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; COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: The RenGar Group, LLC
(Name of Limited Liability Company)

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rene Julian Garcia Jr., Esqg.

(Name of Person}

Garcia & Associates, PL )
(Firm/Company) o o

2600 South Douglas Road, Suite 606
tAddress)

Coral Gables, Florida 33134
{City/State and Zip Code)

For further information concerning this matter, please call:

Rene Julian Garcia Jr., Esq. at (305  y720-5848 R
{Name of Person) {Area Code & Daytime Telephone Nu
i '~ —t
STREET/COURIER ADDRESS: MAILING ADDRESS: i
Regpistration Section Registration Section )
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

[¥1$25 Filing Fee {1 $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OQF STATE
Glenda E. Hood
Secretary of State

November 21, 2005

RENE JULIAN GARCIA JR., ESQ.

GARCIA & ASSOCIATES, PL

2600 SOUTH DOUGLAS ROAD, SUITE 606
CORAL GABLES, FL 33134

SUBJECT: THE RENGAR GROUP, LLC
Ref. Number; LO4000087449

We have received your document for THE RENGAR GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: CO5A00068638
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" ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED EJABILITY COMPANY

v
FPursuant to the provisions af sections 603.416 or 608.508, Florida Statutes, the undersigned linited
liability company submits the following statement in ovder io change its registered aoffice or registered
agent, or both, inn the State of Florida.

1. The name of the limited liability company is: The RenGar Group, LG

2. The mailing address of the limited liability company is ; 2600 South Douglas Road, Suite 606
Coral Gables, Florida 33134

12/06/2004 - 7 L0400Q087449
3. Date of filing/registration in Florida ' 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

RenGar Holding Company
~ Name
2600 South Douglas Road, Suite 606
Address o T

Coral Gables, Fiorida 33134
City, Stafe and Zip

6. The name and address of the new registered agent and/or office:

Rene Julian Garcia Jr., Esq.

Nomo ——
2600 South Douglas Road, Suite 608
Florida street address (P.Q. Box NOT acceptable)

Coral Gables, ___Fi. 33134
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char(ziges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limjted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization”

or the operating zeemem of the limited liability company. AR s
* L2 s
¥ - !
(Signature of 2 meMber or authorized representative of a member) : P ~ R
i ) ’ S - L T Lo
Rene Julan Garcia Jr., Esqg. -
(Printed or typed name of signeey - = o : . cope N

I herfby gﬁce?r the appoin et}t as re ’ste?}ed agent %d agree o gct in t{n‘s capagity. I furthé¥ agree to
comply with the provisions af all statu eg relative to the proper and complete Cfe orinante of my duries,
1 am Jamiliar with an gzcc?epn e 0, _Izga;‘mns of my po,sn‘lzon as registere agen;‘as provided for.in
%} ter 008, .5 #0r, if t E}s' ogg went Is Deing filéd 16 merely r%ffecta change in the regi tﬁre office
address, I herebyfffonfirm that the limited linhility compary Has been notified in writing ofr
glogered Agenty

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

is change.
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