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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

JENNIFER N. GRANT
JENNIFER WALKER, P.A.
2249 NE 26TH STREET
LIGHTHOUSE POINT, FL 33064

SUBJECT: JENNIFER WALKER, P.A.
Ref. Number: PO8B000085710

We have received your doctiment for JENNIFER WALKER, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the fallowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 817A00018079

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

Tenmiter Walker, PoA.

POSOON0RST
DOCUMENT NUMBER: 035710

The enclosed Articles of Amendmeny and fee are submitted for filing.

Please return ail correspondence concerning 1hiL matier 1o the foilowing:

Jenniter N. Grant

Jennifer Walker, P.A.

Name of Contact Person

2249 NE 26th Sireet

Firm/ Company

Lighthouse Paint. Florida

Address
33064

jenniferwalkerpagdgmait.com

Ciey/ State and Zip Code

E-mail address: (io be used for future annuzl repor notificaton)

For further information concerning this matter, p

Tennifer Grant

lease call:

954

T70-7999
ar{ )

Name of Centact Person

Enclosed is u check for the following amount ing
B S35 Filing Fee {(O543.75 Filing Fee M
Cernficate of Stat

Mailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

du pavable to the Florida Departiment of State:

;. [J843.75 Filing Fee &  [J$52.50 Filing Fee

G Certified Copy Certificate of Status
(Addinonal copy is Certified Cupy
enclosed) {Additional Copy

is enclosed)

street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Arca Code & Daytime Telephone Number



Articles of Amendment
te

Articles of Incorporation
of

Jennifer Walker, P.A.

(Name of Corporation as currently filed with the Fiorida Dept. of State)

PC900008ST710

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006,' Florida Statutes, this Flerida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A. If amending name, enter the new name ¢f the corporation:
Law Offices of Jennifer Grant s . A.

The new

name must be distinguishable and contain .;'he word “corparation,” “company.” or “incerporated” or the abbreviation
“Corp..” “Inc.,” or Co.," or the designation|"Corp,” “Inc.” or "Co”. A professional co oration name must contain the
P gnatior|"Corp J2 P

word “chartered,” “professional asseciation, tior the abbreviation "P.4."

B. Enter new principal office address, if applicable: Z'L)B LD N FQC\Q(O\ prw\l ) N C. L\ ! D

(Principal office address MUST BE A STREET 4DDRESS )

Lighthouse Point, FL 33054

C. Enter new mailing address, if applicable:

{Mailing m-idress MAY BE A POST QFFICE BOX) Z-qs b N . ¥e ae(O\ *’\'V\J L:\

No. 1o

D. If amending the registered agent and/, istered office address in Florida, enter the name of the

new registered agent and/or the new regig' tered office address:
I

Jennifer Grant

anm ew Registered Agent

2}\5'\9 N ;Gc\t?(a\ \\'u:hus') ND.‘-HD

{Florida street address)

New Registered Office Address: nghthlouse Pomt

(City)

New Registered Agent’s Signature, if changing Registered Apent:

33064

, Flonds

Ligetnouse Rint, FL 33064

{Zip Code}

! hereby accept the appointment as regisiered agent. [ am Jamiliar with and accep! the obligations of the position.

Pagel of 4

Signature of New Registered Agens. if changing



If amending the Officers and/or Directors, e’llter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{dttach additional sheets, if necessary

Please note the officerédivector titde by the firsellerter of the oifice ritle:

P = President: V= Fice President; T= Treasu v 8= Secretary: D= Dircetor; TR= Tristee; C = Chairman or Clevk: CEQ = Chicf
Executive Officer: CFQ = Chief Financial O_[lilccr. I un ojficertdirecior holds more than one titfe, list the first letter of cach office
hetd. President. Treasurer. Director would be PTD,

Changes should be noted i the jollowing manaer. Currently John Dov is listed as the PST und Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation, Sufly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, wnd Sufly Sniith, 5V us an Add.

Example:
N Change

XN Remove
X Add

Tvpe of Action
{Check One)

1} Change
Add

Remove

2y Change
Add
— Remove

3) ____ Change

Add

Remove

4 Change
Add

Ruemaove

3} Change
Add

Remuove

() Change
Add

Remove

BT

Tide

John Doe
Mike dones
Sallv Smith

Name Address
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E. If amending or adding additional Articled! enter change(s) here:
{Auach additional sheeis. if necessanvi.  (Be specific)

WAL
7

F. If an amendment provides for un exchange, reclassification. or cancellation of issued shares,
provisiens for implementing the amendmént if not contained in the amendment itself:
{f not applicable, indicate Ni4)

NAL;

Page 3 of 4




co T ' Au
The darte of each amendment(s) adoption:

rust 18, 2017

date this document was signed.

Effective date if applicable:

. if other than the

Note:
document”

Adoption of Amendment(s) {C

O The amendment(s; wasiwere adopted by the harcholders.

ino more than W duvs apter amendment fite daie)

CHECK ONE)

by the sharcholders was/were sufficient for approval

O The smendmentis) was/were approved hy the
must be separately provided for eack voting

sharecholders through voting groups.

The number of votes cast for the amendmentys)

The following statement

\groug catidded (o vote separately on the amendmeni(si:

“The number of votes casi for the amendment(s) wasfwere sutficient for approval

by

v r':g group)

B The amendmeni(s) was/were adopted by the b
action was not required.

vard of directors without sharcholder action and sharchaider

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

August 18,2017

Dated
//// //
Signature

(Bya Jrr/uo%x dt.nl r%lher Sficer — if dircciors or officers have not been
sulected. by an inco p{)rator —if'in the hands of a receiver, trustee, or other court

appointed fiduciary b

Jennifer Gra

pum——
-

v that fiduciary)

if the date inserted in this block does ngi meet the applicable stattory {iling requirements. this date will not be fisted as the
5 elfective date on the Departinent of Stale's records.

President

{Typed or printed name of person signing)

(Tide of person signing)
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