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COVERLETTER

TO: Registration Section
Division o Corporitions
4

SMOKE DETECTOR MEDIC | ¢
SURBJECT:

T T —

—_— — . _

Nue of Limined Liability Compuny

Dear Sirar Madam,

The enclosed Registered Agent/Registered Office Change and feels are submitted for Ming.

Please return all correspondence concerning this matter to 1he 1ollowing;

TORANKIN TERRY JR

Name of Person

ATTORNEY-AT-LAW

FirmiCompany

PLIS HANTON A VE

Address

FORT MY ERS, FL. 3390y .

Civestne and Zip Code

FFemal ad ul for furere amual report notfication)

+v+fr 13 (@D ros|.com

Far Turither informanon copge rang this matter, please cal):

[ RANKIN TERRY IR, RIS SEO-30
_ . __ﬁ___*___:ill*___u_l_____ e
Name of Person Area Code & | l\IHm. I Lh.phum :\umhu'
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Mivision oi’ Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 1D 32314 23 N NMonroe Street, Suiie 810

Tallahassee, FLL 32303

Enclned iva check for the Follewing amannt:
4:31'3.13 Fl“llg Fee .| 535 l‘.l.“l'll.,’ Feo & l:.t‘rlif'li.‘(f (_'np_\'

INHSTS 20y



rovmerely ref
nofifivd in o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR
LINITED LIABILITY COMPANY

Puvsint tor the provisions of sections a3 001 e 603501

16, Florida Stanies, the widersivied limited fiahilicy ¢ ompuray
subms the folleswiig statement 0 order 1o chanigte us regisiered atliee or registered ageni, ov borh g the Stare of Flovida,

: . . . . SMOKE DETECTOR MEDIC O
Lo Namw of the imited Labiine company: 77 i

2o{ay - e . thy —— e e e e
Prmecipai office address o Tmiiad Tabslo company” SMailing addioss ol iz d lab iy Sompany
iNute: MUSTBESTREEF ADDRESS) ENate: MAV BE POST OFFICE BON)
TOOU KNIGIHTSWING CIR. JEIOLSTANIAMITRIL ST 320, PNIH 107
FIOANY ERSFLL, 3302 ESTERCY FI 23928
U2-02-200 0 E 16000022 eut)
R e aof fiting/registration in Florida -k Document number -
St o — e
Fegimtered Agent amd Registered Oniee shown on the records ol the Flotida Dept of Seue:
DAVID RUSSELL
e L p— B —— w =
Registezed O1ice Address (MUNT RE FLORIDA S TREET A DDRINS, —gi it ™3
=0 I
e AIYSTIC BLGE WAY o =
Rue MYSTIC BLUE WaAY 5‘::;1 =
B —_—— — — _——— —— - —_— . e mm Ll
FORTMYERS ., 33066 LE -
e e _ [ S P .,:»U (o}
- o
N
vy o ) m
————— —— LR A
Fater e of NOW Registered Agent and.or NEW Registered Oitice address - M C_J:\
=
SARRINAISLEY LUNDBOHN

NEW Registeredd Lrilice Adaress

F193 ANEDOCUS LN,

FORT MYERS

ERIHIIN

I the limited habiliny company s not oreanized under the Taws af the State of Florid, it is herehy contirmed that

chagee or changes e made. the Florida street address ol the registered office and the business oifice of the s
agent will beidentical. Orgn the case o)

wastwere aiihorized by :

atler ihe

cgistered
a Florida limited Bubility company, it ts hereby contirmed that the changers
ale of the members of the limited labibiny company or as otherwise provided in
the articles o oreapy 8 g agreement of the limited liabiliy company,

/DL ) DAVID LUNDROMM

signatue of a yember or muthorifed representative of a mensber

Printed o typed name of sy
L herebv aceept the appainiment as resisiered dvent and agree o act in this capaine.
provisions of all statutes relartive 1o the ,-:r-u/wr amd compleie perturmance of my dutics, wnd Lam Jamilior with ane ae. ™
The obligarions or my position as regisiored ageni us provided jor in Chaptes 603 1S5 Or, {5is docunent is being fHed
| dFa chuge i the cegistored office cddress, | herchy contirm thai ihe ;
ring o thes ch '

Frovihier copree o vy Jl:\‘ RUTHEI

INHSIS 2 1

Signatie of Registerad Ageny

—

fimiied liehiliny company has hiéen
g 5
Fa i
T . ¥ - [ ~
(s7c) < ’fﬁv_@&g\(\ Mo

Division of Corporationse P.(3, Box 6327e Tullahassee, FE 32314
FILING FEE: $25.00



