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Duss, KENNEY, SAFER, HAMPTON & JOOS, PA.
' ATTORNEYS AT LAW

JOHN §. DUSS, IV
THERESA M. KENNEY

ELIOT ). SAFER TELEPHONE (904) 543-4300
WADE MCK, HAMFTON* www.JAXFIRM.com
WILLIAM ). JOOS ) ‘ 4348 SOUTHPOINT BLYD.. SUITE 101
KELLEY P PRESLEY JACKSONVILLE, FLORIDA 32216

FACSIMILE (904) 543-430I
*ALSO ADMITTED IN GA

Sender's Direct Dial 904.543.4314
Sender's Email Address: veummins@JAXFIRM.com

February 18, 2010

YIA UNITED STATES MAIL

Department of State
Division of Corporations
Corporate Filings
P.O.Box.6327 -
Tallahassee, FLL 32314

Re:  Registered Agent Changes
Ladies and Gentlemen:

Enclosed please find fifteen (15) Statements of Change of Registered Office or Registered
Agent for filing with your office. Also enclosed is this office's check payable to the Division of

Corporations in the amount of $445.00. Please return your confirmations of filing to our office at
the above address. :

“Thank you for your assistance.

Singerely yours, /"
_;:—-'"_'“'--._!"_N '; ) /
Pl rm {/ (,f( .
e / £
e

Vicki L. Cummins, FRP
Paralegal to John S. Duss, IV

:vle
Enclosure(s)



I N
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH ‘

\-
N
N

3
Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned‘limited

partnership or limited l1ab111ty limited partnership submits the following statement. in order to

change its registered office or: reglstered agent, or both, in the state of Florida. s

1. Ponte Vedra Management Group, Ltd. B
Name of Limited Partnership or Limited Liability Limited Partnership
2. 06/18/1999 3. A99000000984
Date of filing/registration in Florida

Florida document number
.

Department of State: »

4. The name of the' reglstercd agent and the registered office address as shown on the records of the Florida

John S. Duss, IV

Namc

il

10110 San Jose Boulevard 3

Address . . :)

Jacksonville, Florida 32257 .
City, State and Zip

5. The name and Florida sireet address of the new registered agent and/or office:

John 8. Duss, IV

Name

4348 Southpoint Boulevard, Ste. 101
Florida street address (P.O. Box not acceptable)

Jacksonville FL 32216
City, State and Zip

6. Such cha e( ffective when filed by the Florida Department of State.
AP
By @

gignature of Gener: ner

Gasper Lazzana, President

I hereby accept the a iment as regisiered agent and agree 1o act in this capacity. | further agree to
comply wit rhe

visions of all statutes relative to the proper and complete performance of my duties,
and I am

- with GWM” as registered agent.
e
Me@ﬁered Agent

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

Ky 6163400
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