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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

South Hiawassee Village, Ltd.
Nume of Florida Limited Partnership or Limited Liability Limited Partership

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 Management Company, Inc.
_ Firm/Company
800 South Gay Street, Suite 800
Address )
=
Knoxville, Tennessee 37902 o Ty
City, State and Zip Code cﬁ—é "”"E“
rileming@aamci.com i)pa:f-_ o §
E-mail address: (o be used for future annual report nofification) ?41 - i"‘
Mo O r !
AT TR e
. . . . [N TR
For further information concerning this maiter, please call: e -
Zem ™
Deedra A. Burroughs at( 885 525-7500 x229 o
Name of Contact Person

Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[ lss2soFiting Fee [ ]561.25 Filing Fee X )$105.00 Filing Fee  [_]5113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Siatus Certificate of Stans

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion 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

South Hiawassee Village, Lid.

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whase certificate was filed with the Florida Department of State on
March 2, 1979 , assigned Florida document number A07301 -

adopts the following certificate of amendment 1o its certificate of limited partnership,

This amendment is submitted 1o amend the following:

A. if amending name, enter the new name of the limited povinership or Jimjted liability limj

here:

New name must be distinguishable and coniain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffives: Limied Liabifity Limited Parinership, LL.LP. or LLLP.

B. If amending mailing address and/or principal office address, enter new maijling address apgd/or
principal oifice address here:

New Principal Office Address: Sl
=

™~
(Must be STREET address) < =
S ¢
-1 Y-
J—" X L o
New Mailing Address: o — rs,:»
(May be post office bax) Ene e <o
e,
,.3 T g . gr g .j
C. 1T amending the registered agent and/or registered office address on our records, entey the yahie of the
]

Istered nd/or egistered office addr ' 2

Name of New Registered Apent:
New Registered Office Address:
Enter Florida street address

, Florida
City Zip Code

Page 1 0f 3



6/18/2014 9:48:51 From: To: 8502456030 ( 5/6 )

New Registered Agent’s Signature, if changing Registered Agent:

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

IfChanging Registered Agent, Signature of New Registered Agent
D. If nmending the general partner(s), ¢nter the name and business address of each geperal pariner being

ad moved our recards:
Title Name Address Type of Action
Oladd
[1Remove
JAdd
D Remove

Oadd

[Jremave

OJacd
[JRemove
T

ozt il

Oaw 32
D Remove;: ;:

n -
rm =<

Clad T
DRemoveg o

2o
E. If the limited partnership or limited liability limited partnership is amending its “limited liability

\ limited partnership” status, enter change here:

SC:2lHd 81 NAr i

D This Limited Partnership hereby elects ta be 8 “Limited Liability Limited Partnership.”
E] This Limited Partnership hereby removes its *Limited Liability Eimited Partnership™ status,

(NQTE; if adding or removing” limited licbliey limited partnership” status, all general pariners musi sign this amendment.)

Page 2 of 3
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F. If amending any other information, enter change(s) here: (Anach addilional sheets, if necessary.)

The General Partner, Condev Corporation, filed a name change and is now

named AAMCI Corpoeration

Effective date, if other than the date of filing:
(Effeciive date cannot be prior to nor more than 90 days qfter the daie this docuntent is filed by the Florida Department of

Srate.)

Sippature(s) of a peneral partner or all general pariners*:

("EOTE, Only one current general partner is required to sign this document unless the limited parinership is adding or
removing a “lmited Ilablllty limited partership” clection statement. Chapter 620, F.S., tequires all peneral partners to slgl'l

when adding or remaving & “limited liability limited partnership®” election statement.)

(0 —

AAMCI Corporation
By: Russell W. Fleming, President

™o
Signature(s) of all new or dissociating general partner(s), if any: §
&= 8%
X PO
CD _r‘”
-
1 5 ’ i-fi
O
N e
on

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certiflcate of Status (optional):  $8.75
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