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Christopher Joyner Remodeling, LLCFiL.ED

211 Revere Drive April 19, 2004 ;- 2y
Fort Walton Beach, F1 32547 SECRETARY OF SIATE
OfTice: (850) 862-6023 TALLAHASSEE, FLORIDA

Florida Department of State
409 East Gaines St.
Crestview, Fl 32399

Dear Ladies and Gentleman,

On February 23, 2004, an LLC was formed for my company, The
Christopher Joyner Remodeling LLC, my LLC registration # is
L04000014143, which initiated as a single member LLC, at this time {
would like to amend my articles and add an additional member, Lynn
Jones, 937 Denton Blvd # 71, Fort Walton Beach, Florida 32547, which will ~
be a 10% member. Attached you will find the mcst recent Articles of
Amendment containing this information that needs to be included. These
changes are effective immediately. Anything that you can do to expedite
these changes will be greatly appreciated.

If you have any questions concerning this request please contact
Wanda Jones at Freedom Tax Service Plus, she is authorized to speak on
my behalf, her number is (850) 683-1040.

Thank you for your prompt attention in this matter.

Sincerely,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FEL.ED

{Present Name)

3
(A Flotida Limited Liability Company) TRLLARASS

FIRST: The date of filing of the articles of organization was & '& , ) T OLE .

SECOND: The [ollowing amendmeni(s) to the arlicles of organization was/were adopted by the limited
liability company:
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