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a9y ’ JENNIFER KELLY PRODUCTIONS, INC
JENNIFER KELLY PO BOZ 401
Kot . ENGLEWOOD, FL 34295

Herein after Lemon Bay Performing Arts Academy, Inc will now be recognized as Jennifer Kelly
Productions, Inc.

All members have voted and it has passed unanimously that the name change shall be effective
starting January 1, 2011. All paperwork, filing, and bank statements should be altered and
reflect the above-mentioned change immediately.

Signed
Jennifer L Kelly

Executive Director
Jennifer Kelly Productions, Inc




S , COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \XC/V\ Y\,‘\ ‘FCV kﬁ\ \\{ be d UCHOY\S] Inc .
DOCUMENT NUMBER: NO100000 9| E')"l'

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

Plcase retum all correspondence conceming this matter to the following:

\kNU ‘@\( K(,l\\l

amle of Contact Petson)

\W‘FO( \/\(\\u Prdvcinns

(Firm/ Cotm pany)

\&115 \N\MW\(\O\ P\{\fS C\(

‘(Addressy

Encvrwiond Fr 34223

O (City/ State and Zip Code)

el Bcomeasst et

£-mail address: (to be used for future annual report notification)

For further information conceming this matter, plcase call:

\;F/V\,VU\J(\(/\( \QC\\\% 2 A41 ) L2L-0L&X

(Name &f Contact Person! ) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J$35 Filing Fee $43.75 Filing Fee & 1 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

Lepaon & Pa—%rmxmﬁrfspudcmu Inc.

(Name of Corporation as curreitly filed with the Fl'ongg Dept. of State)
No oot 34

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

Qe+ Xl @ v ductipps ine

The new name must be disﬁn};uishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: \8’] ?) \I\“(\\'Cﬁ@( f\ﬁ\ Pn(S Cir
(Principal office address MUST BE A STREET ADDRESS )

T samey  —EMilewind, 3 4223

C. Enter new mailing address, if applicable: e 2
(Mailing address MAY BE A POST OFFICE BOX) e AN 5
N % o
- ?;0 -
A %
Ty N e
Tni ERA
5 E’:’-\"‘ - %

D. If amending the registered agent and/or registered office address in Florida, enter the namft!m g the'.'pp

new registered agent and/or the new registered office address: %{‘“

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida,
(City) (Zip Code)

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

I hereby accept the appointment as registered ageni. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

"’ removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
;L i B \42 Wyre K ignain Ln O Add
i move
oy 418
- 0O Add
O Remove
- O Add
O Remove

E. If amending or adding additional Articles. enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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~ The datc_: of eac.h amendment(s) adoption: \\CU\ \ 1 020 \ \

(date of adoptior; is required)

Effective date if applicable:
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendmcent(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[C] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/wcre
adopted by the board of directors.

Dated rQ J ) , “ -
Signature, D/ "V
airman or vic chamnan of th , president or other officer-if directors
have/not been selecte by an incorpo = if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

N /r\ru—éf Al

(Typcd or pri tted name of person signing)

Execvctve Divetav

itle of person signing)
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