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May 29, 2014
: FLORIDA DEPARTMENT OF STATE

CT CORP Davision of Corporations

’

SUBJECT: LAKEVIEW VILLAS, LTID.
REF: AO3018

We received your electronically tranamitted decument, However, the
documant has not been f£iled. Pleaase make the following corrections and
refax the complate document, including the electronic filing cover sheet.

Please accept our apoleogy for failing to mention this in our pravious

latter.

Every corporation, limited partnership, general partnership, limited

liability company or trust listed as a general partner of ‘a limited
parthership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this.. =3
office before this filing can be completed. We are enclosing the 70! =
appropriate instructions and/or formg for your convenience. EATTR e
ti .
Please return your document, along with a copy of this letter, within 60 (o gorea
days or your filing will be considered abandoned. _;."3‘-_"_: o Ew
If you have any questions concerning the filing of your document, please ;f: ,,-j.
- :’ \.;ED e tma

¥
call (850) 245-6051.
Neysa Culligan FAX Aud. §: B14000121777
Regulatory Specialist II Letter Number: 714A00011204
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5/29/2014 15:48:37 From: To: 8506176383

COVER LETTER
TO: Registmtion Section
Division of Corporations
SUBJECT: Lakeview Villas, Ltd.

Name of Florida Limited Parinership or Limiled Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) arc submitted for filing.
Please retuen all correspondence concerning this matter to:

Russell W, Fleming

Contact Person

American Apartment Management Company, Inc.
Firm/Company

708 South Gay Street, Suile 200
Address

Knoxville, Tennessee 37902
Clty, State and Zip Code

rleming@aamci.com
'E-mail address: {to be used tor future ennunl report notification)

For further information concerning this matter, please call:

Desdra A. Burroughs at(___B85 ) £25-7500 x229
Name of Contact Person Area Code and Daylime Velcphone Number ** ..

Enclosed is a check for the following amount;

[CssasoruingFee [ Js6125 Fliing e [J5108.00 Fiting Feo  [_J5113.75 Filing Fes, =

and Centificatc of and Certified Copy Certified Copy, and
Stalus Certlificate of Status
STREET ADDRESS: MAJLING ADDRESS!
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Bax 6327
2661 Execulive Center Circle Tallahesses, FL 32314

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

Lakeview Villas, Ltd.
Insert name currently on file with Florida Depanment of Stote

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parincrship or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

Juse 19, 1880 , assigned Florida document number ADS018
adopis the following certificate of emendment to its certificate of limited partnership.

—?

This amendment is submitied o amend the following:

A« If amending name, enter the new name of i limjted partmership ar iimited Hobility imite! nacinership

here:

New name must be distinguishable and conmin an ncceplable cuffix.

Acceprable Limited Porinership ayffixes: Limited Partnersiip, Lnhed, LP., LP, or Lid,
Acceprable Limited Liability Limited Parinership suffises: Limiwed Liabiliny Limited Partnership, LLL.P. or LLLP,

B. If amending mniling address and/or prinelpal office addrexs, gntor Rey

g
rincipal office nd ore: : =
w
w_Principal ddress: ﬁ;:
{Afust be STREET addrexs) no
3%
Condev Corporatian -
(May be pust affice bas) Z08 Squih Gay Slrast, Suile 200 — '~ N
<
[ )

C. If amcnding the registered ngent anWor reglstered office address on our records, enter tlie name of thg

now registered agent sndfvr (he new registered office address here:
N [ New Registered Agent: Capitol Comporate Services, Inc.
i Officg Address: 155 Office Plaza Driva, Suite A
Enter Florida street address
Teilashassea . Florda 32301
City Zip Coxder

Page l of 3
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5/29/2014 15:48:37 From: To: 8506176383

w Reglstered Apent's Signature, if changing Reglstered Apgeut:

I hereby accept the uppointutent as regisiered agent and agree 1o act In thix capacity. | further agree lo
camply with the provisions of all stantes relative 1o the proper aned complete peiformance of my duties, and !

am familiar with and aceept the abligations of my positivn as reglstered agent.

AW A

dress of each pen

D. If amending the general partner(s), enler {
ve ou ¢

Thle Nomg Adress e of Actfo

Tha Natisnal Housing Partnarship 1133 15th Strool, NW Oaa
Washingion, OC 20005 [X)Romave

n
E
12
Al
NS % W 22 LeH i

E. If the limited partoership or Umdted liabllity limited partnership is amcading its “lmited linbility
|imited partnership” siatus, enter change here:

D This Limlied Purtnorship hereby elects to be a “Limited Llability Limited Partnership.”
L__] This Limied Parinership hereby removes [ts “Limited Liabitity Limited Portnership® stufus.

(NOTEs {Funding or rearaving® Himited Hobitity lintited parimcrship” stanes, alf general parriers must xign this anewdment.)

PageZ ol'3
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{ 6/6 )
¥, If nmending any nther information, eoter changeds) here: fAtuch additional sheots, if neeassane)
Effective date, il other than the date of filing;
(Bffective date cannot by prior 1o nor niore than Y0 days after the date this dociment Is filed by the Florida Deporiment qf
Suile}
Si of 8 gone ariner or all general partners®:
(*NOTE: Only one current general partner 1s required to sign this document uniess the limited partnership is adding or
removing a “limited liabllity limited panncrship” cleciion stnterment. Chapter 620, F.S., requires all general paniners 1o sign
when adding or remaving a *limlied [fablllty limfted parinership™ election siatement.)
Candav'Carfmmtion ]
By. Russell' W, Fleming, Prasidant
- - iy -
! T E
Il A
i o, B
I'\\\J) ;Il‘
) of ul) pew or dissociating gene ner(s), if any: f »
. L 4
i
THE NATIONAL HOUSING o
PARTNERSHIP %

By: Nulinnnl orppretion for Housing
Parnerships /ﬁ' 3 ner
R/ ok

. Nome: -, ’t LP!_ Coefaite

Flling Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optionnl):  $8.75
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