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COVER LETTER

TO: Amendment Section -
Division uf Corporations
. L L CER ASSOUIATES INC
NAME OF CORPORATION:
. _ P21000027224
DOCUMENT NUMBER:
The enclused Articles of Amendment and fee are submitied for filing,
Please return all cormrespondence concerning this matier to the following:
CANDLE WILLIAMS
Nume of Contact Per<on
Firm Company
2031 QUANTUN LAKLE DRIVE
Address
HOYNTON BEACH.FLORIDA 33426
Cuy/ State and Zip Code
MYVOGELTTTGBELLSOUTHENET
Fomail address: 110 be used for future annual report nvulication)
For turther information concerning this matter. please call:
CANDLE WILLIAMS o S0l JR3.0398
a b
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the Tollowing amount made payable w the Florida Deparument of Sue:
= S15 Filing lec (384275 Filing Fee & (JS13.78 Filing Fee & [IS52.50 Filing Fee
Certiticate of Status Cernfied Copy Ceriificate ol Satus
(Additional copy s Certified Copy
enclosed) (Additional Copy
is encloseds
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
PO, Box 327 The Centre of Tallahassee
Taltahassee, FL 32304 2413 N. Monroe Strect, Sute 810

Talahassee, FL 32203



Articles of Amendment

W
Articles of incorporation o,
FILED

CER ASSOCIATES

1 Name of Corporation as currently filed with the Florida Dept. of
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(Nocument Number of Corporation if known)
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Pursuant (o the provisions of section bB7.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(si w
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name mst he distinguivbabfe and contain the ward “eorporation,” Ccompany. or “meorporated " or the abbreviation “Corpr”
Pl e Col " ar the designanon “Corp. " e, ar TCa A professional corporation name mist comtam the ward

“chariered, " “professional association,” o the abbreviation "FLA47

2931 QUANTEM LAKE DRIVE
B. Enter new principal office address, if applicable: 'Q RI
(Principal office address MUST BE A STREET ADDRESS ) BOYNTON REACH FLORIDA 33476

C. Enter new mailing address. il applicabie:
{Mailing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regivivred Tyent

vFlarida sorper gefdresg

New Rvgf‘\'.'('n'd Office Address: . Flonda
I Lip Condes

New Hegistered Agent’s Signature, if changing Registered Agent:
{ herehy accepi the appoiniment as vegistered agent. T am fumiliue with and aceept the ofdigations of the posirion.

Siswnature of New Registered Agemr, if changing

Check if applicable
T The amendmentsy sfare boing liled pursuant w s, 6070120 (11 (er F.S.



1f amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(Antach addrional shects, it necessary)

Please note the efficer divector title by the tirst fetier of the oftice itle:

P = Prevident: 1= Vice Presidemt: T— Treasaror: §= Sevrelary] D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chicr
Evecurive Officer; CFO = Chivr Financiol Otficer. I an officeridivector hotds more than one title, tist the tirst letter of cach aifice held.
President, Treasurer, Director would he PTH

Changes should he noted in the iollmving manner. Carremtly Jodtn Do iy listed as the PST and Mike Jones & hsted as the T There iy
a change, Mike Jones leayes the corparation, Salfv Smith is snamed the VUV and 5. These shouded e noved as Jedun Doe. PT as a Change,
Mike Joanes. Vas Romene, und Saliv Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove Vv Mihe Junes
N Add SV sally Snuth
Tyvpe uf Activn Tithe Name Address

{Check Oned

17 ___ Change
_Add
Remove
2y _ Change
. Add

Rymove
3 Chunge

Add

Remove

4H Change

Add

Remose

34 Change

Add

Remove

fy Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
i Attach additional sheers, ifnecessarvy. (Be spevitic)

F. If an amiecndment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not contained in the amendment itself:
(f nar applicable, indicaie N Ay




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it other than the

tn1ey mpove than Y0 davs aster amendmoent tite daet

Note: H the date mserted in this block dues not meet the apphcable stalutory niling requitements. this dite will not be disted as the
document’ s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendmentts) was were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not reguired,

3 The amendment(st wistwere adopted by the sharcholders. The number of votes cust for the amendment(=

by the sharcholders was were suthcient for approval.

7] The amendmentis) was were approved by the sharcholders through voting groups. The following starement

must he separately provided tor cach voung group entitfed o vore separately on the amendmentisy:

“The number of votes cast tor the amendmenti <) was/were sutticieot for approval

by

rveling sroupt

04 21 .%C\
Dated i

R\

Sigmature

selected, by an incorporator - it m the hands of a receiver, tristee, or ather court

i By a director, presi

[DIORR

T N -
or other officer - ol directors orofticers have not been

appainted Nduciary by that fiduciary)

CANDLE

WILLIAMS

(Typed or printed name of person stgning)

PRESIDENT

{ Title of person signing )



