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COVER LETTER

TQ:  Registration Section
Division of Corporations

AUTODEFAULT GROUP, LLC
SUBJECT: )

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Vearp Compliznee

Narme of Person

Veorp Agenl Serviees, [ne.

Firm/Company

25 Roberr Pit Suite 204

Address

Monsey, NY 10942

City/S1ate and Zip Code

stu@veorpservices.com

E-mail acdress: (to be used for future annual report notiftcation)

For further information conceming this maiter, please call:

Vearm Compliance K § 452-0077
—. at{ ) —
Name of Person Area Code & Dawtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Divisicn of Corporations
P.0). Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32302

Enclosed is 2 check for the following amount:
@ $23 Filing [ee O 55 Filing Fee & Certified Copy

INHS1E (2/14)

From: Ycorp Services, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.9116, Florida Sratutes, the undersigned fimited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

_ Y AUTO DEF T ) LLC
. Namg of the limited liability company: AUTO DEFAULT GROUI

2. (a) (o)
Principal office address of limited liakility corpany: Meiling address of limiied liability company:
(Vpte: MUST BE STREET ADDRESS) (ore: MAY BE POST OFFICE ROXN}
6109 CONGRESS AVENUE, SUITE 100 6300 CONGRESS AVENUE, SUITE 100
BOCA RATON, FL 33314 BOCA RATON, FL 33314
i 2/07, 2020 L20000381887
3 Date of filing/registration in Florida 4. Document number

CHRIS VASSOV
5. (a)

Registered Apent and Registered Office shuwn on the recurds of the Flurida Dept, of State:

6309 CONGRESS AVENUE, SUITE 00

Regisiered Office Acdress  (MUST BE FLQRIDA STREET ADDRESS}

—
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BOCA RATON - 33487 P o
.FL = &5
B S o
¥ La ;s -_— :
b) Veorp Services, LLC M~ :”"i
’ ™ i
Enter name of NEW Registered Agent and/or NEW Repistered Office sddress: - - Ej
- x
—es
- . Ot —
5011 South State Road 7, Suite 106 = F -
o p - om @
DNEMW Registercd Otlice Address: > o

Davi 13314
avie FL

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confinned that after the
change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical, Or, in the case of a Florida limited ligbiiity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles pf organization or th 1g agreement of the limited liability company.
D in Schoty
Signature of'o n or asthorized rep MMive of 8 member " Printed or typedmene of sigiee

I hereby accept the appointment as registered agent and agrec 19 act in this capacity, | further (f;;ree ta enmply with the
AY caf ' o 30 » ¢ 2y il 7] ned uccent
rovisions of all statutes relative to the proper and complele perjormance of myr duties, and [ am familiar with and uccey.
the obhgarmm of my position as registeyed agent as provided for in Chapter 605, F.5. Or, i "this document is heing filed
1o merely reflect a chunge in the regfisteted office address, | hereby confirm that the limited liability company has been
nutified T writing of this chunge. é

Y
T

Signature of Repistered Agent

Division of Corporativase P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

NHS1E (2/14)



