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COVER LETTER
T0O: Amendment Section
Division of Corporationy

NAME OF CORPORATION; C1me Corporatian

K43010

DOCUMENT NUMBER:

The encloscd Arsleles of Ansendment and fee arc submined for filing.

Please retumn all comespongdenes concerring this matier w the following:

Russelt W, Fleming

Name of Comact Person
c/o American Apariment Management Company, Inc.
Firm/ Company
2479 Aloma Avenue
Address
Knuxville, Tenncssee 37902
City/ Stare and Zip Code

rileming@uomei.com .
L:-mail address: (to be used for furure annual report notifTcalion}

For further infonmation concerning this matier. please eall:

Deedm A. Burroughs atl 865 ) 525-7500 x229

Name of Contuci Persan Area Code & Daytime Telephonc Number

Enclosed is a check for the following amount made payable 10 the Florida Department of Statc:

0 $35 Filing Fee Ds$43.75Filing Fee &  EIS43.75 Filing Fee & [1552,50 Filing Fee
Certificute of Status Certified Copy Centificate of Stas
(Additional capy is Certified Copy
enclosed) {Additional Cepy
is enclosed)

Mailine Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exccutive Conter Circle

Tallahassee, FL 32301

FLOE « DT 16 301 1 Walght K lowet Oates:
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June 5, 2014

CONDEV CORPORATION
PO BOX 1748
WINTER PARK, FL 232790

SUBJECT:
REF: K45010

. We recaeived your electronically transmitted document.
document has not been filed.

8506176380

FLORIDA DEPARTMENT OF STATE
Division of Corporations

CONDEV CORPORATION

Eovwever,
Please make the following corrections and
| refax tha cemplate document, including the electronic filing cover sheet.

[ 2/8 )

Te/5720I4 9:58133 AN PAGE 17001 Fax Server

the

Please file the document as either Articles of Amendmant or Rastated

Articles of Incorporation pursuant to applicable Florida Statutes.

If you have any questions concerning the filing of your documant, plaase

call {850) 245-6050.

Irene Albritton

Regulatory Specialist II
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8506176380
Arilctes uf Anendment
to
Arslcies of Luenrporvaiion
of
{on ny e} \\'llh lln- Flnrlllu Drnl nl' %tnte)

(Pocumzid Number of Corpomtion (if Ennwn)

Mursuam i 1he provisions ol'seelion 607,1006, Flaridn Swiutes, this Flarlda Prafli Corporation adopis the fnlimnnu, nmgﬂmcmfsillb

ils Articles nf Incorporat o

A, H
AAMCTE Corppration

enier the o

name af th

] nn:

et

aunse it be :fi.»t!um;i.thnbiv wid cunlaip e word Ccorporaiiog,
wr the desfgamnion “Corp, ™ "l
ar the abheevinion V2 A. "

“Corp,” “hue, " or Co

wond “chacterod, ™ “profosstom assudiotion, ™

I3,
tPrinciput office address
L Li1]

Liter pow nunlting adilvess, iappiicahle;
tMulfing oddrese MAY B A FOST OFFICE BOXN)

D, amending t |
new reglsiermd

REET ADI

or regl
tior t]xe new r

LB LAY

La#ipﬂm’
“or "C

155 OlYice Plizn Dyive

Suikc A

Tallahassec, Florida 32301

nddroyy in Florida, enter th

Cupliol Carporate Services, Ine.

r / " ” .",
135 Ofice Plaza Diive, Sulie A
{F e itls wrrved sedelraeal
- Lo lress: Tallahnssee Ftorida kP AL
Clir) f2ip Codv/

Ny Replster

virictered ogenr, L am fumiline with und acvept the obligailans of the position,

Qv Replsteved Apent’s §lgnature tlchaneing Reglstered Agenls
1 lwerely aecvpt the appoininéilt na

(laet, acst pec.

