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COVER LETTER (((H23000393036 3)))

T Registration Section
Division of Corporations

sussect: PLOUCHER ENTERPRISE LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the foltowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ciy/State and Zip Code

EFILE1234@INCFILE.COM

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

For further imformatien concerning this matter, pleasc call:

LOVETTE DOBSON at( ) 888-462-3453
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FFL 32303

Enclosed is a check for the following amoeunt:
W $25 Filing Feu O 55 Filing Fee & Certificd Copy
INHS I8 (2/14) (((H23000393036 3)))
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
(((H23000393036 3)))
Pursuant to the provisions of scctions 6050114 or 6050116, Floridu Statutes, the undersigned limited liability compuny
swhmits the following statement in vrder (o change ity regisiered office or regisiered agent. or both. in the State of Floride.
I

-~

Name of the limited lability company: PLOUCHER ENTERPRISE LLC
() 7203 NORTH MOBLEY RD

Principal office address of limited lability company:

vy 808 N FRANKLIN ST UNIT 2011
(Note: MUST BE STREET ADDRESS)
ODESSA, FL 33556

Maiking address of hinited Hability company:
{Note: MAY BE POST QFFICE BOX)

TAMPA FL 33602

06/23/2023 L23000302835
3 Date of filing/registration in ¥lorida 4. Document number
s. (a) REPUBLIC REGISTERED AGENT LL
Registered Agenl and Registered OfMice showi on the records o the Florida Dept, of State:
1150 NW 72ND AVE TOWER |
Registered Ofwee Address A EINY S — o
cgistered O ds r;:‘.r{ %
STE 455 cL oz M
xr - ———
MIAMI £.33126 - ¢
wex
g m
® Kyle Ploucher EETE
Enter nume of NEW Registered Agent and/or NEW Registered Office address ‘;L £ i
D
forkls o
7203 N Mobley Rd =
NEW Registered Office Address:
Odessa

F.33556

if the limited hability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes 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 & Florida limited liability company. it is hereby confirmed that the change(s)
wag/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tiahility ecompany.
P\H&Q Plooches
Signatiy

of a member or authorized representativ ¢ of 4 memiber

Kyle Ploucher

Printed or typed name ol signee
Hhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o c_'ur_ulr)@ with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁmnhur with and accept
the obligations of niy position as registered ugent as provided for in Chuptér 605, F.S.
o merely reflecta change in the registered offtce uddress, Fhereby cor /'/
notificd tn writing of ihis change.

Kul&' D\(_'_x e\
Signawre ofHepisicred Agen

. Or. if thiy documeni iy beiny filec
wfirnt that the timited Tiahiliny company has been

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
INHISER (2/14)

(((H23000393036 3)))
FILING FEE: §25.00



