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COVER LETTER
TO: Registratioa Section
Division of Corporations
SUBJECT: Housing Assistance of Sebring, Lid.

Name of Florida Limited Fartnership or Limited Liability Limited Partncrship
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please roturn al! correspondence concerning this matter 1o

Russell W, Fleming

Contacl Person
American Apartment Management Company, Inc.
FirmyCompany

708 South Gay Street, Suite 200
Address

Knoxville, Tennessee 37902
City, State and Zip Code

rfleming@aamci.com
E-mail address: (to be used for futurc snnual report notification)

For further information concerning this matter, picase call:

Deedra A, Burroughs at(_ 865 ) 525-7500 x228

Name of Contact Person Arca Code and Daylime Telephone Number

Enclosed is a check for the following amount:

[Jssz.soriting Fee [ 56128 Filing Fec  [/]5105.00 Fiting Fee  [__J§113.75 Filling Foe,

and Centificate of and Centificd Copy Certified Copy, and
Statuy Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corporations
Clifton Building P, O.Box 6327
2661 Exccutive Center Circle Tallzhassee, FL 32314

Tallahassee, FL. 32301
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May 23, 2014 :
FLORIDA DEPARTMENT OF STATE )

BOUSING ASSISTANCE OF SEBRING, LrBionofCerporations
C/0 AAMCI

708 SOUTH GAY STREET STE 200

KNOXVILLE, TN 37902

SUBJECT: HQUSING ASSISTANCE CF SEBRING, LTD.
REF: A06327

We received your electreonically transmitted document. BEowever, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronie filing cover sheet.

The document must be signed by the disscoclating general partner unless the
document. states the general partner ig deceasad or a guardian or general
conservator has heen appointed or the general partner previocusly filed a
Statement of Dissoclation with the Florida Department of State.

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

Tim Burch FAX Aud. #i: H14000121747
Regulatory Speeialist II Letter Number: 8514A00011268
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CERTIFICATE OF AMENDMENT (i
TO P
CERTIFICATE OF LIMITED PARTNERSHIP mo
OF PSR )
Housing Assistance of Sebring, Ltd. e D
Insen name currently on file with Florida Department of Sialc AP -
l@ - ;.T
25 -
Pursuant to the provisions of section 620.1202, Florida Stamtes, this Florida Jimited parncrshi -Q?’"‘ “h
limited liability limited partnership, whosc certificatc was filed with the Florida Department of State on
February 20, 1978 . assigned Florids document number AD6327 ,
adopts the following certificate of nmendment (o its certificate of limited partnership.
This amendmeni is subnitted 1o nmend tha following:
A. 1f amending name, he new name of ship or lmited Linbllity liml i
here:

New name must be distinguishable ond contain an acceptable suffix,
Acccptable Limtied Parvicrship suffixes: Limited Parinership, Limited, LP., LP, or Lid,
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partneyship, LLLP, or LLLP,

B, If amending nnlling address and/or priucipal office address, enter ncw majling address and/or
princinal office address here:
Néew Principal OMfice Address:
{Must be STREET address)
Condev Corporalion
New Mailing Address: clo AAMCI
{May he pot affice box) Z08Sauth Gay Strest, Suite 200
Knoxwille, Tennesgea 37802
C. I smending the reglstered agent andfor cegistered office sddress on our recards, gitter the flame of the
new ent andior the new 1. {4 ild here:
Name of New Registerad Agent Capitol Corparate Services, Inc,
New Repistered Office Address:

155 Office Plaza Drive, Suita A

Enter Florida street address

Tellahasses _Florida 32301
Clty

Zip Code

Pngelof3
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5/28/2014 13:35:45 From: To: 8506176383 ( 5/6 )

New Registered Apent®s Signature, if eha nging Registered Apent:

{ hereby accepi the appointnicnt us registéred agent and agree to act b this capacity. | firther agree (o
comply with 1he provisions of ofl starutes relative to the proper and complete performonce of my duties, and 1
am familiar with and accept the obligations of my position as registered agen,

(2 1y 2l [T
If Changing Registercd Agent. Signature of New Kegistered/Axen;

D. Uf amending the general pariner(s), enter the pame ang business address of ench general pariner being
pdded or rempved from our records:

Title ame Address Type of Action™

e
0~
i 3m -
- — s i
AAMCI Corporalion 708 South Gay Strast Fladd 25570 ro yoe
Suite 2,QQ [CJRanove: = ™~
Knaxwill, TN 37602 E,’gﬂ - ;«zﬁ
- 1" e v
The Natlongl Housing Parinership 1133 15t Sieat NW_ Cags ~en R
Washingiee. DG 20008 [xJRemevi2m Vomet
a2
prg
Cladd
[CJRemove
[JAde
[ JRemove
(JAdd
Dlh:movu
(CJadd
[(JRemove

K. If the limited partnershlp or limited liability limifted partnership ls nmending its “limited Mability
limited partocryhip" stntus, enter change here:

D This Limited Parinership herchy eleets to be a “Limited Linbility Limited Partnership.”

O rhis Limited Pastnership hereby removes ity “Limited Liability Limited Partmership” status,

{SOTE: fadding or remaving " indied lability Nmdted partuership” statny, oil genceal partners nuust sign this amendient )

Pape 2 0f 3
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8506176383

F. If amending nuy other nformation, enter change(s) hereo: (Attach additional sheets, if nscessary.)
Condev Corporalion Is remal@g as current genaral partner bul has changed ils nama to AAMCI Corporation.
s S
-
e cE
TR
R %)
Eflective date, if other than the daic of fling: G 3
(Effective dote comrat be prior ta nor more than 90 days after the date thic dociment is filed by the Florida Depaumw.r of -
State,) =
-t
— -
%421 -
S oI
Signaturc(s) of a general partner or all general partners®; (3:; ‘

{*NOTE: Cnly one current gencral portner is required 1o sign this duzument unless the limiled partacrship is adding or

removing e “limited liability limited parinership” election stalement. Chopter 620, F.S,, requires all genera! pactiers (o sign

when adding or removiag a “limited Hability limited panmenship™ ¢lection siatentent,)

el

AAMCI Corporalion (ffa Condev Carporelion}

~{By: Ryssell W, Flaming, President L

igna of all new or atinpg peneral parine fany:
THE NATIONAL HOUSING
PARTNERSHIP

8y: National
Parlnershlp ;clf YeTt
. ,r'-f{-‘ k./

Namc:r./ ‘5'1‘#( Poglutic

Fling Fee: §52.50
Certifled Copy (optional): $52.50
Certifiente of Status (optional):  $8.75
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