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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT; Housing Assistance of Mount Dora, Ltd.

Name of Florida Limited Partnership or Limited Liahility Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Russell W, Fleming
Contact Person

American Apartment Managament Company, Inc.
Firm/Company

708 South Gay Street, Suite 200
Address

Knoxville, Tennessee 37902
City, State and Zip Code

rleming@aamci.com
E-mail address: (lo be used for Juture annual report notiiication)

For further informastion conceming this matter, please call:

Deedra A. Burroughs at( 865 ) 525-75600 x229

Name of Canlact Person Area Cade and Daytline Telephonz Romber

Enclosed is a check for the following amount:

[Jssz50Filing Fea [ Js61.25 Filing Fee  [/)$105.00 Filing Fes ~ [_]$113.75 Filing Fee,

and Certificate of and Cenified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahasses, FL 32314

Tallahassec, FL 12301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Housing Assistance of Mount Dora, Ltd.

[nsert name currently on filc with Flerida Departiment of Stale

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or

limited Jiability limited parinership, whose cenificate was filed with the Florida Department of Slnle on
February 20, 1978 , assigned Florida document number A06329

adopis the following certificate of amendment to its certificate of limited partnership,

This amendmen! is submitted 1o amend the following:

A. ITamending name, : tlie new pome o [ arinership or ted linbility 1 ! partnershi
here:

New namo mus! be distinguishable and contain an acceptable sufMx.

Acceptable Limited Partwership suffixes: Limited Parvarership, Limitd, LF., LP, or Lid.
Accepiable Linited Liability Limtred Partnersip syffixes; Lintdied Liubifity Limfted Partnership, LLL.P. ar LLLP.

B. I amending mailing address and/or principal office address, entor new mailing stddress and/or
principal office address here:

ew Principal Off dd

(Afuist ba STREET wdddres}
Condev Comporation ' ) ,
New Mailing Addpess; clo AAMCI e
{May be post offico bax) Z08 Sauih Gay Straet, Suite 200 .
Wm — -
C. If amending the reglsiered agent and/or registered otfice nddress on our records, gpter the name nr} ihe
w regls ent andfov the offfec mcidress h
Name of i . Capitol Cotporate Services, Inc.
New Repistered Office Addross: 165 Office Plaza Drive, Sujta A
Enier Flovida xtreel address
Tallahassee Florida 32301
Ciry Zp Cody
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Now-Registered Agent’s Signature, if changing Repistered Agentz

{ hrerehy accept the appointmient as registered agent and agree to act in thix capacity. I further agree (o
comply with the provisions of all statuies relative e the proper and compiete perfornmance of my duiies, and I
am familiar with and accept the abligations of iy positian as registered ageut.

.
Signatyrs of New Rogisteted Agent

I Changing Regisiavd A gent, §i

D. If amending the general partaer(s), enter the pame and husiness address of ench peneyn) paringr being
aglded or removed frpm our records:

Fitle Name Address Type of Actign

Claad

[JRemove

The MNational Housing Partnership 1133 1§th Streot, NW DAdd
Waghington, OC_20005 [X]Remove

A

[1Remove ...

Oasa .

Oremove

Oadd -

[JRemove .

Oaad 2
DRcmovc

E. if the Umited partoership or Hmited Liabillty limited partnership Is amcnding Its “Hmited llability
fimited partnership" status, enter change here:

[] This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
O This Limited Partaership hereby removes its “Limited Liability Limited Partnership™ status,

INGOTE: I adding er removing” limired liobiity livited parinership ® status, all genevel puriners onist 3ign this amcudinent,)
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F. Ifamending any other Infarmatjon, enter ehnnge(s) here: (Arach additional sheets, i necessary.)

Effective date, if other than the date of filing:
(Effective date canot be prior to wor more than 90 duys ofter the date this dociment Is filed by the Florida Depariment qf
Srare}

Signaturc(s) of a gencral pariacr or all pencral partners®:

MNOTE; Only one current general panner is required to sign this document unless the limiled paninership is adding or
removing 2 “limited Jiability limited partnership™ election statement. Clapter 620, F.8,, requires all genernl partners to sign
when adding or removing o “limited linbility limited partnership™ election stntement. )

(Cf e

Condev Corporation
By: Russall W. Fleming, President

Signature(s} of all new or dissociating gene er(s), i any: d
FHE NATIONAL HOUSING o
PARTNERSHIP ;.,__)

By: Nationa! e for Housing
Pnrlncuh: its }}'E T er
.lt -

\!nmc /‘anf r_"j'!.-ﬂv'-‘

Flling Fee: §52.50
Certificd Copy (optional): §52.50
Certiflcate of Status (optional): 38,75
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May 29, 2014 Sy
FLORIDA DEPARTMENT OF STATE g
HOUSING ASSISTANCE OF MT. DORA, LA ~on ofCorporations >
4582 S. ULSTER ST. oo
SUITE 1100
DENVER, CO 80237
SUBJECT: HOUSING ASSISTANCE OF MT. DORA, LTD. S
REF: A06329 5

We received your electronically tranamitted document, BHowever, the

document has naot been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheetl.

You failad to make the correction{s) requested in our previous letter.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limitad
partnership must have an active registration/filing on file with this

office before this filing can be ocompleted. We are enclosing the
appropriate instructions and/or forms for your convenience.

Please raturn your document, along with a copy of this letter, within 60
days or your £iling will bae considered abandoned.

If you have any questlions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX aud. #: E14000122240
Regulatory Specialist I Letter Number: 314A00011538
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