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Articles of Amtndment
to

Articles of Incorporation
of

SUSANA NOUEL PA

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

P22000087532
{Documen: Number of Corporation (if known)

Pursuamt 10 the provisions of secdon 607.10086, Florida Satutes, this Florida Profu Corparation adopts the following amendment(s) w0
its Articles of Incorporation:

A If amending name. enter the new name of the corporation;
SUSANA ISABEL NOUEL PA

The new
name must be distinguishable and contain the word “corporation, * “conpany, * or “incorporated " or the abbrevition " Corp., "
“Inc.,” or Co.. " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name mus! contain the word
"chartered,”" “professional association, ” or the abbreviation “"P.A. "

B. Enter new principsl office address, if applicable NA
(Principal office address MUST BE A STREET ADDRESS )

C. Enler new maRing address, If applicable:
(Mualling oddress MAY BE A POST OF FICE BOX}

NA

it

12):6 iy 219302

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
pew registeved spent and/or the new repistered office address:

SUSANA [SABEL NOUEL

Nam Registered A

1861 NW SOUTH RIVER DRIVE #510

(Florida sireet address)

New Reytstered Office dddress. MM , Flosida_> 12>

(i (Zip Code)

e Registered Agent's Sipnature, if chappin i nt:
! hereby accepl the appointnent as registered agent. I am fomiliar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F&
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Il ameading the Officers and/or Direclors, enter the title and name of each oflicer/director being removed and title, name, and
address of cach Offtcer and/or Director being added:
(4uach additional sheets, if nevexsary)
Please note the officer/directar title by the firsi lener of the office tivie:
P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If ar officer/director holds mare than one title, list the Sirst letter of each office held,
Fresident, Treasurer, Director wouid be PTD.
Changes should be noled in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V a5 Remove, and Sally Smith, SV as an Add.
Exammple:

X Change PT gun Dge

X Remove v Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Name Address
(Check Ome)

x P SUSANA ISABEL NOUEL 1861 NW SOUTH RIVER DRIVE
1) ____ Change )

Add #910

MIAMT, FL 33125
Remove

2) _ Change _—
Add

d e

:]

Remove

3) __ _ Change
Add

-3

-

;e

Remove aals

bq:6 HY [ 3-

4} Change

Add

Remove

5) ____Change
Add

Remove

6) ___ Change

Add

Remove
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E. ]Jf amending or adding additional Articles, enter changefs) here:
(Antach additional sheets, if necessary).  (Be specific)

N/A

12 16 Wi - Jpaziol

F. [{ an amendm rovides

ran exchange reclassification. or cancsila
rovisions f 1

e amendment i not conta n Am
{(if not applicable, indicate N/A)

N/A

fissned
1
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The date of cach amendment(s) adoption: . M enher than the
daie this document wus sencd.

EfTective date if applicable:

e more than $0 davs alier amendmens file daw)

Nater If the date insened in this block dues not meet the applicable sistatiny filing requirements. this daie will pot he lisied as the
docunient’s cffective date on the Depasiment of State’s records.

Adoption of Amendment(s) {(CHEC K ONE)

<3 The amendmeatis} was were adopted by the mcorporztus, oithoard of directors withow: sharcholder action and sharcholder
actiun wak hot required

¥ The amendmeni(s) was were adopied by the sharcholders. The number of voies cast for the amendmernt{s)
by the shareholders wasiwere sufficicm for approval

Z The amendment(s) was'were approved by the sharcholders through voung wroups. The fullowing starement
must be seperately provided jor each voting eroup entitled to vere separaich on the amendmenifs):

Dated

SigmlurQ\,\) J; s

T AT —
{Hya (m’et""ur president or ether officer - if direciors or officers kave not been
selected, by an incorporator ~ if in the hancks of a receiver, trustee, or other court
apponmed riduciary by that fiduciary)

~J

“The number of votes cast for the smeadment(s} wasiwere sutficient for upprovid %
% -
by o : — . :
(voring srroupy I o

no
29TH DAY OF NOVEMBER 2022 L= )i

w0

ro

SUSANA ISABEL NOUEL

{Typed or pricted name of persim sigmng)

PRESIDENT

{Title ol person signing}



