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COVER LETTER

TO:  Repistration Section
Division of Corporations

AUTOAGENT DATA SOLUTIONS, LLC
SUBJECT: ..

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agenl/Registered Office Change and fee(s) are submitted tor filing,

Mlease return all comespondence concerning this matter to the following:

Yanni Vaisamas

Name of Person

AUTOAGENT DATA SOLUTIONS, LLC

Firm/Company

34497 Pine Haven Circle

Address

Boca Raton, FL 33431

City/Srate and Zip Code

yanni@autoagent.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please cath:

Yanni Valsamas (773 784-0709 ext. 207
................. at )
Name of Person Arca Code & Daytinie Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division oy Carporations
Clirton Buikding P.O. Box 6327
2661 Execuiive Center Circle Tallahassee, Floridu 32314

Taltahassee. Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee 1 %55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [gn'ow'sr'om‘ of sections 605.01 14 or 605.0116, Florida Statutes. the wndersigned limited liability company:
submits the following stateinent in order to change its registered office or regislered agent, or both, in the Stute of
Florida,

Name of the limited liability company: AUTOAGENT DATA SOLUTIONS, LLC
(b) _ 3487 PINE HAVEN CIRCLE

k.

2, (1) 3497 PINE HAVEN CIRCLE
Principal oitice sddregs of limidied liability company: Mailing address of lirited Hability company:
tNorer MUN " SIREE Ay {Nate: MAY BE POST OFFICE B0OX)

BOCA RATON, FL 33431

BOCA RATON, FL 33401

13000472710

12/16/2013 )
Date of filing/registration in Florida 4, Document nurmber

-
2.

5. {a) NIKOLAOS SPYRIDONOS

Registered Agenl and Registered Oftiee shown on the weeords of the Florida Dept. of Sate:

3487 PINE HAVEN CIRQ_EE Ben M
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) :C“ ;r:-;.::
-1 = ..
s = 1
o )
r N
BOCA RATGN CFIL 33431 - w2
(by _Corporation Service Company . - 3
Enter name of NEMW Registered Agent snd/or NEW Registered Oifige addresy: ) £ -
e Lo
- ™~

1201 Hays Street
SEW Registcred Offioe Address:

Tallahassee L KL 32307

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that afier
1he change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were asthorized by an atfirmative vote of the inembers of the limiled lishility company or as otherwise provided in

¢ operating agreement of the lhmited liability company.

the arlig_l_c_;s_gi’urganimwl orth
< ine]

T Yanni Valsamas

D =

Printed or 1yped name of sighee

Stpfiatnre of w member o authoviszed represchitative of a niember
Thereby accepr the appoimment as registered agenr and ggree i act in this capacity. I further ugree jo comply with the
provisions of all stanutes relative o ihe proper and compicle performance of my duiies. and [ am Jamiliar with ind accep!
the obligations of my position as registered agent ux provided for in Chaptér 6US, F.8. Or, if this document is being filed
o merely reflect a change in the registered ab:ce addtress. | héreby confirm that the limited fiabiline company has béen
notified in writing of this change. ’ ' ’ i
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Sigruware of Regisiered Agent Corparation Service Comb?nv BY: Amanca Rooinson, Asst Vice Freswen?

Division of Corporationss P.€), Box 6327+ Tallahassce, F1. 32314
FILING FEE: $25.00
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