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Articles of Amendment FE g B ¥

to
Articles of lncorporation
of .
NOELIA'S BEAUTY SALON INC, T MR 10 Pz A2
tiou as eurreni h the r{dn-.p_ ‘of Stato :.-)‘.;r;‘.,:;.
PORO0D042823 ‘rf‘aLLAii;-\hsEn.a LR A

{Document Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stotutes, this Flerfda Profit Corporation edopts the following amendment(s) to
113 Antieles of Incorporation:

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

The new
name must be dlsrmgu.rshabfa and contain the word “corporation,” “company,” or "incorporated™ or the abbreviation

“Corp., * "Inc.," or Co.." or the designasion "Cerp,” "Inc,” or “Co”, A professional corporation name mus! contatn the
word “chartered, * “profexrional association,” or the ahbreviation “P.A."

B. Enter new principal office address, if applieable;

(Principal office address MUST BE A STREET ADDRESS )

C. Entcr pew malling address, if appleable;
{Maiting address MAY BE A POST OFFICE BOX)

D. I amending the registered agent snd/or regirtered office address n Florida, enter the name of the

new repistered agent and/or th st offlce address:

VANESSA SICILIA
Namg of New Registered Ageni
5450 SW 156TH PLACE
{Florida street oddress)
New Registered Qffice Addrecs: MIAMI . F|°ﬁd333185-4!65

Ciy) (Zip Code}

I hcreby acm;at rhz appomtmen! as rsglsrered agem Tam fammar wlfk and accept the obligations of the position.

Signature of Néw Registared Agent, if changing
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f amending the Officers and/or Directors, enter the tiflc and name of each officer/dircctor being removed and title, nome, and
address of coch Officer and/or Director being added:
(Artach additional sheats, If necessary)
Please note the officersdirector title by the first letier of the office iitle:
P = President; Ve Viee Presidens; T= Treasurer; 8= Sccretary; D= Dirgetor! TR= Trustee; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chlef Financial Qfficer. If an officer/directar holdy more than one title, Iist the first lctier of each office
held. Prexident, Treasurer, Director would be PTD, :
Changes should be noted in the following mannar, Currently John Dow is listad oy the PST and Mika Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith Is naried the V and S, Thase should ba noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Exaomplac

X Change Bl  JohnDoe

X Remove Y Mike lones
X Add A2 Sally Smith

io: Title Namg Addtgss
(Check One)
DPSTD NOELIA MORA 10552 SW 21 LANE
1} __ Change

— Add

MIAMI, FL 33165

X Remove

M 10552
7 Change DVP CARLOS MORA SW 21 LANE

MIAML, FL. 33165
__Agd i

}_Rmove

PSTD VANESSA SICILIA 5450 SW 156TH PLACE

3) ____Change

X s MIAMI, FL 33185

— . Remove

4) ____ Change
— Add

e Remnove

3) ... Change

Add

[N

——— REMOYVE

6} ___ Change

—_—Add

e Remove
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E. lf amendiug or adding additional Articles. onter chanpe(g) hovs:
(Attach addirional sheets, [fnecessary).  (Be specific)

F. Ifan amendment provides for an exchange, reciassification, or cancellation of issued shares,

visiona for enting the amend not contnined In the amendmont ltsalft
{if not applicable, Indicate N/A)
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mMARCH 11,2017
The date of cach amendment(s) adaption: _ — (f other than the

date this docurmznt wag tigned.
Effective date If applicable:

{no more than 90 days after amendment file date)

Noter If the date inserted in this block doos not meet the applicable statutory Gling requirements, this dawe will not be listad as the
document's effestive date an the Department of State's rocords.

Adoption of Amendment(s) ONE

& The amendment(s) was/were adopted by the sharcholders. “The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient for approval.

O The umendment(s) wat/wors approved by the sharsholders through voting proups. The following Hatement
st be separately provided for each voiing group entitled 1o vote separately on the amendineni(s):

“The pumber of votos cast for the amendtneni(s) was/were sufficient for approval

by o
(voling group)

O The amendment(s) was/were adopted by tho board of directors without sharcholdor aotion and sharcholder
action was not required.

[ The amendment(s) wasAwere adopted by the incorporators without sharcholder action and sharsholder
aclion was not required.

MARCH 11,2017
Dated TN

Signature /
gident or othor officer — if dircetors or officers have not been

n Incorporator — if'in the hands of a receiver, trustze, or other court
nppointed fiduciory by that fiduciary)

CARLOS MORA

(Typed er printed namo of person xigning)
VPD

(Title of person signing)
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