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COVER LETTER

TO: Registration Section
Division of Corporations

susrect: ©J,LLC L04000085959

(Name of Limited Liability Company)

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

Please reun all corespomdence concernimg this matier o the following:

Rose Smith

(Name of Person)

CJ,LLC

{Firm Company)

420 E. Pine Avenue

(Address)

Crestview, FL 32539

(City State and Zip Code)

For further information eoncerning this matter, please call:

Chris Cadenhead ¢ 850, 837-5509

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 15 a check for the ipllowing amonnt:

$25.00 Filing Fee DS_’:0.00 Filing Fee & D $35.00 Filing Fee & 560.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additivnal copy iz enclosed) Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. . OF

CJ,LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Asticles of Organization were filed on November 28,2004

and assigned
document number 04000085959

SECOND: This amcendment is submitted to amend the following:
Amend Name to Certified Journeymen, LLC

Add CCSI (Certified Constructors Service, Inc.) as Managing member
Add G. Mike Smith as initial Member

Delete James Burgess as Managing Member 3 _
Amend principal address of business to 420 E. Pine Ave., Crestview, Fl 32539

Dated September 14 2005
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