1120009069 54

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/FPhone #)

[Jrckue [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AN EA T

500348946135

U7/20/20--01022--0z4  ##35.00

N g
Sl
Tr s T
‘;, :__, l'—' ™ ma-rwm
e, Mo =
P (&%) B
22N i
Ze o T
Po o
. .
< o

(7 —d

D. BRUCE

SEP 13 2020



COVER LETTER
TO: Registration Section
Division of Corporations

SMB G-IV XV, LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; 9000269634

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:
Aticia Medina

Nanme of Person

Jarvis & Assoclates. PLA.

Name of Firm/Company

1330 Madruga Avenue, Suite 220
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Address RS
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Coral Gables, Florida 33146 7T fZ—. o
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City/State and Zip Code T >
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am@jarvislaw.com TN -—.2 .—-j
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E-mail address: (fo be used for future annuad report notification) L '—‘ an
. , o o
For further information concerning this matter, please call S —
Alicia Medina ( 305 148-4848
at
Name of Person Area Code

Daytime Telephone Number

Enciosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
timited liability company:.

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

INHS1T (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectien 605.0115, Florida Statutes. the undersigned.
Jarvis & Associates, PLA.

, hereby resigns as
Name of Registered Agent

. MB G-IV XV,
Registered Agent for SMB G L

Name of Limited Liability Company

L19000269654

Docurment Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this stg_t_ﬁ‘{nhcm i
p(’
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&filed.
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If signing on behalf of an entity: f*;i cH .-__g
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James W. Jarvis -, e
T
Typed or Printed Nanwe r e

Dircetor
Capacity

FILING FEES:
5835.00  Active limited hability company

52500  Administratively dissolved/ voluntarily dissolved/
withdrawn fimited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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