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Date Received
:

This document is effective on the date filed, unless a
NO V 1 5 z Up subsequent effective date within 90 days after received
= . ‘_\1@ | date is stated in the document.

Name :

The Woda Group, Inc./Attn: Lisa Stephens

Address

229 Huber Village Boulevard, Suite 100

City State ZIP Code
Westerville OH 43081

EFFECTIVE DATE:

Tranlnfodl 24656001 WAL
Chid 1251 futs $10.00

e B0251E o
DEC 07 2017

Q‘ Document will be returned to the name and address you enter above.
If left blank, document will be returned to the registered office.

CERTIFICATE OF AMENDMENT

- ADWINISTRATOR .,
CORPORATIONS DIVISION **

For use by Domestic Limited Partnerships
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 213, Public Acts of 1982, the undersigned execute the following Cetrtificate.

1. The name of the limited partnership is:
McCalla Greene Limited Dividend Housing Association Limited Partnership

801925185

2. The limited partnership number assigned by the Bureau is:

3. The date the original Certificate of Limited Partnership was filed is:

01/11/2010

4. The name and address of the office or agency with which the original Certificate of Limited Partnership was filed is:

5. The Certificate of Limited Partnership is hereby amended by the changes set forth below, in Section 6, or on an attached
" supplement. The following is a general description of the amendment(s) made by this Certificate:
Please change the Agent, Address and Office Address to the following: Craig Patterson, 115 North Huron Avenue,

Mackinaw City, MI 49701. o

Attachedare ___ page(s):

day of. November

2017

o BN ()

(Signature)

David Cooper, Jr./Managing Mea;er

(Type or Print Name and Title)
Woda Housing of Milan, LLC )

(Name of General P'artner,if a corporation or other entity)



