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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lake Wales Villas, Lid.

Name of Flarida Limited Partnerzhip or Limited Liability Litnlted Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return &l comespondence concething this matter lo:

Russell W. Fleming
Contact Person

American Apariment Management Company, Inc.
Firm/Company

708 South Gay Street, Suile 200
Address

Knoxville, Tennessea 37902
City, State and Zip Code

rfleming@aamcl.com
E~mail address: (1o be used for future annual repon natification)

For further information concerning this matter, please call:

Deedra A. Burroughs at( 865 ) 525-7500 x229

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ss2.s0riling e [Js6125 Filing Foee  [/15105.00 Filing Fec ~ [__J$113.75 Filing Fee,

and Certificate of and Centified Copy Certified Copy, and
Status Ccrtificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Cliften Building P. O, Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Lake Wales Villas, Ltd.

Inscrt neme currently on file with Florida Department of Staie

Pursuant to the provisions of section 620.1202, Florida Siatutes, this Flovida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Depariment of State on

March 2, 1979 , assigned Florida document number AD7303 i
adopts the following certificate of amendment 1o ils certificate of limited partnership.

This amendment is subimitted to amend the following:

A. If amending name, r n ol ted partneysl limited partnershi

here:

New name must be distinpuishable and contain an ncceptable suffix,

Acceptable Limited Partnership suffixes: Limited Parmership, Linited, L. P., LP, or Lid,
Acceptable Limited Liability Linited Purinership suffives: Limited Liability Limited Partnership, LI-L.P, or LLLP,

B. If amending malling nddress and/or principal office address, enter new mailing pddress and/or

principal office address here:

New Principal Qffice Address:

(Must be STREET address)

New Mailinj Address; c/o AAMCI ez
(May be posi affice box) 708 South Gay Street, Svita 200 -
e

C. If amending the registered agent and/or registered office address on our records, gnfer ﬂwrnamg 211 g ©

new registered apent and/or the new repistered office address here: ¢ £0
Name of New Renistered Azent: Capital Corporate Services, Inc. -
New Regisiered Office Address: 155 Office Plaza Drive, Suite A
Enter Florida street address
Tallahasses Floride 32301
Clty Zip Code

Page ] of 3
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New Reglstered Agent's Signature, i changlng Ropistered Apent;

1 hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree lo
comply with the provisions of all statutes relative to the proper and complote performoence of my duties, and !
am familiar with and veccpt the oblizations of my position as regisiered ogent.

.

ITChanging Reglsered Agam,

D. If amending the general partner(s), enter the name and business ndifress of each genernl partner belng
added or remaved from our records:

Titte Name Address Type af Action
AAMC| Comoration . 708 South Gav Street . [Fladd
Suite 200 [ Remove
Knoxvill, TN 37802
The Natonal Housing Parinership 1133 16th Street, NW I:]Add
Washinginn, DC 20008 [X]Remove
Clada
[JRemove
Claca::
CORemove-: -
E'a el
Oaw =0 =
[(JRemove I > 77
ST © T
e e sl
DAM Bl o Poad
T

E. if the limited partnership or lhnited Uability limited partoership Is nmending its “limitod liability
limitcd partucrship” stotus, coter chanpe here:

[:l This Limited Partnership hereby clects to be o “Limiied Liabllity Limited Partnership.”

D This Limited Partnership hercby removes lis “Limited Linbillly Limited Parmership” stafus.
INQTE; { adding or remaving® limited liability Hnited partnership ™ siotss, oll peneral porticrs must sigm this amendment.)
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F. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

Candev Corporalion is remaining as current genearal panner bul has changad its name to AAMCI Corporation,

Effective date, if other than the date of filing:
(Effective date cannot ba priur ta nor more than 90 doxx afler the date this document s fifed by the Florida Department nj
State)

Sipnature(s cncrgl partner or all penernl portners®:

('um. Only one current general partner {3 required to sign 1his document unlcas the limited partnesship is adding or
removing a limited liability limited pannership” election statement. Chapter 620, F.S., requires all pencral pariners Lo sigh
when ndding or removing a “iimited liability limited parmership” clection statement.)

AAMCt Corporation (/e Condev Corporallon)
By: Russell W, Fleming, President -

n ) of sll ney or dissociatl eneral pariner(s), If any:
THE NATIONAL HOUSING 2
PARTNERSHIP e

By: National ratioy for Housmg P
Parlncrshlp its ;LT it
o4 b o

\lnmc ;y' l o bt

Sy g2 dw o)

Flling Fee: $52.50 Er-'-'i
Certified Capy (optionul): §52.50
Certificate of Status (optional):  $8.75
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