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STATEMENT OF AUTHORITY

Pursuant to Section 605.0302(1), Florida Statutes, this limited liability company submils the following
staternent of authority:

FIRST: The name of the limited linbility company is:  SAPPHIRE ENT. L.L.C.
SECOND: The Florida Document Number of the limited liability company is: 115000090742

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

1915 PARK LAKE ST.
ORLANDQ, FL 32803

The mailing address of the limited liability company’s principal office is:
1915 PARK LAKE ST.
ORLANDOQ, FL 32803

P
FOURTH: This statement of‘aulhorily grants or sets [imitations of authority (i) on all persons having the
status or position of a person in & company, whether as s member, transferee, manager, ofﬁcer or otherwise,
or (i) to a specific person on the following:

1. May execute an instrument transferring or encumbering real property held in the. -name of the
company.

a. Granted to: SHU H, CHANG B

b. No authority granted to; NOVEMBER HNI

‘The exccutton of this statement constitutes an affirmation under the penalties of perjury that the facts. smted
herein are true, =

. A ﬁ“
Signed this___ % dayof H“ém& 2017,

) SHU H. CHANG, Manpager
(Signature of authorized representative) (Typed,or Printed Name of Signature and Title)
Note: Unless earlier canceled, a filed Statement of Authority is”c.:anceled five years after the date on which
this Statement, or the most recent amendment, was filed with the Department of State.
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