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COVER LETTER

TO: Registration Section
Division of Corporations

901 WEST MICHIGAN LLC
Nzme of Limite¢ Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to-the following:

Justin Fitzhugh

Name of Person

901 WEST MICHIGAN LLC
Firr/Company

7185 COLFAX AVE, SUITE 100
Address

CUMMING, FL 30040
City/State and Zip Code

fizhughmall@gmail.com
T il address: (to be used for future annusl report notification)

For fusther information conceming this matier, please call:

Kathy Clark l(800 ) 567-4397
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center-Circle Taliahosses, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

3 $25 Filing Fee QO $55 Filing Fee & Certified Copy

NHSI8.(2/14)
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LIMITED LIABILITY COMPANY

- - rmn e i morw  w —e mi P Gam E o W W e e ——

Pursuant to the )prow.ﬂons of sections 605.0114 or 605.01'16, Florida Siatutes, the undersigned limited ll'abih'fhy company
a n the

sF:'}bnggs the follawing statement in order to change its regisiered office or registered agent, or both, i State of
oriaa.

1. Name of the limited liability cornpany: 901 WEST MICHIGAN LLC

2. (a) _ (b) :
Princips! office address of limited liability company: Mailing address of timited Hability company:
Note: TAD h {(Nate; MAY BE POST OFFICE BOX)
7185 COLFAX.AVE, SUITE 100 7185 COLFAX AVE, SUITE 100
CUMMING, FL 30040 CUMMING, FL 30040
12/17/2020 120000334407
3, Date of filing/registration in Floride 4, Document number
5. (a)

Regisicred Agent and Registered Office shown on the records of the Florida Dept. of Statc:

UNITED STATES CORPORATION AGENTS, INC.

Registerod Office Address  (MUS FL TRE, DRE. % ::J
5575 S. SEMORAN BLVD. SUITE 36 z =0
< -°
ORLANDO L 32822 v mxT
: o zEE
z 25T
® I o
Enuer name of NEW Reglytered Agent and/or NEW Reglstereg Offlce address: < oo
URS AGENTS, LLC =
ﬂm Registered Office Address:
3458 LAKESHORE DRIVE
TALLAHASSEE FL 32312

i4 not organized under the laws of the State of Florida, it is hereby confirmed that after

the change ¢ " the Florida street address of the registered office and. the business office of the repistered
agent will of the case of & Florida limited liability company, it s hereby confirmed that the changg(s)
was/were fauthorized by anAffirpative vote of the rmembers of the limited liability company or as otherwise provided in
the articledof organizatie ¢ operating agreement of the limited liﬁ@t;;nj)’any—;é L
£ o Tt 7L‘ .
Signature of or eutharized represenfative of  member = -Pgﬂled or typed nam of signes

1 hereby accepy the ap

intment as registered agent and.agree {g act in this capacity. ! further ugree (v comply with the
provisidns of all statu £ ? [‘é.s‘ j,’ r Mtﬁ

b5 relative 1o 1he proper and complels performance of iy dut and 1 am famili and accepl
the obligatians of Wy position as registeeef agent as prgvidef or in Chf_fre{ 655; F.ﬂ.” Or, if this document is being filed
]

ta nﬁré y reflect a ¢ in.the regisiered office addresy, 1 hereby conflrm that the limited Hability company has baen
; y refice

i in wriling of this change.
L A\Kathy Clark, Asst. Secretary
nature qf Kegistered Ageht

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