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COVER LETTER

TO:  Registration Section
Division of Corporations

Realext Limited Liabiliny Company

SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: M 12000006502

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

Please return all correspondence concerning this matier to the tollowing:

Yur Zakharchenko

Name of Person

Realext LILC

Narme of Firm/Company

70 Linde West Street Apt 32A

Address
New York NY 10004

City/State and Zip Code

dmitriy. segal@gmail.com

fr-marl address: (to be used for tuture annual report notitication)
For further information concerning this matter, please call:
Dmiwiy Segal HdH-331-7192

at
Name of Person Arca Code  Duvinne Telephone Number

nclosed is a check made payvabie o the Florida Department of State tor $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited hability company.

Mailine Address: Street Address:

Regisiration Section Registrauon Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FEL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6035.0113. Flornida Statuies. the undersigned,
. herehy resigns as

Candace Cate
Nume ot Registered Agent

Reatext Limited Liability Company

Reatstered Agent for
Name of Limited Liability Company

M19000006502

Document Sumber. it known
A copy ol this resignation was nailed to the above Listed limited Hability company at its last known address.

The agencey is terminated and the office disconinued on the 3 st day afier the date on which this staement s filed.

Signature of Resigning Agent
fi

[f signing on behalf of an entity:
RBeachRenals Maobi 1L1.C
Typed or Printed Name

RE
i

Moember
Capacity

cu

f

ILING FEES:
Acuve imned Lability company
Administraiively dissolved/ voluniarily dissolved/

00

F
S 8.
S$25.00
withdrawn Iimited habthity company

Division of Corparations

Muake checks payvable to Florida Department of State and mail to:
P.O. Box 6327

Tallahassee, FI, 32314

INHS17 (2/14)



