(Requestors Name)

WRAARNTIA

S— 500368284525

(City/Statel/Zip/Phone #)

(] pckur [ war (] ma

D702 —-0100E--020  +*110. 00
(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

&) ~
S =
: =2 "
A . -
2 = X
< — )
.. l -
Special Instructions to Filing Officer . - )
¢ o T
i :E it
-
S N
: o
wn
3
-
Office Use Only . -
J
LR o N
i, bl )
s P P
~14 _--‘g R
o, PO
bt o ]

JuL 20z




9/5/

1 CORPORATE When you need ACCESS to the world
A . .
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/1 DANNY
XX CERTIFIED COPY
PHOTOCOPY
] Cus
= -@ /U/
XX FILING STATEMENT OF AUYHORITY &/ /
1. CYRENE AT MIRABAY, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
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COVER LETTER

TO: Registration Section
Division of Corporations

Cyrene at MiraBay, LLC
SUBJECT:

MName of Limited Liability Company
Dear Sir or Madam;
The enclosed Amendment or Cancellation of Statement of Authority and fee{s) arc submitted tor filing.

Piease relum all correspondence concerning this matter Lo the following:

Kristy Horan

Namce of Person

Godbold, Downing, Bill & Rentz, P.A.

Firm/Cempany

222 W. Comstock Avenue

Address

Winter Park, FL 32789

City/State and Zip Code

kKhoran@gdb-law.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this mauer, please call:

Kristy Horan 407 647-4418
at ( )
Name ol Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Regisiration Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E145 (2/14)



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY
Pursuant o section 605.6302(2), Florida Statutes, this limited liability company submits the following:

FIRST: The name of the limited liability company is: Cyrene at eraBay, LLC

10600244802 . (L BOL
SECOND: The Florida Document number of the limited liability company is: L L 'Z-OOOO’Z‘ %

THIRD: The street address of the limited liability company’s principal office is:

680 Fifth Avenue
25th Floor

New York, NY 10019

The maiting address of the limited Tiability company's principal office is:

680 Fifth Avence
25th Floor

New York, NY 10010

FOURTH: The date the statement of authority became effective is: 6/3e /21

FIFTH:

The statement of authority is cancelled.

OR

The amendment 1o the statement of authority is

Authority to act on behalf of the Company is granted to Nathan

Pile and Mall O'Biien, each in their respective capacity as
Vice President.

"See attached Signature Page . 177
RS v
Signature of authorized representative Typed or printed name ofsign'gui'rg; -C—o- r{.wj
=T
- P
Filing Fee: §25.00 st

Certified Copy: $30.00 (optional)

CR2IE1435 (2/19)



Signature Page
To

Statement of Authority

JSER Arizona, LL.C, a Delaware limited liability company

By:  ISFR Manager, LL.C, a Delaware limited liability
comnpany, its Manager

By:  JEN Partners LLC a Delawars limited
liabitity company, its Member

By:_ " {(/
Namé: Reuben Leibowitz
[ts: Managing Member




