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THIS DOCUMENT MAY AFFECT YOUR LEGAL RIGHTS. LEGAL ADVICE SHOULD BE
i,

OBTAINED IN THE DRAFTING OF ANY LEGAL DOCUMENT.

STATEMENT OF AUTHORITY
(§38-30-172. C.R.8)
This Statement of Authority relates toan entity’ named

Greal Home Improvements LLC

The type of entity 15 a;
5 corporation
(3 nonprotit corporation
& limited liahilivy company
(J general partnership
O limited parnership

g

(I registered imited liability partacrship

U registered limited Hability limited partership
L limited partnership association

government o governmental subdivision or ageney
Iriest
3. The entily is formed under the faws of Florida
4. The mailing address for the cotity is 9201 Barrington Lane, Port Richey. Florida 34668
5. The B name B position of cach person authorized to execure instruments conveying, encumbering or otherwise affecting
title to real property on behalt of the entity is majority of membership and MANGING MEMBER
0.
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The autherity of the toregoing person(s) 1o bind the entity: B istnot limited (s Yimited as follows:
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Other matters concerning the manner in which the entity deals with interests in real property:
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8. This Statement ot Awnhoriiy is execuied on behalt of the entity pursuant o the provisions of §35-30-172, C.R.S‘?}_y
on behalf ot the entity,

4
@d pﬁ\o
ATt !
9. The Stnement of Authorny amends and supereedes in all respeets anv and all prior dated Statements of .-\uthori'-l‘-'g\c_'\ceculcd
Exceuted this 18th
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This statement revokes Lthe prior stalement of authority filed on February 20, 2019 as that document was executed by a pe
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dav ot October 2019
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' This torm should not be wsed unless the entity is capable of hoiding title w real property.
The absence of any Himitation shall be prima faeie evidence that no such lismitiation exists.
*The statement of authority must be recorded o obtain the benefits of the siute.
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Stute of Flonda )
}ss
County of Pinellas )
The foregoing Statement of Authonty was acknowledged before me this 18t day ol
Octaber . 2019 by Qlga N. Milatou Dovelios

Witness my hand and official seal.

My commission expires: @5
. Notary PLM P
CRAIG LEWIS

Expires December 3, 2021
Bonded They Troy Fain isurnce 500-385-1019

WHEN RECORDED RETURN TO:
Paul H. Bowen, Esquire at P.0. Box 2067, Falm Harbon, Fliroida 34682
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