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COYER LETTER

TO: Amendment Section
Division ol Corporations

lenelle Pierce PA

NAME OF CORPORATION:
P2IOOR2032

DOCUMENT NUMBER:

The enclosad Anticles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jenclle M Grabowicy

Name of Contact Person

Firm/ Company
i310 Lake Elbert Dr SE

Address
Winter Haven, 19, 33850

Citv/ State and Zip Code

Junellegrubowiczd gmal.com

E-mal address: (1o be used for Tutiee annual report notfication)

For turther information concerning this matter, please call:

Jenelle Grabowies | (&‘13 C 600834
H1

Nuame of Contact Person Arca Code & Davtume Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florda Department of State:

B 4§35 Filing Fee [5493.75 Filing ¥ee & [I343.75 Filing Fee & [1352.50 Filine Fev
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Ceritied Copy
enclosed) {Additional Copy
15 enclosed }
Muailing Address Strect Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassce, FE 33314 2415 N. Monroe Street, Suite %10

Tulluhassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Jenelie Prerce 1'A

(Name of Carporation as currently fited with the Florida Depe of State),

21000022932 L i

(Document Number of Corporation (i I\n:?\xu)
A

¥

oy 'J :
Pursuant to the provisions of section 607, 1006, Florda Staitutes, this Florida Profit Corporation adopts the lu]lo“ mJ urrlumdnmnl[\) W
its Articles of Incorporation:

A. If amending name, enter the new_name of the corporation:

Jenelle Gribowicz PA .
The  wnew

name must be disiinguishable and contain the word “corponution, ™’ “company, " or “incorporated " or the abbreviation "Corp. "
“hie, "t or Col " or the designation “Corp,” “Ine,” or "Co”. | professional corporation name must contain the word
“chartered, "’ Vprofessional assoctanian,  ar the abbrevaation Pl

1310 Lake Plibert v SE
B. Enter new principal office address, if applicable: o e

(Principal office address MUST BE A STREET ADDRESS ) Winter Haven, 11 23880
C. Enter new mailing address, if applicable: NIA (Same)

(Mailing addresy MAV BE A POST OFFICE BOX;

D. H amending the registered agent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address:

. - . Jenelle Grabowice
Name of New Begistered leent

1310 [ ake idbest T 8§

(Florida street address)

., . Winter Haven L 3380
New Registervd Office Address: , Florida
(Crivi t21p Conde)

{ hereby accept the app(mr.rmem as registered agent. L am fumiliar with end acceprt the obligations of the position.

/l NI QD’LOU‘CDV\JLO)V

Signature of New Registered Agemt. if d@mg

Check if applicable
B The amendment(s) 19fare bemng filed pursuant to s. GO7.0120 (F1(e) F.5.



If amending the Gificers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Astach additional sheets, if necessany)

Please note the officer.director title by the first letier of the office 1itle:

P = Presideni; V= Viee President: T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Finaneial Officer. [fan officer’divector holds maore than one title, list the first letter of each office held.

President, Treasurer, Director wounld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and MMike Jones is listed as the 17 There is
u change, Mike Jones leaves the corporation. Satly Smith ix named the V and 8. These should be noted as John Doe, I'T as a Change,
Mike Jomes. 1 as Remaove, and Sallv Spiith, S17as an -1dd.

Exampie:
X Change

X Remove
_X Add

Tvpe of Action
(Check One)

13 _\__ Chinge
_Add
___ Remove

2) __ Change
____Add

Remove
i) Change

Add

— Remove
4y __ Chunge
_Add
Remove
35 Change
_ Add
Remove
6} Change
Add

Remove

<

lohn | ue

Mike Jones

Sally Smith
Nanie

Jencile Grabowicz

Address

1310 Lake Flbert Dr 813

Winter [Haven, FF1 33880




E. If amending ar adding additional Articles, enter chanpe(s) here:
(Attach addironal sheeis, i necessaryy.  (Be specific)

NN

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot applicable, indicate Nid)

N/A




: . 121299024
The date of each amendment(s) adoption: , 1 other thun the
date this document was signed.

Effective date if applicable:

{no more than 90 days affer amendment file datej

Note: It the date inserted in this block does nol meet the applicable sttutory filing requirements, this date will not be listed as the
document’s efTective date on the Departiment of Staie’s records.

Adaoption of Amendmentis) {(CHECK ONE)

B The amendment s) was/were adopted by the incomerators. o1 board of directors withowt sharcholder action and sharcholder
action was not required.

