDOMINIUM I ASSOCIATION; INC.

I certify that the Signatory personally appeared before me this day, and
(check one of the following)
% (I have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:
(check one of the following)
____adriver’s license or
___ inthe form of ); or
(a credible witness has sworn to the identity of the Signatory).

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 A dayof QQWOIZ.
ngfttary lic
Print Name; AZ\ . 1SYibong

" KM@E&L? B. YOUNG [Note: Notary Public must sign exactly as on'Hotary seal]
NOTARY PUBLIC My Commission Expires: ul2oh
Meckdenburg County, ; ™ [NOTARY SEAL]  (MUST BE FULLY LEGIBLE)

ty Cormission Expires, e

WCSR 4524271v3

|



(Page 7 of 12)

B27925 - P785

OWNER:

GAVI THE ARBORS I1, LLC, (SEAL)
a Delaware limited liability company, and

PURSER ARBORS, LLC,
a North Carolina limited liability company, collectively

By:

LAT PURSER & ASSOC]A

. TilfeT Authorized Officer
sTATE OF Nerth Carolina
COUNTY OF Me_c,k\em\awg

L Sackaca L Weatghal , a Notary Public of _Mecklenburg  County
and State of Nectn Caroling , do hereby certify that LAT W. PURSER, III (the
“Signatory”), Authorized Officer of LAT PURSER & ASSOCIATES, INC., a North Carolina
corporation, Manager of GAVI THE ARBORS I, LLC, a Delaware limited liability company,
and also Manager of PURSER ARBORS, LLC, a North Carolina limited liability company,
personally appeared before me this day and by authority duly given, acknowledged the due
execution of the foregoing instrument on behalf of LAT PURSER & ASSOCIATES, INC. as
Manager of GAVI THE ARBORS II, LLC and as Manager of PURSER ARBORS, LLC.

I certify that the Signatory personally appeared before me this day, and
(check one of the following)
¥ (I have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:
(check one of the following)
____adriver's license or
___ in the form of ); or
(a credible witness has sworn to the identity of the Signatory).

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 \‘5% day of @c;\\ra\:m‘ , 2012,

A\ . ~I/,
Ny WESTRy Y| R &MM
‘)\“ A% Qy{"’ ‘{i\/Q

“
5 Z Notary Public
= gg é)w %:ﬁ_ Print Name: gm‘\ga(\a L.\ e_gLP\\q/
‘3; - \)c’ g s [Note: Notary Public must sign exactly as on notary seal]
EX Pu® $ My Commission Expires:_¥ebruacy Y 2017
",,fq.l o = [NOTARY SEAL]  (MUST BE FULLY LEGIBLE)
s, ENBUR (N
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OWNER:

GAVITHE ARBORS III, LLC, (SEAL)
a Delaware limited liability company, and

PURSER ARBORS, LLC,
a North Carolina limited liability company, collectively

By:  LAT PURSER & ASSOCIAT

. , Title: Authorized Officer
STATE OF Noeth (arclina
COUNTY OF Muk\enbuog

L Pachaca L. Wesdaohal , a Notary Public of Mecidenly 04 County
and State of Nppth Coaceline , do hereby certify that LAT W. PURSER, III (the
“Signatory”), Authorized Officer of LAT PURSER & ASSOCIATES, INC., a North Carolina
corporation, Manager of GAVI THE ARBORS III, LLC, a Delaware limited liability company,
and also Manager of PURSER ARBORS, LLC, a North Carolina limited liability company,
personally appeared before me this day and by authority duly given, acknowledged the due
execution of the foregoing instrument on behalf of LAT PURSER & ASSOCIATES, INC. as
Manager of GAVI THE ARBORS 111, LLC and as Manager of PURSER ARBORS, LLC.

I certify that the Signatory personally appeared before me this day, and
(check one of the following)
Y___ (I have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:
(check one of the following)
____adriver's license or
__inthe form of ); or
(a credible witness has sworn to the identity of the Signatory).

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 5" day of Dcdelher 2012

Wity
\\\\\\‘h WEg ]’,;’I,,, Yo bhaso i . \O QA)UQM
B i Notary Public ,
B GTARp 2 Print Name:_Rackora |, Weel oha |
o U= X . v
R o Z= [Note: Notary Public must sign exactly as on notary seal]
R 'S My Commission Expires:_Yelocuaoy Y _9bi7
% f:s = [NOTARY SEAL]  (MUST BE FULLY LEGIBLE)
“netmyro Su

(7} (AN
WCSR 45242548100\
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OWNER:

CIRCLE K STORES INC., (SEAL)

a Texas corporation
a

By:
Name: Matt MicCure

Tite:__\/lce President

STATE OF /VQ ,
COUNTY OF burf//

I vhecra Lowe , a_ Notary Public  of
_ﬂ:}m County, State of N , certify that
/ (the “Signatory™), personally came before me this day and

acknowledged that he/she is of CIRCLE K STORES INC.,

a Texas corporation, and that he/she, in such capacity and being authorized to do so, executed the
foregoing on behalf of CIRCLE K STORES INC..

