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Sunshine State Cbrparate Compliance Company

3458 Lakeshare Drive, [allakassee, [lorida 52372

(850) 656-4724

DATE 01/11/2022

“WALK IN™

ENTITY NAME 901 West Michigan, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTRCHED AND RETURN ™"

XXXXX Floi a?,’
&f&‘/j%af &/y
&rt/ﬁ:aa ef Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

ﬁof&ﬁéd' &py of Arts & Amerdments
Certifioate of Good Standing

YAROSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION .
NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase call Tina al the above number faf any (ESueS 0 CONCErNS, 72«‘ $oa 50 wach/




COVER LETTER

TO: Registration Section
Division of Corporations

901 WEST MICHIGAN LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Justin Fitzhugh

Name of Person

901 WEST MICHIGAN LLC

Firm/Company

7185 COLFAX AVE, SUITE 100

Address

Cumming, GA 30040

CitwState and Zip Code

fitzhughmail @gmail.com

L-mmad address: (to be used for fnure annual report notification)

For further information concerning this mauer, please call;

Kathy Clark 500
at { )

Name of Person Area Code

Enclosed is a check fur the followang amount:

= $25.00 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status Cenified Copy

Daviime Telephone Number

L 83500 Filing Fee & 1 560.00 Filing Fee.

Certificate of Staus &

(additional copy is enclosed)

Certified Copy

Mailing Address:
Registration Section

Mvision of Corporations

P.O. Box 6327

{additional cupy is enclused)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

901 WEST MICHIGAN LLC
&

Name of the Limited Liability Company as it now appears on our records,)

The Articles of Organization for this Limited Liability Company were filed on | 2/17/2020

L20000394407

and assigned

Florida document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words " Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S :

(Mailing address MAY BE A POSTOFFICE BOX) - '-,"‘ i [
e T D)
D @

- . | r-
B. If amending the registered agent and/or registered office address on our records, enter the namg! ofathe aRw registered

Ty

agent and/or the new registered office address here: i

MName¢ of New Registered Agcent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

Lhereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person{s) authonzed to managc enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR HUGH INVESTMENTS. LLC THES COLFAX AVE. SUITE 100
O Add

Cumming, GA 30040

= Remove

O Change

MGR Justin Fitzhugh 7i85 COLFAX AVE. SUITE 100
m Add

Cumming, GA 30040
ORemove

L Change

OAdd

JRemuove

CIChange

Oadd

ClRemove

OChange

CAdd

ORemove

OChange

Oadd

ORemove




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
tif an efTective date is listed, the date mustbe specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 605.0207 (3){b)
Note: If the date inserted inthis block does not meet the applicable staunory filing requirements, this date will not be listed as the
document’s etfective date on the Department uf State’s records.

It the record specifies a delayed offective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record o filed.

Signature o b er or authdwjzed represenmtive ofa member

Tostife Tdehpe b
W{mj of signee




