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COVER LETTER

TO:  Registration Scction
+ Division of Corporations

TRUST RIDE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

BEATRICE GUIRAND

Name of Person

TRUST RIDE LLC

Finn/Company

6900 S ORANGE BLOSSOM TRL, SUITE 406

Address

ORLANDO, 'L 32809

City/State and Zip Code

trustride Hlic@@ygmail.com

E-mail address: (to be used Tor future annual report natification)

For further information concerning this matter, please call:

Beatrice Guirand 407 637-9588
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroce Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0§25 Filing Fee O $35 Filing Fee & Cerntified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE - o ETY =i}
Division of Corporations ol 5 'm'}_*-\ :
October 22, 2024 L\ \‘\O\J C ‘
BEATRICE GUIRAND e
ALDEN CIRCLE 528
ORLANDO, FL 32811

SUBJECT: TRUST RICE LLC
Ref. Number: L24000352200

your document for TRUST RIDE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

We are enclosing a computer printout which reflects the regislered agent and
reqistered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as i
individual or another business enti

ts own registered agent. Please designate an
office, having a Florida street addr

ty with an active registration or filing with this
ess identical with that of the registered office.
Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850 245-6050.

Claretha Golden
Regulatory Specialist |1

Letier Number: 224A00023327

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

- - - TRUST RIDE LLC
1. Name of the limited liability company:

6900 S ORANGE BLOSSOM TRL. SUITE 406, ORLANDC (h) 4760 WALDEN CIR, 528 ORLANDO FL., 32811

2 (u
Principal office address of limited Liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Notw: MAY BE POST OFFICE BOX)
08/06/2024 L24000332200
3 Date of filing/registration in Florida 4, Document number
8/6/2024
5. a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BLEATRICE GUIRAND
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4760 WALDEN CIR, 5328, ORLANDO -
. 32811
CFL
)
(e
(b) 5
Enter name of NEW Registered Agent and/or NEW Registered Office address: :
BEATRICE GUIRAND ‘n
fon)

NEW Registered Office Address:
6900 S ORANGE BLOSSOM TRL. SUITE 406

ORLANDO oy 32809

If the limited hability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are madc. the Florida street address of the registered office 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)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the pperating agreement of the himited liability company.

BEATRICE GUIRAND

Signawure of a megber or authorized representative of a member Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. |1 further agree to comply with the
provisions of all siawites relative 1o the proper and complete performance of my: duiies, and [ am ]&umﬂmr with and aceept
the obligations of my position as registeved agent as provided for in Chaper 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered n}?i(:t' address, [ hereby confirm that the limited Tiability compamy has bcen
notified in writing of this change. h

ignature of Registered /

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIR (2/14)



