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COVER LETTER

TO: Amendment Section
Division of Corporations

MCKINNEY TECH SOLUTIONS, LLC

Name of Corporation

L13000117119

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

IRWIN I. SKOLLER

Name of Contact Person

IRWIN | SKOLLER ACCT & TAX CONSULTANT
TFirm/Company

1375 GATEWAY BLVD SUITE 43

Address

BOYNTON BEACH, FL 33426

City/State and Zip Code
irwintaxman@aol.com

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

For further information conceming this matter, please call:

IRWIN |. SKOLLER 561 767-2030

at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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Division of Corporations

June 1G4, 2014

IRWIN | SKOLLER
1375 GATEWAY BLVD STE 43
BOYNTON BEACH, FL 33426

SUBJECT: MCKINNEY TECH SOLUTIONS, LLC
Ref. Number; L13000117119

We have received your document for MCKINNEY TECH SOLUTIONS, LLC and
your check(s) totaiing $35.00. However, the anclosed document has not been
filed and is being returned for the following correction(s):

You have submitted the wrong form, Please complete the Statement of change
of registered agent/office for a Florida Limited Liability Company.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Reguiatory Specialist I Lefter Numbsr: 814A00012496

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Fiorida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! ta the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil,

bility company .
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: MeKINNEY TECH SOLUTIONS, LLC
2. (a) 7715 VILLA NOVA DRIVE

) 7715 VILLA NOVA DRIVE

Mailing address of limited liability company:
(Note: MAY BE FOST OFFICE BOX)

BOCA RATON, FL 33433

Principal office address of limited Jiability company:
{Note: MUST BE STREET ADDRESS)

BOCA RATON, FL 33433

08/19/2013
3. Date of filing/registration in Florida 4,
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Apent and Registerad Office shown on the records of the Fiorida Degt, of Swate:
13302 WINDING OAKS COURT, SUITE
Registered Office Address

113000117119

Document number

(MUST BE FLORIDA STREET ADDRESS)

—
= Y
TAMPA 1, 33612 = B
=
(b IRWIN | SKOLLER T
Enter name of NEW Registered Agent and/or NEW Repistered Office address: on :
o :-'.;‘ .
-
" e 'j":'{
NEW Regisicred Office Address: ?_ = =
1375 GATEWAY BLVD SUITE 43 s
BOYNTON BEACH pr 33426

If the limited }iability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, 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 lizbility company, it is heveby 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 of organization or the operating agreement of the limited liability company.
gmﬂ/&"‘/’—\n ERIN McKINNEY, MANAGING MEMBER

Signature of 2 member or authorized rgpjdscntalive of a member

Printed or typed name of sipnes
1 herely occept the appoimiment as regisiered agent and agree to act in this cap
provisions of all stanites relative to the proper and complefe performemce

acity. [ further agree 1o comply with the
115 ¢ : ; af m fiut?;s‘, aJ:l.-ﬁ Tam _ﬁ':rmr'liar' wi{ﬁ Ignd aceapt
the obhgauons of my position as registéred ageni as provided for in Chapier 6‘5.), F.S. Or, 1{ this document is being filed
Iy reflect a change in the registered oﬁ‘ice address, I hereby conﬁﬁm that the limited i

ability company has Been
87

to mere
nolifted in wriling o

g

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



