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COVER LETTER

TO:  Registrution Scction
Division of Corporations

suparcr: Entrust (USA) Properties, LLC

Name of Limited Liability Company

+ Bear Siror Madanu
o The enclosed Registered Agent/Registered Oflice Change and {ee(s) are subiitted for filing.

Please return all correspondence concerning this matter to the following:

Brittany Oravec

Name of Person

Entrust (USA) Properties, LLC

Firm/Company

PO Box 17655

Address

Arlington, VA 22216
City/State and Zip Code

tax@flottco.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please call:

Brittany Oravec

703 ,525-5110

at (

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxccuuve Center Circle Tailahassce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W S25 Filing Fee O $55 Filing Fee & Certified Copy

EINHSIS (2/14)
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December 279, 2018

CERTIFIED MAIL. RETURN RECEIPT REQUESTED
Receipr #7016 300100001 1131 9345

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassce. Florida 32314

Re: Registered Agent Change

Dear Sir or Madam:

Enclosed vou will find a Statememt of Change of Registered Agent for Limited Liability
Company. for cach of the following entities:

Entrust (LUSA) Properties. LLC:

Sarasota 2290-1. LLL.C: and

Sarasota 2427-3. LILC.
Also enclosed is a check made pavable to the Florida Departiment of State in the amount of $75.00.
This satisties the $23 filing fee for each of the above three companies™ Statement of Change of
Registered Agent.

Please feel free to let me know if vou have anv questions.

Y ours truly.

Brittany N. Oravec

Enclosures {4)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.(116, Floride Stanaes, the undersigned limited abiling conpany
submits the following staiement in order to chunge ity registered office or registered agent, or both, in the Swate of

Florida,
Entrust (USA) Properties, LLC

k. Name of the limited lability company:

> (u) 8062 RAVENNA ROAD ) 8062 RAVENNA ROAD
I'rincipal office wtdress of limited Liability company: Mailing address of lmited liability company:
(Nete: MUST RIESTREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
HUDSON, OH 44236 HUDSON, OH 44236

02/23/2009 M0OS000000783

3. Date of filing/registration in Florida 4, Document number

INCORP SERVICES, INC.

30 (w)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stace:
17888 67TH COURT NORTH
-~ [
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) ___‘:- L=
I o
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LOXAHATCHEE 33470 = 4 =
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: wo © i
v Registered Agents Inc. Mo = 3
- E N
Enter name of NEW Registered Agent and/or NEW Registered Office address: “n -';."' .-
= N
vy £

7901 4th St N

NEW Regtstered OfTree Address:

STE 300

St. Petersburg 1, 33702

If the timited lability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
wasf/were authorized by an affirmative vote of the members of the Hmited liability company or as atherwise provided in

the articles sganizatlerOr thewperating agreement of the limited liability company.
! Brittany Oravec

Signature alayneiter by miRorized represeniative of g member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. | jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ]%mu'lim' wi.’f; and aceept
the ebligutions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered office address, T héreby confrrm that the fimited Tiability company has been

nopfed apriting of this change.
2 W Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O., Box 6327 Tallahassce, FIL 32314
FILING FEE: $25.00
YHSIS (2414



