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Division of Corporations

October 10, 2017

KAREN LIESSMANN
PO BOX 65417
ORANGE PARK, FL. 32065

SUBJECT: ORANGE PARK TRUST SERVICES, LLC
Ref. Number: L10000061794

We have received your document for ORANGE PARK TRUST SERVICES, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payabie to the
Department of State for $25.00.
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COVER LETTER

TO:  Registration Section
Division of Carporations

Orange Park Trust Services, 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:

Karen Liessmann

Name of Person

Orange Park Trust Services, LLC

Firm/Company

PO Box 65417

Address

Orange Park, FL 32065

City/State and Zip Code

karen@tmpft.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter. please call:

Karen Liessmann (904 ) 440-6305
dt »

Namce of Person Arca Code & Daytime Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction /
Division of Corporations Division of Corporations |
Clifton Building P.O. Box 6327 ,
2661 Exccutive Center Circle Tallahassce, Flortda 32314

Tallahassee, Florida 32301
Enclosed is o check for the following amount:
M 525 Filing Fee D 8§55 Filing Fee & Certificd Copy

INHSIS (2/14)



STATEMEIN-T OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the rurm'i.\'fon.; of sections 603.01 14 ar 605.0116. Floride Statites, the undersigned limited liahitity company:

submils the following statement in arder 1o change its registered office or regisiered agent. or both, in the State of
Flarida,

I. Name of the limited hiability company: Orange Park Trust Services, LLC

2. (a) (h)
Principal aflice address of limited liabiliy company: Mailing address of limited liabilisy compuny:
{(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST OFFICE BOX)
225 College Dr, #65417 PO Box 65417
Orange Park, FL 32065 Orange Park, FL 32065
06/09/2010 L 10000061794
3 Date of filing/registration in Florida 4, Document number
< Anderson, G
3. (a)
Repistered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESY)
225 Blanding Blvd. #65417
Orange Park pr 32065
(b}

Lnter name of NEW Repistered Agent und/or NEW Repistered Office address:

NEW Repistered Offiee Address: )
225 College Dr. #65417 ;

Orange Park Fl 32065

I the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier

the change or changes are made, the Florida street address ol the registered ofTice and the business office of the registered

agent will be identipgl. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
yvegggthorizgd/by an affirmative vote of the members of the limited liability company or as otherwisc provided in
“orgapdzafjon or the operating agreement of the limited lability company.

Anderson, G

¥ - - " . i - 3 Y
Sigfrtiueofd member or authorized representative of 3 member Primed or typed name of sighee

! herehy accept the appoingment as regisiered agent and agree 1o act in this capacine. | further o sree (o comply with the
provisiops of all staiwies refative w the proper and complete performance of my duties, énd | am ﬁnmhar Wil

, ] 1 Lam and accept
the oblGations of gy pusition as registered agent us provided for in Chapier 605, F.S." Or, q;f this dociument is heing;_ﬁlcd
to medgflreflect dchange in the registered r._lh!('(’ address, I hereby conftrm that the limited Tiahility company has Féen
notifi ing f thls chaprge.

Signatufor Regisiered Agent

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314 1
FILING FEE: $25.00
INHSIK (2/14)



