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CUTLER RIDGE MALL INVESTMENTS, LLC

Principal Place of Business

9655 SOUTH DIXIE HWY
STE #200
MIAMI, FL 33156

Mailing Address

9655 SOUTH DIXIE HWY
STE. #200
MIAMI, FL 33156
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6. Name and Address of Current Registered Agent

LARKIN, JEREMY S
9655 SOUTH DIXIE HWY
STE #200

MIAMI, FL 33156
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am famikar with, and accept

the obligations of registered agent.
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Sigualre, ypmd o ponlect nama of registered agent and iy | appicabla
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DATE

Filing Fee is $50.00
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CITy-s1-21P MIAMI, FL 33156
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1th this fiing does not qually tur the exemptions contained in Chapler 119, Flonda
and that my signalure shall hava the same legal effect as if made under oath, that |
ustee empowerad 10 execute thiy report as required by Chapter 608. Florida Statutes

N suppl
H a
e

/iin
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am a managing member or manager of the
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