I certify that the Signatory personally appeared before me this day, and
(check one of the following)
X (Ihave personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:
’ (check one of the following)
_ adriver's license or
___in the form of ); or
(a credible witness has sworn to the identity of the Signatory).

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 %EA} of ,2012.
! - z\géxz%lbuc h
Print Name: 003 Y
[Note: Notary Public must sign ex, ctly as on notary seal]
My Commission Expires: 3/18/17
® [NOTARY SEAL]  (MUST BEFULLY LEGIBLE)

WCSR 4524271v3
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| (SEAL)
™

STATEOF N &
COUNTY OF _Aicdl Otabhxr &1

:

L Rosemond_Dav's , a Notary Public of _A{eck fepbureog County,
State of W (L » do hereby certify that ERIC LANIER (the “Signatory”)
personally appeared before me this day and acknowledged the execution of the foregoing
instrument.

I certify that the Signatory personally appeared before me this day, and
\/ (check one of the following)
(I have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:
(check one of the following)
___adriver's license or
___in the form of ); or
(a credible witness has sworn to the identity of the Signatory).

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 / ’7%an of (O U‘/QM ,2012.
Qﬂ WW <74 g L~——
! Notary Publi :
Print Name: \K"%%O/LA, A bﬁa VD
[Note: Notary Public must sign exactly as on notary seal]

My Commission Expires: S//3 / 20/l My,
= [NOTARY SEAL]  (MUST BE FULLY LE¥EE) 797,

y

S

- ] -

"3 o o (QDO, % z

= s=

ze Tmw 7%

>

%%, SOF
‘% N
8 4 DUO“)Q\\\\

ety
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OWNER:
ARBORS OFFICE B, LLC, (SEAL)
a North Carolina lirpited liabil

Name; Xat W. Purser, III
Title: Manager

STATE OF Notth Carchina
COUNTY OF _Mecklenbire 4

L Backore L \Weedq a Notary Public of _ Meck\enburg, County
and State of Noeth Carplina , do hereby certify that LAT W. PURSER, III (the
“Signatory™), Manager of ARBORS OFFICE B, LLC, a North Carolina limited liability
company, personally appeared before me this day and by authority duly given, acknowledged the
due execution of the foregoing instrument on behalf of ARBORS OFFICE B, LLC.

I certify that the Signatory personally appeared before me this day, and
(check one of the following)
% (I'have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:
(check one of the following)
____adriver's license or
____inthe form of . ); or
(a credible witness has sworn to the identity of the Signatory).

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 scal this \5_ " day of C‘QS\O\)&(‘ , 2012.

Cabona § Worrgha

\\‘\\NNHI,,,
\

S e, . ol Notary Pubhc‘ ( ‘n *
S Yg} 277, Print Name: coara L. Wtbi—p a
SR QS’("; [Note: Notary Public must sign exactly as on notary seal]
] g ONRe T My Commission Expires:__Te¥dCuczey 4 2017
j‘:-% - f ;E  [NOTARY SEAL] (MUST BE FULLY LEGIBLE)
”,’ Ny

WCSR 4524271v3
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OWNER:

ARBORS AT MALLARD CREEK, TIC (SEAL)
a

By:\Y\U V\MMS ’tWL%AFV

Name: MINDL WUAS— THIVENS

Tite: Wﬂ

STATE OF __ Mot i
COUNTY OF '
L Mutissa D Eldor , a Notary Public of M&«éw County
and State of Nt Gt va , do hereby c"ertify that
& Minde, Al Hhinsen (the “Signatory”), S , Manespr  of
W U@PDB‘S‘I, a _:‘Qmm in Common > personally appeared before me thisuday and by
N’”\M authority duly given, acknowledged the due execution of the foregoing instrument on behalf of

0 DB hrbues at Mallrd Craoke, Tic.

I certify that the Signatory personally appeared before me this day, and
(check one of the following)
v (I have personal knowledge of the identity of the Signatory); or
(I have seen satisfactory evidence of the Signatory’s identity, by a current
state or federal identification with the Signatory’s photograph in the form of:
(check one of the following)
____adriver's license or
____inthe form of ); or
(a credible witness has sworn to the identity of the Signatory).

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 Tt day of NNW ,2012.
e prnm Notary Public
me ) Print Name:__ Melissa. D . Efder
1; Mackionburg County, North Caroling [Note: Notary Public must sign exactly as on notary seal /]
( My Commission Expires A;!an 2, 201S My Commission Expires:_June 2€, 2015

"""""  [NOTARY SEAL] (MUST BE FULLY LEGIBLE)
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