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COVER LETTER
i.
TO: Registration Scction

DPivision of Corporations

o SMBISAO, LLC
SUBJECT:

Name of Linnted Luabslity Company

DOCUMENT NUMBER: M 18000010776

The enclosed Resignation of Registered Agent for a Limited Liabihty Company and tee are submitied
tor tiling.

Please return adf correspondence concerning this matter 1o the fellowmg:

Wendy Hefley

Mame of Person

Incorp Services, Inc.

MName of FirmCompany

3773 Howard Hughes Parkway, Suite 5008

Address

Las Vegas. NV 89165-6014

City/State and Zip Code

processing@incorp.com

E-mml addiess. (1o be used for fuiure wpnual report netification
For further information concerning this matler, picase calh:

Incorp Services, inc./Wendy Hefley \ 702 - 866-2500 ext 6904
il !
Name ol Persan Arca Code” Davbme Telephone Number

Enclosed is a check muade F:wahle to the Florida Department of State for S83.00 for an active Iimired
fiability company or $23.00 for an administratively dissolved, soluntarily dissolved or withdrawn limited
hahility company:.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Seeiion

Ivision of Corporations Division of Corporations
PO Box 6327 Clifton Building

Taltuhassce, T1.32314 2661 Exceutive Center Chicle

Tallahassee, FL 32301

INFISIT (2718
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6630113, Flonida Statutes, the undersigned,

Incorp Services, Inc. N
. hereby resigns as

Name of Regsieied Agent

SMB ISAC, LLC

Regisicred Agent for

Name of famited Liabihiv Company

M18000010776

Documerl Mumber, 1f Xnown

Accopy of this resignation was mailed 1o the above Lsted limited liability company at its Jast known address.

Fhe ageney is terminated and the office discontinued oo the-d¥st day afier the date on which this statement is filed,
’
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If signing on behalf of an entity: - ra

Wendy Hefley for Incorp Services, Inc.

Uvped o Frnted Kame

Authorized Representative

Uapasity
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FLLENG FEES:

SE00 Active limpted hability company

S 2360 Admnustratively dissodved! volumarily dissolved?
withdrawn limted liabidity company

Make checks puyable to Flerida Department of State and mail to:
Division of Corporativnsy
PO, Box 6327
Talbnhassee, 1 32314
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