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Kim Tadlock 800-432-3622 (05/06) 09/18/2017 03:54:35 PM

COVER LETTER

TO: Registration Section
Division of Corporations

Rentzy Constarerion, LLC

Name of Limited Liability Cimpany

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) ore submitted for filing.

Please return all correspondence concerning this matier to the following:

Hagars Heee
Name of Person
__ Reactex Covstirucrion . LELC
- T Fim/Company Ea ’
Aol 5. Caprme o(fﬁéms MJWJ SutteE F-Zod
Address ER

77 City/Stte and Zip Code

Far further information conceming this matter, please call;

HM% L/EEK alLE!{Z 3. @O/ “825{

Name of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Divisian of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee

M’ 555 Filing Fee & Cenificd Copy

INHS18 (2/14)



Kim Tadlock 800-432-3622 (03/06) 09/18/2017 03:54:00 PM

Kim Tadlock

From;

Sent;

To:

Subject:
Attachments:

faxfinder@®capitolservices.com

Friday, September 15, 2017 448 FM

Kim Tadlock

FaxFinder Fax Notification: Successfully sent fax to 850-617-6383
fax_outbound_850-617-6383_20170915_154758 00000DC2-00Q0.pdf

Create Time: 09/15/2017 03:45:43 PM
Schedule Time: 08/15/2017 03:47:58 PM

State: sent

Schedule Message: Successfully sent fax

Hangup code: 0

Try #: 1

Username:; admin

Sender name: Kim Tadlock

Sender email: ktadlock@capitolservices.com Sender phone:; 855-498-5500 Sencer fax: B00-432-3622 Sender org: Capitol

Services, Inc.

Subject:

Max tries: 5

Try interval: 600

Priority: 3

Pages: 4

Recipient fax: 850-617-6383
Recipient phone:

Recipient name:

Recipient org: FL 505

Use cover page: true
Receipt: always

Print receipt: never

Print receipt printer:

Print receipt first pape: false
Fax Page 5ize: auto
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Kim Tadlock 800-432-3622 (02/06) 09/18/2017 03153:43 PM

September 18, 2017
FLORIDA DEPARTMENT OF STATC

REALTEX CONSTRUCTION, LLC Davieion of Corporations

1101 8. CAPITAL OF TEXAS BWY, STE F-200
AUSTIN, TX 78746

SUBJECT: REALTEX CCNSTRUCTION, LLC

REF: M10000004B37
***PLEASE GIWE THE ORIGINAL SUBMISSION DATE
AS THE FlLE DATE W e 9 T e e i e e v e i e vie i ot i vie s i e e de e i e e e de e
alis 17

We regeived your electronically transmitted dooument. However, tha
document has not been fllad. Please make the following correctlons and
refax the complete document, including the electronle flling cover sheet.

Wa ara enclosing a computer printout which reflacts the ragistaraed agent
and registered office now on file with this office. Please amend your
document accordingly.

Section 5(a) has not been completed.

Date of filing and document number 1g missing.

Please return your document, along with a copy of thls letter, within &0
dayas or your filing will bhe considered abhandoned.

If you have any quastions concarning the filing of your document, plaase
call (850) 245-605L.

Jenna I Harris FAX Aud. #: H1700024399%0
Regqulatory Specialist II Letter Number: B817A00018888

P.O BOX 6327 — Tallahassee, Flonda 32314



Kim Tadlock 800-432-3622 {06/06) 09/18/2017 03155106 EM

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuaiy to the provisions of sections 605.01 14 or 605.01 14, Florida Statuies, the undersigned linited Habtity company
subratits the following starement in order to change ity registered affice or regisiered ngomt, or both, in the Stue of

Florida.
. Name of the limited liabilily company: ] Lo yQUCT/tﬁU‘; LLC/
2 @ HOl G, CAPmae o Tovas M Sumef 75 EOME

’ " Mailing sddreas of limited Linbil ity company:

Principal office oddress of limitad Kability complny:
MW (Notee MAY BE POST OFFICE BOXY

11/01/2010 M10000004837
Date of Giling/registration in Florida 4, Documant number

3.

5. (a)._Capitol Corporate Services, Inc.
Registered Agent and Regisiered Office shown on the recods of the Florida D2at, of State? -

515 East Park Avenue 2nd FlI
Rigistered Office Address  (MUST HE FLORIDA STREET ADDRESS)

_FL_ 32301

Tallahassee

(b} .

LMY 81 43S &z
;

£
o I
D 7
IV by e
(o

TALLAHA'SSEL FL_3Z30|
If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chanpe or chanpes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in the cose of a Florida limited liability compeny, it is hereby conlirmed that the change(s)

was/were autlyadrad by ote of the members of the limited liability company or as otherwise provided in
the nniclcs oh :
: * Prinusd of typed nume of sigaee

pgreement of the limited liability compagy.
ry s mEmbeFor ﬂﬂlﬁn&'—i;r}_r_r&nmdvu of o member - ARSI
I Aereby aec ept thte appolninient as regisered agent and agree fo act in His capucily. I further agree to L‘a{"f{y with the
provisions of all stanutes relative 1o the praper and conplele performance of my duties, and [ am familiar with and accept
the abHFu!Imu- of my pasition as registéred agent as prm-idc# Jor in Chapter ’605. F.5. Or, if this document is being filed
to merely reflecl o change in the registered office address, [ héreby confirm that the limited liability company has béen
notified in writlng of this change, .

Signature of Registowd Agent
Division of Corporationse P.0. Hox 6327« Tallnhnssec, FL 32314
FILING FEE: $25.00

INHS (8 (Vi)



