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5/30/2014 12:30:05 From: To: 8566176383

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: South Hiawassee Village, Lid.

Neme of Florida Limited Pannership or Limited Liabillly Limited Porinership
The enclosed Cettificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Russell W. Flaming

Conlact Person

American Apariment Management Company, InG.
Finn/Company

708 South Gay Street, Suite 200
Address

Knoxville, Tennessee 37902
City, State and Zip Code

rfleming@aamci.com
E-mpil adoress: (ta be used for future annual repon notification)

For further information concerning this matter, plcase call:

Deedra A. Burroughs al{ 865 ) §25-7500 x229

Nume of Conlact Person Area Code and Daytime Telephone Number

Enclosed {3 a check for the following amount:

(Iss2.s0Fiing Fee [ 186125 FilingFee  [¥/1$105.00 Filing Fee ~ [_]$113.75 Filing Fe,

and Certificate of and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallehassee, FL 32314

Tallahassee, FL. 32301
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May 30, 2014 B0 v T2
FLORIDA DEPARTMENT OF STATE

SOUTH HIAWASSEE VILLAGE, Lrp.  LMsionofCorporations
4582 S. ULSTER ST. '

SUITE 1100

DENVER, CO 80237

SUBJECT: SOUTH HIAWASSEE VILLAGE, LTD.
REF: A07301

We received your electronically transmitted document, However, the
document has not been filed. PFPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The deocument must contain the name and business address of each general
partner. (Note: All non-individual general partners must have an active
registration with the Florida Dept. of State.)

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

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

Terasa Brown FAX Aud. #: H14000121803
Regulatory Specialist II Lettar Number: B14A00011666
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CERTIFICATE OF AMENDMENT fag ‘gEUF s

ll‘o .

CERTIFICATE OF LIMITED PARTNERSHIP 04
OF

South Hiawassee Village, Ltd.
Insert name currently on file with Florida Depanment of State

Pursuant 10 the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

{imited liability limited partnership, whose certificate was filed with the Floride Department of State on
March 2, 1979 , assigned Florida document nusnber AD7301

adopis the following centificatc of amendment 10 its certificate of limited partnership.

This amendment is subimitied to amend the following:

A, 1f amending nume, eqey the new name of the timited parinership ér limjted Habllity mited partncrshin

heyg:

Now name must be distinguishable and contain an acecplable suffix,

Aceeptable Limited Partnership ayffixes: Limilted Partnership, Limited, I.P., LP, or Ltd.
Accepwable Limited Livlitity Limited Porinership xuffixes: Limhed Liabifiny Lintited Pavtnership, LLLP. or LLLP.

B. If amending malling address and/or principal office address, pnter new moiling nddress and/or
principal office addyess liere:

{Must e STREET addrexs)

Condev Corporation
New Mailing Address: c/o AAMCI
(May be puxt offiee hox)

708 South Gay Sireal, Sulte 200
Knoxville, Tenpessee 37902

C. 1f amendlng {he registered agent and/or reglstered office address on our records, gnter the name of the

ixtercd a 'or the new repistered office address here:
Name of New Registered A . Capitol Comporate Services, nc.
Mew Repistered Office Address: 155 Office Plaza Drive, Suite A
Enmter Florida strect uildress
Tallahassee Florida 32301
City Zip Code
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New Replstered Agent’s Signature, if changing Repistered Apent;

{ hereby accept the appointinent as regisiered agent and agree to act In this capacity, ! further agree fo
comply with the provisions of all statutes relative 1o the proper and coviplete performance of my dutles, and |
am famillar with and accept the obligations of my povition as registered agent,

I Clanging Registered Agent,
D. If amending the general partner(s), enter the name and 0 1]
added vell fr u ortly:
Tiile Nume Address " Type af Action
v W0 K0 Oranae Ave., add
N [JRemove
|'%
The National Housing Partnership 1133 15th Strast, NW Oaad
Washington, DC_20005 (X remove
Oadd
[(JRemove
Ol add
[Jremove

CJAda

[CJRemove

Flaay

DRcmovn

E. If the limited partncrship or Lmited labllity Mimited partnership js amending its “liroited Hability
limited partnership” status, enter change bere:

D This Limited Parinership horeby elects to be a “Limited Linbility Limited Partnership.”
D Thia [Limited Pavtnerslilp hereby removes Its “Limited Liabilisy Limited Partaership” status,

(NQTE: [fadding or remaving® limited liahility limited partncrship " status, «ll genesu! partners musi sign this amendorent.)

Page 2013
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F. 1f nmendlng sy other Information, cnter chnnge(s) here: (Altech addirlonal sheets, if nocessary.}

Effective date, il other than the datc of filing: .
(Effcctive date caunot be prinr to nar more than Y0 davs after the dute this doctnent ix filod by the Flurida Depariment of

State,)

Sipnature(s) of n peneral partner or all gencral partncrs®:

*NOTE; Only one current gencral pariner is required bo sign this document unless the limited partnership is adding or
removing a “limited Nability limited pertpership® clection siatement, Chaopter 520, F.S., requires afl general partners to sign
when adding or removing o “limited |iability limiied partnership” eleciion stalemem,)

Condav Corporalion

By. Russell W, Fleming, President \

THE NATIONAL HOUSING
PARTNERSHIP

By: Nuuona]lc ratj [‘orllou.sing
Pm-lncrshlp P/{
\lnmc L

Filing Fee: 552.50
Ceriified Copy {optional): 552.50

Certiflcate of Status (optional):  $8,75
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