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TRANSMITTAL LETTER

TO:  Amendment Section
Pivision of Corporations

Muier Fire Investigation

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; 10000181019

The enclosed Officer/Director Resignation for a Corporation and fee are submitied tor filing.
IPlease return all correspondence concerning this matter o the tollowing:

Richard J. Meier

{(Name of Person)

Meier Fire Investigation

(Name of Firm/Company)

4311 LS Hwy, 19, Suite A

(Address) i
: i
Palmetto, FI, 34221 S
(Citv/State and Zip Code) ! 7
For further information concerning this matter. please call: Tl
T
Richard J Meier 941 YO0-1254
at { )
{Nume of Person) {Area Code & Duaviime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FFLL 32314 2415 N Monroe Sureel. Suite 810

Tallahassee, F1. 32303
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[FLORIDA DEPAlﬁﬂE\AEN'l‘ QF STATE
Division of Corporations

December 7. 2023

RICHARD J MEIER

MEIER FIRE INVESTIGATION
4511 US HWY 19, SUITE A
PALMETTO, FL 34221

SUBJECT: MEIER FIRE INVESTIGATION, LLC
Pef. Number: L16000181019

We have received your document for MEIER FIRE INVESTIGATION, 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):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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} 245-6050.

Diane Cushing
Operations Manager A Letter Number: 023A00027895

www. sunbiz.ore



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Flonda Statutes)

[. The name of the hmited liability company as it appears on the records of the Florida Department
of State 1s: M? [ K ?l V{Q J|/] Vpxg‘h 6\KL /7 0]

. The Florida document/registration number assigned to this limited liability company 1s:

o

fd

. The date this member/manager withdrew/resigned or will withdraw/resign 1s: | [ j / S'/Zf?ZS
a i flé’nne M 1e4L . hereby withdraw/resign as a

{Print Name of Person Resigning)

000

(Print Title)

L

of this limited liability company and affirm the limited liability company has been wotifi@d of my
resignation in writing. -

Su_,i:kdg:’rg,of”quor.tatum \.’Iembcr or Resigning Manager o

s

Sh6 WY 81 J30E

Filing Fee: $25.00 (Required) rel
Certified Copy: $30.00 (Optional)

CRZE0T9 (2/144)



