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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

LAKE WALES VILLAS, LTD
[nsert 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, whose certificate was filed with the Florida Department of State on
03/02/1979 , assigned Florida document number AG7303 ,
adopts the following certificate of amendment 10 its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, cater the oew name of the limited partnership or limited liability limited partnership

here:

N/A
Mew name must be distinpuishable and contain an acceptable suffix.

Aeceptuble Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liabiliny Limited Partnership suffixes: Limited Liability l.imited Partnership, LI.L.P. or LILP,

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

principal office address here:

New Principal Office Address: ~ NA o

(Must be STREET address)
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New Mailing Address: N/A
(May be post office box)
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C. if amending the registered agent and/or reglstered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apent: N/A
New Registered Office Address: N/A
FEnter Florida street address

, Florida

City Zip Code
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am familiar With and accept the obligations of my position as registered agent.

If Changing Registered Agent, Signaturg of Now Registered Agent

D. If amending the general partner(s), eater the name and business address of cach general partner being

added or removed from our records:

Title Name Address Type of Action

GPr AAMCI CORPORATION 320 N Cedar Bluff Rd, Ste 203 0 Add
Knoxville, TN 37923 @ Remove

Gp AAMC - INVESTMENTS, 10 320 N Cedar Bluff Rd, Ste 203 9 Add
Knoxville, TN 37923 J Remove

O Add
O Remove

0 Add
J Recmove

0 Add
0O Remove

a Add
O Remove

E. If the limited partnership or limited Mability limited partmership is amending its “limited liability
limited partnership™ status, cnter chaoge here:

O This Limited Partnership hereby elects to be a *“Limited Liability Limited Partpership.”

O This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE;: If adding or remaving” limited lability limited partnership” status, all general partners must sign this amendment.
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F. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Lllective dawe, If vibier than e date of flng:
(Fffective date cannot be prior 1o nor more than 90 days after the date this decumen: is filed by the Florida Department of
State.)

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

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

(*NOTE: Only onc currcnt general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.5., requires all general partners to sign
when adding or removing o “limited liability limited partnership” election statement.)

AAMCI - Investments, LLC

(new general partner)

By: @o’uﬁ)"l A c""‘?z&

foséph Engle, President

Signature(s) of all new or dissociating general partaer(s), if any:

AAMCI - Investments, LLC
(new general partner)

By:(Qpnsph A G”“'XZ‘L

Tosgph Efigle. Presidef

Filing Fee: $52.50
Certified Copy (optional): $£52.50
Certificate of Status (optional): 88,75
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