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COVER LLETTER
TO: Amendiment Section _
Division of Cor])or:ﬁions +

.-

' . Mizner Socicty of Performing Arts, Ine,
NAME OF CORPORATION:

N2H0009956
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Niing.
Please return all correspondence coneerning this matter to the following:

Beta Apuzzio

(Name of Contact Person)

nfa

(Firm/ Company)

7419 Avenida Deb Mar, Apt. 2703

(Addiess)

Hocua Raton, FI, 334133

(Citnv/ State and Zip Code)

beliwapuzzio@ gmail.com

E-mail address: (1o be used Tor futere annual report notification)

For further information concerning this matter. please call:

Bela Apuzzio 20 S4E-0141 —
it =
(Name of Contact Person) (Area Code)  (Davtime Telephone Number) =
. . - . . 0o ) “ R
Iinclosed is a check for the following amouni made pavable to the Florida Depaniment of State: R =&
el

= 535 Filing l'ee  E3843.73 Filing Fee & (OS43.75 Filing Fee & T3832.50 Filing Fee

Centilicate of Status Certitied Copy Centiticate of Status
(Additional copy s Centitied Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tatlahassee, FLL 32303



. _ Articles of Amendment
' ' "t
Articles of Incorporation
of

MEZNER SOCIETY OF PERFORMING ARTS, INC.

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

N 23000009986

{Document Number of Corporation {if known)

Pursuant to the provisions of section A17.1006. Florida Stawtes, this Florida Not For Profit Corporation adupts the following

amendment(s) to its Anticles of Incorporation;

A, Hamending name, enter the new name of the corporation:

NIA

The new

name must be distinguishable and conain the word “corporation” or “incorporated ™ or the abbreviation “Ceorp. " or “hie.”

“Company " or “Co.” may not be uxed in the name.

. .. ) . NJA
B. Enter new principal office address, if applicable: s

(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address. if applicable: N/A
(Muiting addresy MAY BIEA POST OFFICE BOX)

-
. . - . ~ - ro .-
b, If amending the registered agent and/or registered office address in Florida, enter the name of the - ey
. . N o
new registered agent and/or the new registered office address: _l, - o
- Tt
. . . N/.’\ -7 I_.:
Name of New Resistered Avent: . .
[y
(Florida sirevr address) .
New Revistered Uffice Address: =
NA o NIA T, 3y
. Florida Pl 0
(Ciny) (Zip Code) a2

New Repistered Agent’s Signature, if changing Revistered Avent:
Phereby aecept the appointment as registered agent. [ am familior with and accept the oblivations of the position.

Signuture of New Registered Agent. if changing



If amending the Officers andfur Dircetors, enter the title und name of cach officer/director being removed and title, name,
and address of each Officer andfor Director being added:

fdrach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office tile:

Y= Presideni: V= Viee President: 1= Treasurer; 5= Secretary: 1= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief’

kxecurive Officer: CHO = Chief Financial Officer. {f an officer/director holds more than one sidle, fist the first letter of euch office
held. Presidem, Treasurer, Director wonld he PTD,

Changes should be noted in the joltowing manner. Currentlv John Dov s listed as the PST and Mike Jones is lisied us the V. There is

a change, Mike Jones leaves the corporation. Sally Smitiyis named the V and S. These should be noted as John Doe, PT ax a Change.
Mike Jones, V as Remove, and Sallv Smith, SV oas an Add.

Example:

X Change Pr Juhn Doe

X Remove AY Mike Jones

X Add SV Sally Smith
Tvpe of Action Title Namg Address
(Check One)

1) * Change T Erika 1. Venable

G300 NW 6 St
Add

Cocomt Creek. ¥ 33073

Remove

2y X Change I’ Bela Apuzzio

7319 Avenida Ded Mar, Apt. 2703
Add

Boca Raton, 1L 33433

Remowve
3 Change v Esther Umanskv-Roth
* Add

Remove

1251 Spring Circle Dr.
Coral Sprines. FI. 33071

4) Change
Add

Remove

' . ey
3) Change I e
Add

-5 -

L L

- [*]
Remove

) Change
Add

Remove .

. IHamending or adding additional Articles, enter change(s) here:
(anach additional sheets. if necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.
Effective date if applicable:

. 1f other than the
(no more than 9 davy after amendment file dae)
document’s effective date on the Department of State’s records,

MNote: 1 the date inserted v this block does not mieet the applicable stnutory filing requirementis. this date will not be listed as the
Adoption of Amendment(s)

{CHECK ONE)

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



There are no members or.mombers entitled o vote on the dmcndmcnl(\)

The amendment(s) was/were
adopied by tht board of directors.

Augusl 29, 2023
Dated

Signature ,// fﬁ%ﬁ&i’ é;giﬁ;féliidﬂf

(By the chairman or vice chairman of ln((;

oard, president or other oftficer-it directors
have not been selected. by an incorpogdtor — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Bela Apuzzio

("T'vped or printed name ot person signing)

incorporator

(Title of person signing)
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