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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

%Em%fm,”::”wwm-?.!'gg%ﬁm:%‘zﬁzﬂwmwm%”:”M-’MW;LI

) DUCKY JOHNSON HOME F_EVATION LLC
|. Name of the Linited Liability Company: )

2. (o) 5333 RIVER RD (ty C/O DANIEL MCKEARAN
Principal offics addrew of lintlted Hobility enmpany: ) MnlEng adiirem of Gmited labilfty camtpaay:
(Nefe MUST BE STRERT ADDRESH Nota A¢AY BE POST QFITCH XOX)
SUITED PO BOX 23741

HARAHAN, LA 70123 NEW QRLEANS, LA 70183

1117/2017 :
3, Dato of Qllng/reghsteation L Fracida 4.

5. () JOHNSON, CHARLES .
Registared Agant snd Ragls lerad Oco shiverr on ths recerds of the Florids Dept, of St

5089 OLD HIGKORY CIACLE

Registersd Ollies Adirens  (ULSTAKSTOMNA SIRIATADNRESD

M17000009831
Doctitnient numbor

MARIANNA ,F1,_32246 ,
(v} Ceglto! Corporate Bervioes, Ino. N
Hater name of NEW Registersd Anaal sndior XEW Rexistered Qfflos sfdreny:
515 Eeat Park Avenue 2nd Fi
NEY Raglsizred Oics Addrens:
Talahasgee FL. 32301 o
Il the Hlted liobi isnot i tho kawy of tho Stale of Florida, It is heroby oonfirmod thet afler
1 aelicd lgbitty company b ﬂ%ﬂ%&%&u@mﬂgemﬁuwu, alstered
nsﬂnl.\v‘.ﬁvbo 16;&1. On, In the caso of a Florids liriied hability eemprny, It in hereby confirmed that the m {(s)
wak/ers suthariznd by an sHInuative voto of the monbory af the limiled liabity company or a8 olhierwiso pi in
the artiples operaling agrecman of the Jndted liabiljgy con X e .
. s C »ﬂ -
lgratuse of s manher of smkorlrad riprasentative oo membar Priniad o7 fyped pects of space # % )
i ta h Ih Rad
PR s ey = R
o ”:; In the edisie %m&m , reﬁ% s Smirect frabiiily company Mat Séer g zﬁ :
- ) N =X 0
o Delanle Case, Assistant Secretary on o 3
Agal ' bahalf of Capitel Corporate Servlogs, Inc. 3
Divhlon of Corparatioass P.O, Box 6337¢ Tallabassec, FL-32314 = %
"FILING FEE; $25.00 - 4
INHSIN (214) .o..'
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