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COVER LETTER

TO:  Registration Section
Division ol Cozporations

B2 MANAGEMENT GROUP LLC
Name of Limited Liability Company

M17000006167

SUBJECT:

DOCUNMENT NUMBER:

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

Please return all correspondence concerning this matter to the folowing:

Emily Smith

Niame ol Person

RParacorp Incorporated

Name ot FrendCompany

PO Box 160568

Address

Sacramento, CA 95816

Citv/state and Zip Code

F-muil address: (o he used tor Tuture annual report notitication)
For further information concerning tas maiter. please call:

Emily Smith ( 800 533.7272
o
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek made pavable 1o the Florida Department of State for S83.00 for an active fimited
liahility company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
lability company,

MATLING ADDRESS: STREET ADDRESS:
Reaistration Scetion Registration Section

Division of Corporations Division of Corporations
PO Box 6527 Clifton Building

Tallahassee. FIL 32314 2061 Exceutive Center Cirele

Tallahassee. F1. 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050113, Florida Statutes. the undersigned,
Paracorp Incorporated

Chereby resigns s
N of Begisterad Apent

Revister . BZ MANAGEMENT GROUP LLC
caistered Agent fo

Nanne ot Limited Linhility Compuny

M17000006167

Docunwent Number. iUknown

A copy ot this resignation was mailed 1o the above Tisted linited liabiliy company atits last known address.

The ageney s termimited and the oilice discontinued on the 3 1st day atter the date on which this statement is filed,
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B €
-
ST et Resigning Agent %-—-’i -~ o

II'signi behalt of an entit e '

STENMY O DO Of an ¢ntiy, T
ghing : no o M
Jody Moua il

— ost @

ypusd or Printed Name m}’_‘ ~

Assistant Secretary for Paracorp Incorporaled Pm

Capaaty

FILING FEES:
SE300  Active limited liability company
$23.00

Administratively dissolved! voluntarily dissolved/
withdrawn limited liability company

Malkie checks pavable 1o Florida Department of Stute and muil to:
Division of Corporations
PO, Box 6327
Talliahassee, FI, 32314
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