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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

CHERYL COPIE
14200 ROYAL HARBOUR CT #701
FORT MYERS, FL 33908

SUBJECT: COMPLIABLE SOLUTIONS, LLC
Ref. Number: L13000098707

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

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 questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 717A00008137

www.sunbiz.org
Divicion of Carnoratione - PO ROX 6397 ‘Tallahaceoe Flornda 32314



i ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OUY)PU%’B SOIUﬁDDfD LLC

Name of Limited Llablllty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

&mq 2 Copre,

Name of Person

Corrpha Sl s (LC

Firm/Company ‘

Mwoﬁ Honboor (&

e)
“ort Muoay + 33909

City/State and Z Zip Code

Ccopip. @ Compl\a L’)(Q,  CONY

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

For furtfer mformat]on concerning this matter, please call:

Comi 560 RULQ

Name of PerSon P Area Code & Daytime Teldyhone Number
T U‘nLA,POL,Q

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;:

O $25 Filing Fee O $55 Filing Fee & Certified Copy
INHIS18 (2/14)



¥

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

Pursuant 1o the Iprovmom of sections 603,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
subinits the foliowing statement in order te ge its registered office or reg:srered agent, or both, in the State of

Florida. 9 , % C
1. Name of the limited liability company: m D I l LMA LL

2. (a) MZDDQouob HCL“&SBuD C’& #70/ (b)

Principat office address of limited liability company: Mallmg address ofhmlled liability company:

._qa (Note: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOX,
e M 7| 3390%

/11 /201 L 1500098702

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

5. (a)

2 Reg,_?tcrud Agentand Registered Office shown on the records ot the F]quda Depl of State:
A 1898 G Hh Count %a*cﬁm&kl! 33470

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I ‘ ))@

, FL

(b}

Z Enter name of NE¥ Registered Agent ind/or NEVY Registered Office address:

& 19300 Rouaf b G #70)
I I Lonn
3 2RO

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after

the chang,e or changes are made, the Florida street address of the registered office and the business office of the registered
t : ucal Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

Q aﬂ'rmatlvc vote of the members of the limited liability company or as otherwise provided in

 CHERL A -CDPE

Printed or typed name of signee

! hereby accep! the appoiniment as regrs!ered agent dwd agree to act in this capacity. ]ft.'r{he) a ree to c,on;?/y with the
provisiens pf all statutes relative 1o the proper and complete performance of m dunes an Lam familiar with and accepr
1S o 1y positjon as registered agent as provided for in Chaptér F.5 if this document is being filed

Mlect s §han m the registered jg" ice address, I héreby confjfzm thai the !mnted iability company has been

\ jé ritin thig change.
N
MG }/E,—\
Slgnal}n(bﬂ(cglslut./f\écﬂ(

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

INHS18 (2/14)