1 The amendment(s) was/were udopted by the sharehokders, The number of votes cast for the amendment(s)
by the sharcholders was/ware sufticient for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatel provided for each voting group entitled 1o vote sepurately on the amendment({s}:

“The number of voles cast for the amendment{s) was/were sufficient for approval

Nagon v
iy 5 LY

fvoting group)

=

(3,01 2024
Pated
By director. president or other
. by an incorporator - if'in the hands ol a receive

apptinted fiduciary by that fiduciary)

&mm?{m:e>

stee. of other court

Jenelle Grabowigz

(Tvped or printed name of person signing )

President

(‘Fitle of person signing)



Department of Health - Qffice of Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK

l'hhl:-u.mauﬁmlhos-ddmm
I:h-:uiw(:unqum-‘m.

B82024-330

(APPLICATION NUMBER)

I

INSTR + 2074048074
BE 13023 Pa 2071 PG(g)1

RECORDED 012/29/2024 03:38:50 pH

STACY M. BUTTERFIELD,

{LERK OF (OURT POLY COUNTY

(STATE FILE NUMBER)

APPLICATION TO MARRY ’

1 NAME OF 3POUSE Frat o, Last] 10 MAIDEN SURNAME (f apuicabie) 7 DATE GF BIATH (Morth, Oay, Year]
JENELLE MARIE PIERCE SHANNON 068/21/1881

3e RESIENCE CITY, TOWN OR LOCATION ] 38 COUNTY I STATE 4 BIRTHPLACE (Stte o F oragh Coarary)
BARTOW POLK FLORIDA MICHIGAN USA

Sa NAME OF SPOUSE (Faut Modw Lewt ) 5 MAIDEN SURMAME {7 appicatie) § DATE OF DIRTH fhdorth Day, vemr)
STEPHEN DANIEL GRABOWICZ GRABOWICZ 10/15/1981

7a RESIGENCE CITY, TC'AN OR LOCATION | 7B COUNTY TC STATE 8 RATHELACE (State o Foregn Courtrys
WINTER HAVEN POLK FLORIDA PENNSYLVANIA USA

WE THE APPUCANTS NAMED IN THE CEATIFICATE, EACH FOH KIMSELF, STATES THAT THE INFORMATION PROVIDED
ONPPHSREGORDISWTTDMBES?WWRHME“W“LEFMIROUMMTMMMWMGE
MMWWAmmAummEMmmummmvr&mmmnm‘

] "« SPOUSE {Sign Full Marna Using Black Inkj 10. SUBSCRIBED AND SWORN TO BEFORE ME ON [DATE)
01/23/2024 o
1 TR O OFFICTAL 2 TURE OF OFFICIAL (Uee 1
Deputy Clark 2 Wu
13, 7 15ign Fll Mana Using Black ink) © AND SWORN 7O 8EFORE ME ON (DATE)
z 22[; N - 012372024 o
15 TILE OF OfF 1T [ TURE OF GFACIAL [Lne Black )
Deputy Clerk ’%% { A /49{
LICENSE T0O MARRY i

ALTHORIZATION AND UICENSE t§ HEREBY GIVEN TO ANT PERSON (ALY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PLRY DR

AW&RWNW“MHAW“HMTDMEM MWMG&DFMMWEDPEM THIS LICENSE MUST

DE UStD ON OR ATER NHE EFFECTIVE DATD AND OH OR BEFORE I EXPRATION DATE 16 3 STk OF FLORIDA N ORDER TO BE RECORDED AND VALID
17 COUNTY ISSEANG [ ICENSE 18 OATE LICENSE 35UED 18a DATE LICENSE EFFECTIVE 10 EXPIRATION DATE
POLK 01/23/2024 01/26/2024 03/26/2024
. SIGHATURE OF COURT CLERK OF AJDGE 06 TITLE c BYDC

.4{-4...7—».. Lot " ol

CLERK OF THE CHCUIT COURT
CERTIFICATE OF MARRIAGE

shakcamp

Book13023/Page2071  CFN#2024048074 Page 1 of 1
.‘\\\\\\\
an e (‘:‘l . . . di
PR ;;.(4.'@ I hereby certify that the foregoing is a true copy of the record in my
.10 -'*?f)"é:a_ office this day, Feb 29, 2024. Redacted __ Unredacted/law x
hi e . {,ZStacy M. Butterfield, Clerk of Court Polk County, Florida
‘}'o"f-"-':-—i s By ~*¥/ Deputy Clerk
Moo 7



