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C()\"F.I’{ LETTER

TO:  Rewisiration Seetion
Division of Corporations

L SMOKE DETECTOR MEDRC 10
SUBIECT:

(Name of Limiled Liabiliny Companyy

The enclosed member, resignaion or dissociation and feersy are subminted tor Ihing.

Please retrn all correspandence concerning this matter 1o

I RANKIN TERRY . IR,

—_——— . —_—
iCentact Persan)

ATTORNEY-AT-L AW

I i Corpanyr T o

25 HANTON AV

. . ————

Ao

FORT NYERS. FLL. 30

{810 St amd Zp Uiley

For turher information coneerning this matter, please call:

FORANKIN TEREY. I ATTY A T-LAW 234 SN G
————— e m ".__...__,__ Yo _
(Name ol Contaet Persony tAres Code & Daviime Telephone Number)

Eyclosed please find o check made pavable o the Florida Deparument ot State for:

B 825 Filing Fee LSS Filing Fee & Certitied Copy
/
Mailine Address: Street Address:
Registration Section ' Registration Section
Division of Cormporations Division of Corporations
P.OL Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2HES N Monroe Street, Suite 810
Tallahassee, FIL 32204
1
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2021 K0V 16 AW 6 Ll

SECRETARY OF STATE
TALLANASSEE. Il
FLORIDA DEPARTMENT OF sTATE IAELARAS ST
DIVISION OF CORPORATIONS

HSSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Florida Stanutes)

FoThe name of the Timited Habiline company as it appears on the records o the Florids Department
.. O SMORKE DETECTOR NEDIC, LLGC
SN HTRES

- The Floruda docementiregisuation number assigned o this limited Liability company is:
Lc0o0nz 2690

s

- . . . . : .. NOVEMBER 13, 2
A The date this member manager withdrew/resigned or will withdraw/resivn is:
| DANID RUSKELL

- hereby withdrinwe/fresign as o
(Pt Nanne of Pevson Kesienong

,\.\Iim/gu-jymz; TED MEMBER

tPriv: Trles

af this limited liability company and aftirm the limited labilite company has been notiried o my
resigialion in writing,

P
(ORYS) D= S~

Signature of Pissociaing Member or Resigning Manager

Filing Fee: S23.00 (Requiredy
Cerafied Copy: S30.00 {Optional)

RO 21y



