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Inc’orporefting Services, Ltd. i nc Se r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW, incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@ingcserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 10/10/2022 PRIORITY Regular Approval OUR REF # (Order ID#) . 1076072

ORDER ENTITY.
AUTOAGENT DATA SOLUTIONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AUTOAGENT DATA SOLUTIONS LLC (FL)

File the attached dissolution document

NOTES: . _
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Pease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Fridav. October 14, 2022 Puage I of |



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Autoagent Data Solutions L1LC

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for tiling.

Please return atl correspondence concerning this matter to the following:

Cynthia Dunts

Name of Person)

Holland & Knoight 1112

(Fiem!Company)

150 N, Riverside Plara, Suite 2700

{Adudress)

Chicago. Mlinois 60606

{Ciy/state and Zip Cidad

For further intormation concerning this matter, please call:

Yanni Valsamas at ( 773 ) TRA-070Y ent, 207

(Nume of Persont (Area Cnde & Davtime Telephone Numben)

Enclosed is @ cheek for the following smoun:

T $25.00 Filing Fee und Centificne ot Dissolution T S53.00 Filing Fee, Certificate ot Dissolation &

Certitied Copy tadditional copy is enclosed )

Mailing Address: street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1K1, 32314 24153 N, Monroe Street, Suite 810

Tallahassee, )1, 32303
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ARTICLES OF DISSOLUTION L ")
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ALIMITED LIABILITY COMPANY 2072 ocT
& Iy Al In:
iy 50

[. The name of a limited Liability compuany is . _J.'LJL."?E iy e
. . . ) {re * [
Autoagent Data Solutions LLC bl HAsers
2. The Articles ot Qrganization were filed on __December 16, 2013 and assigned
- S
document number __ 13000172710
3. The delaved effective date the dissolution it not effective on the date of filing:

teective date cannot be prior to o more than Y0 dayvs later than date document s recetved tar titing)
Note: I the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be
listed as the document’s effective date on the Depantment of State’s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 6030707 on back cover letter).

The consent of all the members pursuant o section 6030707 (2) F.S,

3. I there are no members, enter the natmie and address of the person appointed 1o wind up the company’s

activities and affairs: loannia Valsamas. 3497 Pine Haven Circle. Boca Raton. FI1. 33431

6. Signature of an authorized person or i there are no members, the signature ol the person appointed and listed
above 1o wind up the company’s activities and aftairs:

e s

5T loannis Valsamas

Nignature Printed Nanwe
=

FILING FEFE: §25.00



