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DUSS. KENNEY, SAFER, HAMPTON & JOOS. P.A.

ATTORNEYS AT LAW
THERESA M. KENNEY, B.C §.°"+ JOHN 5. DUSS. IV, (RETIRED)
ELIOT ). SAFER
WADE MCK. HAMPTON®
WILLIAM J. JODS©
TONATHAN M. SMITH

TELEPHONE (9044) 543-4300

www. JAXFIRM.com
* ALSO ADMITTED IN GA

** FLORIDA BAR BOARD CERTIFIED-REAL ESTATE

* FLORIDA CIVIL LAW NQTARY

4348 SOUTHPOINT BLVD., SUITE (01
¢ OF COUNSEL

JACKSONVILLE. FLORIDA 32216
FACSIMILE (904} 543-4301

July 26. 2024

SENDER'S DIRECT DAl 9045434512
SENIER'S EMAIL ADDRESS; MMASTRONARDVEDJANFIRM.COM

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FLL 32314

RE: Statement of Change of Registered Agent for Limited Liability Company
Dear Sir or Madam:
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Enclosed please find Cover Letter and Statement of Change of Registered Officigr. Registered © 7
Agent or Both for Limited Liability Company for the following six (6} limited liability compdiiies:

o -
SR

I 1018 Alamo Street, L.L.C. S

2. 6100 Philips Highway. [..[..C. i {"-. TS

3. 100 N. Laura Street, 1..1..C. SN

4, 3100 US Highway | South. L.L.C. L

5, BSV San Jose Holdings. L1LC o

6. Autometive Management. L.EL.C.

Also enclosed is our tirm check number 13041 in the total amount of $150.00 which represeits
the $25.00 filing fee for each of the above referenced limited liability companies to reflect the change of
Registered Agent.

Should you need something further, please let me know,

Sincerely,

f T
O N s~ LA RETN

Missy Mastronardi. Legal Assistant
Theresa M. Kenney, Esq.
For the Firm
MM
Enclosures



COVER LETTER
TO:  Registration Section
Division of Corporations

10i8 ALAMO STREET. L.L.C.
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following;

THERESA M. KENNEY, ESQ.

Name of Person

DUSS KENNEY SAFER HAMPTON & JOOS, P.A.

Firm/Cempany

4348 SOUTHPOINT BOULEVARD. SUITE 10t

Address

JACKSONVILLE, FLL 32216

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call
THERESA M. KENNEY, ESQ.

904 343-4311
at( )
Name of Person
Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassec. F1. 32303

Area Code & Davtime Telephone Number

Tallahassee. FIL 32314

Enclosed is a check for the following amount:
W $25 Filing Fee
INHSIB (2/19)

QO $55 Filing Fee & Certifted Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstent 1o the provisions of sections 603.0114 or 605.01186, Florida Statutes, the undersigned limited liability company

suhmits the following siatement in order 1o change its registered office or registered agent, or both, in the State of Florida,

1.

. - - 1018 ALAMO STREET, L.L.C.
Naine of the limited liability company: o

2. (a) 1018 ALAMO STREET, L.L.C. (b) 1018 ALAMO STREET, L.L.C.
Principal oftice address of limited liability company: Mailing address of Timdted Lisbility company:
{Note: MUST BE STREET ADDRESS)
2650-2 ROSSELLL: STREET

{vore: MAY BE POST OFFICE BOY)

2630-2 ROSSELLE STREET
JACKSONVILLE, FI. 32204

JACKSONVILLE. FL. 32204
JANUARY 24,2003 1.03000002902
3. Date of filing/registration in Florida 4. Document nwmber
5. (a) DUSS, JOHN S IV

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
DUSS KENNEY SAFER HAMPTON & JOOS
Registered Office Address

(MUST BE FLORIDA STREET ARDRESS)
4348 SOUTHPOINT BOULEVARD. SUITE {01

~
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JACKSONVILLE, 32216 e
.FL o o
= N
eV
THERESA M. KENNEY, ESQ. o b
(b) h hth Q 3 L:.-'UE
Enter name of NEW Registered Agent and/or NEW Regivtered Office address ey - il
R
NEW Registered Otfice Address:
4348 SOUTHPOINT BOULEVARD, SUITE 101
JACKSONVILLE

the articls b

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
zlgfﬁ{:\wjll be identical. Or. in the case of a Florida [imited liability company. it is hereby confirmed that the change(s)
was/wert aythoriz

satdz;

change or changes are made, the Florida street address of the registered office and the business office of the registered

—
=
]

v an atfirmative vote of the members of the limited liability company or as otherwise provided in
operating agreemernt of the limited liability company.
Signitte of a member or authorized repre

THERESA M, KENNEY. ESQ.. Authorized Representative
ative of a member
{ lereby accept the appointment as }Q’.\'! ered agent and agree (o act in this capacity.
¢

Printed or 1yped namme of signee
visions of all statutes relative 1o the proper and complete performance of my duties, and I am
o merely reflect

{ further agree to comply with the

/ /e ' ﬁum'!iar w:’J{i and accept
ligations of my pasition as registered agent as provided for in Chaptér 603, F.8 Or, if this doclament is heing filed
i hange n the registered office adedress, T héreby c‘mg/:er that the limited liability company: has been
1ol .'wl/rﬂ i A .

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS18(2414)



