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C/'-) CSC - Tallahassee : ’

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 01/21/25

Order #: 1777785-1

Re: Scalaa LP

Processing Method: Routine

¢ '_r’}‘--‘\“/:"",'
TO WHOM IT MAY CONCERN: \/\/ Soie S

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of; $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue praof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions ol section 620. 1115, Florida Statutes, the undersigned limited
partnership or limited tability limiied parinership submits the following statement in order 1o
change its registered office or registered agent, or both, in the state of Florida.

| SCALAALP
Name ot Limited Partnership or Linted Liabiliy Limited Parmership
5 04/22/2022 1 B22000000188
B Date of filing/registration in Florida N Florida document number

4, The name of the registered agent and the registered oftice address as shown an the records of the Florida
Peparument of State:

D'Alessic , Andrea , Jr.

Name
3921 Alton Road Suite 188
Address . =3
i- 82
MIAMI BEACH, FL 33140 2 o
City. State and Zip - B
115 c &t I )
5. The name and Florida strect address of the new registered agent and/or office: -
Corporation Service Company 7;;_
Name . LJ
L, w2

wpet
YRR

1201 Hays Street

Florida street address (1.0 Box not acceptable)

Tallahassee o 32301

City, Stale and Zip
6. Such change(s) ts/are efteetive when filed by the Florida Depurtment of State.

3/ Andrea IYAlessio Andrea D'Alessio, Authorized Person
Signature ot General Partner on behalf of SCALAA GP. LLC, General Partner

Fherchy accept the appoiviment as registered agent and agree to get in this capaciey, | firther agree o
comply with the provisions of all staties relative 1o the proper and complete performance of my duties,
and Fam fumiliar with an acdept the obligations of myv position as registered agent.

ith a
nj\{}q‘__n_\d U\bu Grace E. Kirby. Asst Vice President
N

Signature of Reyistered Agent

52}
tn

Filing Fee: 35.00
Certified Copy (optional):  8$52.50

CSC COA-22235



