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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 663.0114 or 605.G116. Florida Statutes, the undersigned limired liability company
submits the following statement in order in change its registered office or registered agent, ar both, in tne State of

MILLZ CUTZ LLC

Florida.
Name of the limited liability company:
(b
Mailing address of limired Kability company:
(Nefe: MAY BE POST QFEFICE BOX)

L.
2. {a)
Priacipe] ofTice address of limited Liabitity cosnpany:
(Newe AJUST BE CET ADDRELESS)
5001 SW12TH ST 5001 SW 12TH ST
MARGATE, FL 33068 MARGATE, FL 33068
03/08/2021 L21000111425
3. Date of filing/registration in Florida 4 Docwment number
5. (a)
Kegistered Agent md Registered Ollice showa on the records ot the Flosida Dept of Stute: %‘* =
PIEARE-LOUIS, MILLER M = s
. (“_
Registered Office Address  (AUST BE FLORIPA STREET ADDRESS) Sg E:) R
5001 SW 12TH ST UNIT 3 NoLED
2,
MARGATE 33068 T IEc
o S &L
" 3 5
Trict nanie of NEW Repistered Avent andfor NEW Repistered (MTtee sddresy

MILLER M PIERRE-LCUIS

NEW Registered OfMice Address:
5001 SW 12TH ST.
33068

the change or changes are made, the Florida stree: address of the registered office and the business ofTice of the registered
agent will be identtcal. Or, in the case of a Florida limited fizbility company, it is hereby confirmed that the change(s)

: authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided 1n

MARGATE
If the limited lability company is ol organized under the laws of the State of Florida, it is hereby confinned that afler
prt o7 the operating agreement of the limitzd liability company.
Miller Pierre-Louis
Printed or lyped narme of signec

ly with the

wasiwe
"D
£ P e e e
thr orButhonzed representative of a inember
agree (o com
r and compele performance of my duies, and I am ﬁ:mih‘ar with and accept

I herchy accept the appointment as registered agent and agree (¢ act in this capacity. 1 further
provisions of all siauies relanve (o the prgpe d accey

gavions of my position as regisiercd agent as provided for in Chapiér 603, 1.5, Or, il this document is being filed
dhange ‘ch; the registered office address. | héreby confirm that the limited tiability company has been
1§ change.

MILLER M PIERRE-LOUIS

the o
T reilect

[

Signutreof | sterdd Apent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
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