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: ' COVER LETTER

TO:  Registration Section
Division of Corporations

305 PLP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Eric Martinez

Name of Person

305 PLP LLC

Firm/Company

3301 NE 5TH AVE APT 604
Address

Miami, FI, 33137
City/State and Zip Code

pepebillete@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eric Martinez ‘ (786 ) 449-4538
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

\A $25 Filing Fec O $55 Filing Fec & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

submits the following statement in order to change its regmered office or registered agent, ov both, in the State of
L

Name of the limited liability company: 200 ©oF LLC

3301 NE 5Th Ave Apt 604 MIAMI, FL 33137

{b)
Principal office address of limited liability company
{Note: MUST BE STREET ADDRESS)

2. (a)

3301 NE 5Th Ave Apt 604 MIAMI, FL 331!

Mailing address of limited hability company

(Note: MAY BE POST OFFICE BOX)
04/27/16 L13000014662
3 Date of filing/registration in Florida 4. Document number
5. (a) JARA & ASSOCIATES, P.A.
Registered Agent and Registered Office shown on the records of the Florida Bept. of State

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

1200 BRICKELL AVENUE SUITE 1450
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(o) Eric Martinez (;"-’\fi o T
Enter name of NEW Registered Agent and/or NEW Registered Office address Mo e i 0
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NEW Registered Office Address - C:.E' -
3301 NE 5TH AVE APT 604 /

MIAMI | \ /FLF}/
If thg'limj

ed Kability co bpany is not orgap¥ed under th
thg/change or dhanges arpimade, the Flgga s
agent wlll be idemical

aws of the State of Florida, it is hereby confirmed that after
t adgfess of the registered office and the busincss office of the registered
. 1, in the casge“of a FloridPpfamited liability company, it is hereby confirmed that the change(s)
as/were authdrfzed by affi e vgte of th imi i
the artiles of dfgakizatidnp ag
% ]

membex of the limited liability company or as otherwise provided in
ating agfcement of the limited liability company.
Sighature gf\a mgmber

{ hrebpgattdept

Printed or 1yped name of signee
Aappoiktms gentdnd agee to act in this capacity. 1 fur.'her g ree to com le wrth the
provisfons of alfistalutes raka Xghtomp éie performance of my duties, and [ am familiar wn and accept
the opligatipns Y my posity ' o s Dyl for in Chapter 605, F.5. O
1o mrely yeflegs a change i " (@ Hress, | hyeby confi
m) fedz wrifing offfhis cHg

v, if this document is being filed
rm that the limited liability company has béen
er&o Reg!stercd
Dwuswn of Cor

porationss P.O. Box 6327e Tallahassee, FL. 32314
FILING, EE: $25.00



