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COVER LETTER

TO: Registraton Section
Division ol Corporations

. ... B3 DEVELCPMENT GROUP, LLC
SURIECT:

Nanw of Limtted Liability Company

DOCUMENT NUMBER; M15000004615

The enclosed Resignation of Registered Agent for a Limited Lishitiy Company and fee are submitted
tor filing,

Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

Paraccrp incorparated

Name of Finm/Company

PO Box 160568

Address

Sacramento, CA S5816

Cinv/State and Zip Code

Famail address: (1o be used tor Tutire annwal report notinication)
For further information concerning this matter, please call:
Emily Smith 800 ) 533.7272

W
Nume of Person Arca Code Davume Telephone Number

Enclosed is a check made pavable to the Flarida Department of State (or 85,00 tor an active linited
Liabrlity company ar $23.00 {or an admunisiratively dissotved. voluntarily dissolved or withdriown limited
ltability campuny,

MATLING ADDRESS: STREET ADDRESS:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee, F1L 32514 2661 bixeeutive Center Cirele
Tallahassee. FILL 32501

INHSTT 2714y



STATEMENT OF RESIGNATION OF REGISTERED AGLEN
FORA LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605.0 115, Florida Stawutes, the undersigned,
RParacorp Incorporated

Name ol Registered sAgent

. herehy resigns as
Registered Agent lTor

83 DEVELOPMENT GROUP, LLC

Nume of Linsied Liabitiy Company

M15000004615

Document Number, iU knosan

A copy ol this resignation was mailed w ihe above Histed linmited Hability company at s last known address,

The ageney is ierminated and the oftice disconunued on the 3 1stday atier the date on which thig sttement is fled
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SRS Mo <0 .
Jody Moua I
oL @
Typed o Printed Name %‘:E: R
Assistant Secretary for Paracorp Incorporated gm ~
Cupavity
FILING FEES:
$85.00
$325.00

Acove limited linbitity company

Adminisiritively dissolved/ voluntarily dissolved/
withdrawn fimited Hability company

Muke cheeks puvable to Florida Department of Suate and ovail ta:
Division of Corpurations
1O. Boy 6327
Tullahissee, il 32314
INHINEZ (2715



