To: 18506176383 * age: dof 6 02 A2:0%PD Y d7od rom: Leura Rpdng:
8/9r2021 ifig A dent
F ent of State

rida Departm
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000227556 3)))

I A AR AR R

H210002275563A8C
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

To:
bivision of Corporations =,
Fax Number : (858)617-6383 ~ =
'—F: B
%o From: :-';' ..&
- Account Name  : LEGALZOOM,.COM INC. ;b‘\_ e
M- Account Number : 120018800062 wmat
S Phone : (323)962-3600 e 2
o = Fax Number : (323)962-3889 TS za
L o g
“7“’ :_'.: *-. segnter the email address for this business entity to be used for future _:‘T.:_:_ i:_"
f,—J = annual report mailings. Enter only one emall address please.®* Y5
:_—“j; Email Address:
Tl
LLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
QC 2020 PROPERTIES LLC
Certificate of Status i 0 |
Certified Copy 1
J | JUN 10 207
[Page Count I 06 |
[I_E_slimatcd Charge II $55.00 | A. LUNY
I .“_I
Eicctronic Filing Menu Corporate Filing Menu Help

hiips/iefile. sunbiz.org/scripts/efiicovr.exe

P
}

"



To: 18506175383 Page: 30f 6 202106-09 05:42:07 PDT LegalZoom.com, Inc. From: Laura Rodrig.

COVER LETTER

TO: Registration Section
Division of Corpnrations
O 2020 PROPERTIES LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Cheyennc Moseley

Naie of Penon

L.egalzoom.com. Inc.

FienyCompany
101 N Brand Blvd 11th Fl -
=
- .
Addresy g =
D7«
Glendale, CA 91203 Te- = —
try T —
N | .o
City/State and Zip Codv = o
" LI
cathyldukef@hotmail.com == 7
T-winl address: (1o be used tor junne annual report notification) o
Lo
For further information concerning this matter, please call: = =
Chevenne Moscley %00 773-0388
at )

Name of Person Arcu Code Davtime Telephone Number

Fiwlosed is a check for the following amount:

0 $60.00 Filing Fee.
Centificate of Stzius &
Cenificd Copy
(additionsd copy is enclosed)

B S55.00 Filing Fee &
Certified Copy
(additonal copy is enclosed)

0 530.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registrution Section

MAILLING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, 111, 32314

Division of Corporations
Clifton Building
2661 Executive Center Circle

1

Taliuhassee, F1. 325301



To: 18506175383 - Pagae: 4 of 6 20210609 05:42:67 PDT LegalZoom.com, Inc. Frarm: Laura Rodrigu:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QC 2020 PROPERTIES LLC

(yame of the Limited Liability Company as it now appears on oyt recards,)

e . . L . C . T . 057207 .
The Articles of Organization for this Limited Liability Company were tited on 0510572021 and assigned

1.21000209663

Flonda document number

This amendment is submitted to amend the tollowing:

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

The new mame musi be distinguishoble wnd contain the words “Limited Liabiluy Company.” the designation “LLC o the abbreviatien “L.L.C.”

o _ . 247 West Lakevies Drive NE
Enter new principal offices address, if applicable: 7 West Lakeview Drive N

(Principal office address MUST BE A STREET ADDRESY)

Milledeeville, GA 31061

- HOC 1

r

[}

247 West Lakeview Drive WE rvy-- o

Enter new mailing address, if applicable: el e

(Mailing address MAY BE A POST OFFICE BOX) Milledgeville, GA 31061 ey

G- WY

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Auent:

New Regisiered Office Address;

Fnier Florda sireer adddress

. Florida
Cuy Zrp Code

New Repistered Agent’s Signnture, if changing Registered Agent:

[ hereby accept the appomiment as regisicred ugent and agree to act w tius capaciy. 1 further agree to comply with the
provistons of all stetntes relative to the proper and complete perforntance of my dutios, and | am familiar witit and
aceept the obligations of my positon as registered agest os pro vielod for in Chaptor 63, 128, Or if s document s
heing fed o murely reflect o change e the registered office address. | herehy confirns that the funited liabidin:
company has becen notified i swriting of this change,

If Changing Registered Agent, Signatyre of New Regivtered Agent

Page 10f3



To. 18506'+78383 = Page: 5 of 6 2021-06-09 05:42.07 POT LegatZoom com, Inc. From: Laura Rodrig

If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DUKE. CATHY L
0O Add
0 Remove
247 West Lakeview Drive NE
.\‘Ii“edgc\‘th. G-’\ 3106} a Chﬂ!‘lg(‘
VGR DUKE, MICHAEL A
O Add

O Remuove

247 West Lakeview Drive NE

N!i'k.‘dg(.‘\'nlc. GA 31061 . =] Ch:mge
i fr ~5
Fadd =
. bl
=g
B Remove™ !
e 1 o
[Ty~ (o)
e T
Ij‘('?hanue = 7
r—is .
P [
e
O-Add —
e fan ]
0 Remove

0 Change

O Add

O Remove

0 Change

0O Add

0 Remove

O Change

Page 2 0f 3



To: 18506176383 Pege: 6 of 6 2021-06-09 05.42.07 PO LagalZoom.com, Inc. From: Laura Rodrig.

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

-
+

-

EEg ] IR
- - L

ARGV VI
|t Wy 6= RO Lede

W
e
Y

E. Effective date, if other than the date of fillng;: {optional) i
(lfl.ucﬂ'etti\cdah:'ulist.od.thcdmmmbcspcciﬁcwdmnnmbcpriorwdmofﬁlingormnmLhan90dnysmerﬁling,

 Pursusar 86 605.0207(3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this dote will not be listed as the
document's effective date on the Deparmment of Stats's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The @0th day after the record Is fijed.

Daed__ W[4 Tine 4 . 0]

I atu ¥~ _ i
d Signature of a member or authonzed repreventative of & member
Cathy Laine Duka
Typed of prinied name of signee
Page 3 of 3

Filing Fee; $25.00



