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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

MICHAEL MCENTEE
11999 AUTUMN FERN LN
ORLANDO, FL 32827

SUBJECT: PROCUREMENT NETWORK SOLUTIONS, LLC
Ref. Number: L12000080491

We have received your document for PROCUREMENT NETWORK
SOLUTIONS, LLC, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

if you have any questions concerning the filing of your document, please_call
(850) 245-6051. '

Octavia L Simmons
Regulatory Specialist 1l
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COVER LETTER
TO:  Registration Section
Diviston of Corperations

Procurement Network Solutions, LLC )
SUBJECT:

Name of Limited Liatblity Company

Dear Sir or Madam:

‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Michael E. McEntee

Name of Person

Procurement Network Solutions, LLC

Firm/Company

1

1
[T A

11999 Autumn Fern Ln B

Address

Orlando, FL 32827

City/State and Zip Code

.‘:.Ii:'i':

mmcentee 1@yahoo.com

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

For further information concerning this matier, please call:

Michael E. McEntee

407 252-3279
at { )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Scotion
Division of Corporations
.0 Box 6327
Tallahassee, Florida 323 14

Enclosed is a check for the following amount:
W $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statnies, the undersivned limited liabiling company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of
Florida. ' ’ .

. T . Procurement Network Solutions, LLC
E. Name of the iimited liability company:

5 ... Michael E. McEntee
2. (a)

) Michael E. McEntee
IPrincipal office address of fimited abidity company: Matling address of limited lability company,
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11999 Autumn Fern Ln PO BOX 4659

Orlando, FL 32827

Winter Park, FL 32793

06/15/2012 L12000080491
3. Date of filing/registration in Florida 4, Document number
. Michael E. McEntee
5. (a)
Repistered Agent and Registered Office shown on the records ol the Flovida Dept. ol St
Registered Office Address MUST BIE FLORIDA STREET ADDRESS,
-
2632 Canterclub Trail Tee T3
e Lot}
-t )
Apopka . 32712 ny o
L & ~ -
(b

Enter name of NEW Registered Agent and/or XEW Registered Office addreys

SEW Registered Oflice Address:
11999 Autumn Fern Ln

Orlando 1 32827

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
[h% of organization gr the operating agreement of the limited liability company.

Gt G Michael £. McEntee

Signature of a member or authorized representative of o member

Printed or typed name ol signee

{herebv accept the appointment us registercd agent and agree o act in this capacitv. 1 jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | (un‘:}%muhm‘ with and aceept
the r)b!u[,u!mn.\' of my position as registered agent as provided for in Chaptér 603, F.8 Or, if this document is heing filed
o merely reflect a ci;uf.}gf’;ir the registered office address, Thereby confirm that the limited Tiahiline company has béen
uurzf/ed in wrmyf g’c_'i u/rz_ge.
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Signature of Registered Agem

Division of Corporationse PO, Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INTESER 1 2/140)



