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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSIIP

I. The name of the limited partnership or limited liabitity limited partnership as it appears on the records of

the Florida Deparniment of State is:
Lincoln Apartment Management Limited Partnership

2. Docurnent Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _
BOINOORNN258

2. The jurisdiction of its tormation is; Delaware

3. The date the entity was autharized o transact buziness in Florida is: 07:23/20601

1. 1f the amendment changes the namce of the limited partnership or limited liabitity limited partncrship. enter
the new name:

Willow Bridge Apartment Management L.P.

Acceptable Limuted Partnevship siffices: Limued Parershun, Limted P LP or fod

Acceprable Limed Liabiliey Limired Parmersing supfixes; Lamuted Laabihey Linuted Parimes shig, LY. or LLLE.

(If name unavailuble in Florida, enter alternate name adapted for the purpose of ransacting business in

Flowda)

™~
3. ifthe smendmenr changes the genceral partuer(s), list the niwme and business address of cach gencral p:Lrlijl—L?l"Z
Name: Business Address: -
WB Mulitamily GP LLC 2000 McKinuey Ave, Suite 1100
¥ ey Ave, Swi M.ﬁ.dd :
R ' LN
Dallas, TX 7520 il;]lc;i::::
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6. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

7. Ifthe amendment corrects any talse statement listed in the application, indicate the staterment being
corrected and the correction:

8. Ifthe amendment is to add or delete an election o be a limited liability limited partnership statement, check
the appropriatc box:

U The entity clects Lo be a limited liabiliey bmited pacnesship.
Ol The entity is no longer a limited liabiliy lunited paninership,

0. Attached is an original certificate, no more than 90 days olds, cvidencing the atorementioned
amendmrent(s). duly awthenticated by the official having custody of records in the jurisdiction under the luw of
whigh this enuty is organized.

0. Eflective date, il other than the date of Gling: {optional )

(Af an effective date 15 listed. the date must be specific and cannot be prior (o duie of filing or more than 20
denys afier filing )

Note: If the date ingerted in 1his block does not meet the applicable statutory filing requitements. this date
will not be listed as the document’s effective date on the Nepartment of State’s records

Signature of a general pariner:

Dlaney Doena
J

Typed or printed naune:

Dy Dovns, duthorized Represemotive

Filing Fee: 852.50
Certified Copy (optional); $52.50
Certificate of Starus {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLOW BRIDGE APARTMENT MANAGEMENT
L.P.” I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE FIRST DAY OF NOVEMBRER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

X =
“Jdﬂ"y W aaoch, Besortiry o Sine )

3411703 8300 ] 72 Authentication: 204500663
{‘. 'h Al o
SR# 20233873737 SN Date: 11-01-23

You may verify this certificate anline at corp.detaware.gov/authver.shtml

From. Kaity Toan



