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

Name of Florida Limited Pantnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to:

Russell W. Fleming

Contact Person

American Apariment Management Company, Inc.
Firm/Company

900 South Gay Street, Suite 800
Address

Knoxville, Tennessee 37902
City, Sizte and Zip Code

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

For further information concerning this matter, please call;

"]~i"'if
LI

Deedra A Burroughs at(__865 ) 525-7500x229 -,
Name of Contact Person Area Code and Daytime Telephone Number * _z
i ﬁ

Enclosed is a check for the following amount: 2 A
[lsszsoritingFee [ Js61.25 Fiting Fee  [X]$105.00 Filing Fee  [_J5113.75 Filing Fee, ~n“ﬂ
and Centificate of and Certified Copy Certified Copy, and Qﬁ____ i
Slarus Certificate of Stams 2>
s

STREET ADDRESS: MAILING ADDRESS: i

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Housing Assistance of Sebring, Ltd.

Insert name currently on file with Florida Depactment of State

Pursuant to the provisions of section 620.1202, Florida Statuies, this Florida limited partnership or

limited liability limited partnership, whosc certificate was filed with the Florida Department of State on
February 20, 1978 , assigned Florida document number AD6327

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted 1o amend the following:
ership or limited liability limit nershi

’ A. If amending nome, en ew name of th

bere:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.F., LF, or Ltd
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

B. Ifamending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:
New Principal Office Address:

(AMust be STREET address)

New Mailing Addre

{May be past office bax)
".'!:-: . ™3
;:_ =
- =
C. If amending the registered agent and/or reglstered office address on our records, epter { ﬂl l' the . ¥ ';f
W register: d/or the new registere ce Address here: I w L e
N — :
- |
g2 =
ame of New Re d nt: rj“,:; -::E m
=~ = iy
New Registered Qffice Address: A A
Enter Florida street address oeloNe
'i:;m o

, Florida

City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative ta the proper and compleie performance of my duties, and I
am familiar with and accept the abligations of my position as registered agent.

If Changing Registered Agent, Signature of New Registered Agent

D. if amending the general partner(s), cater the name and business gddyess of each geneyal partner being
added or removed from our records:

Title Name Address Type of Action
[Jadd

[ JRemove

[Jadd

Remove

Oadd

D Remove

(N add

[ IRrRemove

CJadd

D Remove

[_Jadd .

E. If the limited partnership or limited liability limited partnership is nmending its “limited’] Jisbuhg
limited partnership” status, enter change here: m@

< 0
TN
[ This Limited Partership hereby efects to be a “Limlted Liabiliy Limited Partacrship.” = o %
.21"‘"\. ..
D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” stalus..u i 8

(NOTE: If adding or removing” limited Jiability limited partnership” states, alf general pariners must sign this amendmeni.)

Page 2 of 3




6/18/2014 9:44:1% From: To:

>

8502456030 { 68/6 )

F. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
The General Partner, Condev Corporation, filed a name change and is now

named AAMCI Corporation

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the dete 1his document is filed by the Florida Department qf

Srate.)

Signature(s) of a general partner or all peneral partners*:

(*NOTE; Only ane current general pariner is required to sign this document unless the limited paninership is adding or
removing a “limited Yiability limited parmership™ election statement. Chapler 620, F.S., requires all general partners lo sign

when adding or removing a “limited liability limhed partnership” election statement.}

(=

AMNAC] Corpomation
By: Russeall W. Flaming, President

Signature(s) of all new or dissocjating general pariner(s), if anx':

Filing Fee: $52.50 i
un i
L7l

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75 o C'f
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