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COVER LETTER

TO: - Registration Section
Division of Corporations

RST THE LANDINGS AT GIBSON HEIGHTS HOUSING, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the {ollowing:

Legal Department

Name of Person

Pillar Income Asset Management

Fiem/Company

1603 LBJ Frwy, Suite 800

Address

Dallas, Texas 75234

Cuty/State and Zip Code

legal.department@pillarincome.com

E-mail address; (to be used for future annual report notification)

FFor turther information concerning this matter. please call:

Felicia Sias 469 | 522-4307

at (

Name of Person Area Code & Daytime Telephone Numtber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is 2 check for the following amount:
(W) $25 Filing Fee [] $30 Fiting Fee & (] 855 Filing Fee & [ $60 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy '
CR2EO035 (9715}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CE

RTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
l.

Name of limited liability Company as it appears on the records of the Florida Depariment of
s RST THE LANDINGS AT GIBSON HEIGHTS HOUSING, LLC

Enter new principal office address. if applicable:

(Principal office address

MUST B A STREET ADDRESS)

Enter new nuailing address. il applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2: The Florida document number of this limited liability company is:

- =3

L7 e
M16000007723 =i

-t 2

= a2

3. Jurisdiction of its organization: Nevada DE M

k e O

4. Date uuthorized 1o do business in Florida: September 26, 2016 U =2
pon L

SECTION 11 ({5-9 complete only the applicable changes) ;_’Ev :_—:‘ =

2 m —

3. New name of the limited lability company: RST THE WILLOWS HOUSING, LLC % ~i
{must contain “Limited Liability Company. = “L.L.C.." or "LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must centain Limited Liability Company,” "L.L.C." or "LLC.™)

6. Hamending the registered agent and/or registered officer address on our records, enter the name of the new
registered ugent angdfor the new registered otfice address here:

Name of New Reuvistered Apent;

New FRevistered Oftee Address:

Eater Florida Street Address

, Florida
Cliry Zip Code
MNew Registered Agent’s Signature, if changing Reyistered Agent:

! heveby accept ihe appoiniment as registered agent and agree 1o act in this capacity. I further ugree 1o comply with
the provisions of all swwies relative o the proper and complete performance of my duties, and [ am fumitiar with
und accept the vbligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
fiubitity company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Auent
3
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

(Jadd

(] Remove

[Jadd

[] Remove

— [JAdd

[ ] Remove

[ Add

(] Remaove

[ Add
ﬂ,chm’c
o ™
9. Aitached is a certiticate, if required: no more than 90 days old. evidencing the - ’, o
atorementioned amendment(s). duly authenticated by the official having custody of records inthe 32 - 9
jurisdiction under the law of whicw)is organized. PEEEI
R e
— Py
— Lo
/__‘_zé c e g
Stgnature of the autfiorrzed representative - =
Clifton E. Phillips, Managing Member of Managing Member &=
& —_
’ ~4

Typed or printed name of signee

Filing Fee: $25.00
Kl
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CERTIFICATE OF NAME CHANGE

recard in this office.

office on Qctober 19, 2017

Barbara K. Cegavske
Certified By: Christine Rakow Secretary of State
Certificate Number: C20171019-0963

You may verify this certificate
onling at http:/fwww.nvsos.gov/

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Greal Seal of State, al my

[.-Barbara K. Ceguvske, the duly quaiified and elecled Nevada Secretiry of State, do hereby certify
that on October 18, 2017, a Certificate of Amendment to its Articles of Organization changing the
name to RST WILLOWS HOUSING, LIL.C, was filad in this office by RST THE LANDINGS
AT GIBSON HEIGHTS HOUSING, LLC. Said change of name has been made in accordance
with the laws of the State of Nevada and that said Certificate of Amendment is now on file and of




