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COVER LETTER

TO: Registration Section
Division of Corporations

Horizons Silverleaf Development, LLC
SUBJECT:

Name of Limited Liability Company
Dyear Steor Madam:

The enctosed Amendment or Cancellation of Statement of Authority and fee(s} are submitied for filing.

Please rcturn all correspondence concerning this matter to the following:

Kristy Horan

Name ot Person

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

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, Florida 32788

Citv/State and Zip Code

kKhoran@gdb-law.com

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

For further information concerning this matter. please call:

Kristy Horan 407 647-4418
at )
Namu of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Cenier Cirele Tallahassce. Florida 32314

Tullahassee. Florida 32301
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Purseant to section 603.0302(2). Florida Statutes. this limited liability company submits the following:

FIRST: The name of the limited hability company is: Horizons Silverleaf Development, Lic

L20000185184

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

TIHIRD: The sireet address of the limited liabitity company 's principal office is:

680 Fifth Avenue, 25th Floor
New York, NY 10019

!

The mailing address of the limited liubility company’s principal office is: (_a:,
680 Fifth Avenue, 25th Floor =
New York, NY 10019 =
U
FOURTH: The date the statement of authorily became eftective is: 7/14/2020 G
FIETH: The statement of authority is cancelled.
OR

The amendment to the statement of authority is

Authority to act on behalf of the Company is granted to Richard A.

Jerman and Denver Marlow, each in their

respective capacity as Vice President.

See attached Signature Pg.

Signatwre of authorized representative Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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Signature Page
To
Statement of Authority

HWTC INVESTORS LLC
Byv: JEN 6 VA LLC

By: JEN 6 LP. a Delaware limited parnership,
ils co-manager

elawareWwgited

L its general

Bv: JENOGGPLLC,:
ltability compan
partner

Bw:

Name: lithv_eihownz
Title: Vice President

By: HWTC Co-Invest 1.P

Byv: HEN 6 GP LLC. a Delaware lnnited
liability company, g™ mmgeral pariner

BBy
Name: [sthan Letbowitz
i1s: Vice President




