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COVER LETTER

TO: Registration Scction
Division of Corporations

JEN Florida 32, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancelation of Statement of Authority and fee(s) are submined for filing.

Flease return all correspondence concerning this matter to the tollowing:

Kristy Horan

Name of Person

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

FirmvCompany

222 W. Comstlock Avenue. Suite 101

Address

Winter Park. Florida 327389

City/Siate and Zip Code

fjerman@sunterracommunities.com

E-mail address: {to be used for tuture @nnual report notitication)

For further information concerning this matter, please cali;

Kristy Horan 407 647-4418
at( )
Name of Person Arca Codce Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IE145(2/14)



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605030242}, Florida Statutes, this limited liability company submits the following:

. C . JEN Florida 32, LLC
FIRST: The name ot the limited liability company is: "~ rondd

118000248903

SECOND: The Florida Document number of the limited liability company is:

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

1750 W. Broadway, Suite 111

Oviedo. FL 32765

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

1750 W, Broadway, Suite 111

Oviedo, FL 32765

. .. Ociober 24, 2018
FOURTH: The date the statement of authority became effective is: clober

FIFTH:  The siatement of authority is cancelled.

OR

The amendment to the statement of authority is
To give authority o act on behalf of the Company to Richard A. Jerman and/or Y

[P

=
John Kraynick and/or Matt O'Brien, each in their capacity as Vice President. r-ii o
[k (oa}
{_/ Z—/ .- Ethan Leibawiz, VP
Signature of adthorized representative Tvped or printed name of signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CR2E145 (2/14)



