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To: 1850617638 Page: 2/2
STATEMENT OF CHANGE OF Rl::(}IS'I“ERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 6070502, 6170302, 6071508, or 6171508, Florida Staes, this
statement of change is submitted for a corporation organized wnder the laws of the Stare of Florida

in order to change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the eomoraion: Scallep Cove Villas Owner's Association, Inc.
2. The principal oftice address:

3. The mailing address (it differem):

4, Date of incorporation/qualification: 03/24/03

Document numbey; NO3000002667
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (10 resigned, enter resighed)

Seay, Judy — ~3
=y ~
(g o= ™
. famih -
2041 Piney Grove Rd. . ?6 i
e X —_
Cottondale, FL 32431 [ S T
U -
6. The name and sircet address of the new registercd agent (if changed) and for registered m'ﬂjtc" = O
M - ; . . r_— . -
(if changedd): >
P
Northwest Registered Agent LLC P 1 D
P
7901 4th 5t N STE 300
P.OY Bov NOT sceeplable
St. Petersburg FL 33702

as changed will be identical.

The street address of its registered office and the strect address of the business office of its registered agent,
authorize

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
y the board. or the corporation has been notified in writing of the change’
Aarmra. ~Frauia-

Signature of an ellicer or direcior

Karma Travis- Secrelary
Priiilead or Typed qume and Title
{ hereby accept the appointment as registered agent and agree to act (n this eapacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and con
(}/’ my durigs, and [ um_{

ol _ ey rlplete performance
) N, an amiliar with and aceept the obligation of niy positton as registerce

doctonent is being filed merely to reflect a change in ihe registéred office address,
corporation has been natified in writing of this éhange.

e /I/.u

agent, ‘Or, if this
hereby conflrm that the
04/09/2024
Signature of Regiiaed Agens Dute
If sipning on behalf of an entity:
Taylor Newman
Typed or BPrinted Name

*# % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAE (04713}

Fax: 8134365206



