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COVER LETTER

TO: Registralion Section
Division of Corporations

JEN Florida 46 LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Amendment or Cancellation of Statement of Authority and iee(s) are submitted for filing.

Please return all comrespondence concerning this matier 1o the following;

Richard Jerman

Name of Person

Sun Terra Communities

Firm/Company

1750 W. Broadway, Suite 111

Address

Qviedo, FL 32765

City/State and Zip Code

rierman@sunterracommunities.com

F-mail address: {to be used for future annual repont notification)

For further information cancerning this matter, please call:

Richard Jerman (407 ] 542-4909
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execuiive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

CR2E45 (2/14)



AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY
Pursuant to section 605.0302(2), Florida Statutes, this limited liabiiity compzany submits the following:

FIRST: The namc of the limited liability company is: JEN Florida 46 LLC

SECOND: The Florida Nocument number ol the limited liability company is: L 22000011149

THIRD: The street address of the limited liability companys principal office is:

1750 W. Broadway
Suite 111
Oviedo, FL 32765

Fhe maiting address of the limited liabitity company's principal effice is;

1750 W. Broadway

Suite 111
Qviedo, FL 32765
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FOURTH: Thc date the statement of authority became effective is: 8/18/2023

1

FIFTH: The statement of authority is canceiled.
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The 2mendment to the statement of authority s

Authority to act on behalf of the Company is granied to Dan

Edwards in his capacity as Vice President, and any duties and

obligations by Denver Marlow have been terminated.

See attached Signature Pg.
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Signature of authorized representative Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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Signaturc Page
To

Statement of Authority

JEN 7 VA LLC,
a Delaware limited liability company

By:  JENT7LP,
a Delaware limited partnership, its co-manager

By:  JEN 7 GP LLC, a Delaware limited liability company,
its general partner

By: ("\/

Name: Ethan Leibowitz
lis: President
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