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CORPORATION SERVICE COMPANY
1201 Haysg Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO. I20000000185
REFERENCE : 564508 4305461
AUTHORIZATION
COST LIMIT : $/1M052.50

ORDER DATE
ORDER TIME

ORDER NO.

CUSTCMER NO:

NAME :

March 21, 2017
10:06 AM
564508-020

4305461

DOMESTIC AMENDMENT FILING

SILVERTREE SENIORS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER'S INITIALS:
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submitted to convert the foIlowng “Other Business Entity” into aFlonda Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Silvertree Seniors, LLC
(Enter Name of Other Business Entity)
limited liability company

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, {ormed or incorporated under the laws of Nevada

(Enter state, or if a non-U.S. entity, the name of the country)

=2 .
| 12112114 o 2
e =
(Enter date “Other Business Entity” was ﬁrst organized, formed or mcorpﬁ;atedg
ar
U'.l “1.} N

3. The name of the Florida Limited Partnership or Limited Liability Limited Pamnexshlp
as set forth in the attached Certificate of Limited Partnership: r__m

Silvertree Seniors, LP 2

(Enter Name of Florida Limited Partnership or Limited Liability Limited »
Partoership)

ST

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date: .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) govermng the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.
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Signed this day of March 2017

ral P A i ifi f
ited Liability Limi ip; Individual(s) signing affirm(s)
that the facts stated in this document are true. Any false information constitutes a third

degree felony as provided for 2281 7.155, F.8.
—2
Signature: 27

Printed Name: Matthew Osborne Title; President of
Signature: Housing Preservation, Inc.
Printed Name: Title:

Signature:

Printed Name: Title:

Signaturc:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

ity: Individual sizning affirms
that the facts stated in th¢s document are rue. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.S, [Sce below for required sismature(s).]

Signature: /

Printed Name: James Carmichael

Title: Authorized Representative

i Florida C —
Signature of Chairman, Vice Chaimman, Director, or Officer.
if Directors or Officers have not been selected, an Incorporator must sign.

T en
r—yr
Signatre of one General Partner. ;{."‘7
Signature of a Member or Authorized Representative. % S
M
All others: G
Signature of an authorized person, ey
oo
Yees: St
Certificate of Conversion: $ 35250 >
Fees for Flonida Certificate of Limited Partnership:  $1,000.00
(8965 Filing Fee and 335 Filing Fee)
Certified Capy: $ 5250 (Optional)
Certificate of Status: $  8.75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Sitvertree Seniors, LP

1

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accepiable Limited Parinership suffices: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L P.

or LLLP.

2 6060 Popiar Ave., Suite 425
Street address of initial designated office

! Memphis, TN 38119

3 Corporation Service Company
Name of Registered Apent for Service of Process

1201 Hays Street

4
Fiorida street address for Registered Agent

Tallahassee, FL 32301

5. 1 hereby accep: the appointment as registered agept and agree to act in this capacity. 1 further agree 1o
comply with the provisions of gll statutes relative to the proper an nce of my duties,
and I am familiar with an o Siton as registered agent.

hen
sident

1 ydia Co

st Vice Pre

Signature of Registered Agent

6 8060 Poplar Ave., Suite 425
Mailing address of initial designated office

Memphis, TN 38118
7. If limited partnership elects to be a limited liability limited partnership, check box %o.
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8. Name and business address of each general partner:
Name;

Business Address:

Housing Preservation, Inc. 5060 Poplar Ave,, Suite 425

Memphis, TN 38119

INHIBS

{355yuv YL

9. Effective date, if other than the date of filing:

IS 40 AN

gz it ¥ 22 v 0B
a3anid

L JURITRE

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

N
Signed this__ 0 > day of Mareh

2017
ay of

¥

Signature of cach general partner: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as
provided for in 5.817.155, F.S.

Hbusing Preservation, Inc.
/}M’) g

BY:

Matthew Osborne, President
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