PIe0d - ad [ 300 8 Wodias Kkrw it Urdins

Stgncnre of Now Registored Agent, if changing
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. §/5/2014 11:27:41 From: To: 8506176380 { 5/8 )

If pmending the OfMicers and/or Divectors, enter the title and uome of ench officer/divector being removed and title, nome, und
nddress of each Officer and/or Director being added:

(Attach additional sheets. i necessary)

Please note the officerdirector title by the first Ietter of the office title:

P = Presidenr; V= Viee President; T= Treasurer: 8= Secrctury: D= Direcior; TR= Tawice; C & Chairman or Clerk; CEO = Chicf
Exveutve Qfficer: CFQ = Chief Financial Officer. If an officer/direcior hnlds mare than one tile, list the first letier of each affice
held, President, Treusurer, Director would be PTD.

Changes should be noted in the following manncr. Currenrly Jolsi Doe is listed as the PST aud Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corparation, Sally Snsith ix nawed the V and 8. These showld be nowd ax Johi Doe, PT ax u Chonge,
Mike Jones, V ax Remare, and Sally Ssiith, SV ax an Adid.

Exumple:
& Change BT Jehn Dog
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Agtign Tile Nug Address
‘ (Check One)

1) ___ Change VS Rabert N, Gandner 2479 Aloma Avenue
- Add Wimer Park, FL 32792
l_ Remove

2) __ Change o Joscph J. Gardrcr 2479 Aloma Avenue
Al Winter Park, FL 32792
_>,,<,_, Remove

3) ___ Change P Winter </o Am Apt Managemeni Co, Inc.
XA 708 South Gay Strec, Suite 200
— Remove Knoxville, Tennessee 37902 ,

4) ___ Change ST Deedra Burroughs t/o Am Apt Management Co, Inc.
X Add 708 South Gay Street, Suitc 200
e Remove Knoxville, Tennessee 37902

5) __ Change D Thomas J. Beaton </o Am Apt Management Co, Inc.
X _Add 708 South Gay Street, Suite 200
e Remove Knoxville, Teancssce 37902

& ___ Change p Mury Ann Murris c/o Am Apt Managemen Co, Inc.
2$_Add 708 South Gay Sirga, Sulte 200
— Remove Knoxville, Tenncssee 37902

Page 2 of 4
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7) ADD - D - Robert X. Trant

8) ADD - D — Sara Yoakley

. §/5/2014 11:27:41 From: To: 8506176380

¢/o American Apartment Management Company, Inc.

708 South Gay Street, Siite 200
Knoxville, TN 37502

‘c/o American Apartment Manzagement Company, inc.

708 South Gay Street, Sulte 200
Knoxville, TN 37902

( 6/8 )
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E. ading or adding ndditlonal Articles. enter
(Atach additional sheets, if necexsary).  (Be specific)

Scc attached

npefs) here:

F. If an amendment provides for un exchanne, reclussication, or cancellation of Issued ahares,

mendment

1 [ [
(if ot applicuble, Indicaie NiA)

Pl - 8736 Wb b Wl K by or Oty

Poge 3 of 4
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May 19,2014
The date of ench nmendmeni(s) sdoption: » if other than the
date this document was signed.

Effectlve date jf spplicable:

{no more than 90 duys ufter umendment file date)

Adaplion of Amendment(s) (CHECK ONE)

O The amendmeni(s) waswere adopted by the sharcholders. The number of voies cast for tho amendmeni(s)
bry the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasAwvere npproved by the sharcholders through vating groups. The folfowing statement
st be separaiele provided for vach vating group eatttled to vote separately on the amendmonifs):

"The number of voles cast lor the amendment(s) wasfwere sufficicnl for approval

by -
Holing group)

B The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharchotder
action was nol required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
aclion was not reguined.

Daied June 3, 2014

Signature <. Q—/

(By n director. president or other officer - il directors or officers have not been
seleeted, by an incorporator — il in the hands of & receiver, trustee, or vlber cotirt
appointed fiduciary by thar fiduciary)

Russell W, Fleming

(Typed or printed name of person signing)
President

(Title of person signing)
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