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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
lability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: -2 Scala Colony, LLC

2. The mailing address of the limited liability company is : _1612 E. Cape Coral Parkway
Cape Coral, Florida 33804

09/306/2002 L02000025552 .
3. Date of filinp/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Fiorida Filing & Search Services, Inc.

Name L2
1333 North Duval Street S
Address %3;, "&‘; 4;
Tailahassee, FL 32303 S o3 ( .
City, State and Zip . '-Ern . ~9,o < o
no
6. The name and address of the new registered agent and/or office: ug«’,% 5;.3
‘,{\0 o
Marie Code g ’f} x
%/‘- o
e

Name
1612 E. Cape Coral iaf’arkway 7
Florida street address (P.O. Box NOT acceptable)

Cape Coral FL 33804 )
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
i w3, it is hepeby confirmed that the change(s) was/were authorized by an affirmative vote of

; {ability company or as otherwise provided in the articles of organization or
the opera agfecent gf the limited liability company.

(Signature oWrtl;érlé’r wthorizhd representative of 2 member)
Russell A. Whitne

(Printed or typed name of signee)

I liereby acecepf the appointment as re wtcrfd agent gnd agrece to act in this capagity. [ further agree (o
comply with the provisions of all statutes yelativé 1o the praoper and complete fwformaﬂce of my: dutics,
and { am familfiar with and decept the obhga_tzon af my position qs registered agent as provided for in
C 5}?16’:’ ¥, F.8. Or_if this document is bein f?lea’ 1o merely rgﬂecf a lég_é’ in the regisigred office
a mited Hability company hias be i writing afs this chitnge.

:TT, erebi' confirm that the ff

et Roiijfie

{S%naz(we of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INTES T8¢ 107993 FILING FEE: $25.00



