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FLORIDA DEPARTMENT OF STATE
Division of Corporations

(9] ]

October 28, 2021

EVARISTA OLIVA
1761 NW 7 ST
MIAM!, FL 33125

SUBJECT: SUPERIOR INSURANCE AGENCY, INC.
Ref. Number: G51037

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

If you are wanting to filte an Amendment and an Office/Director Resignation, each
form will need to be filed separately. The fee to file an Amendment is $35.00. The
fee to fite Office/Director Resignation is $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 11 Letter Number: 621A00026253

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SV‘QQ(\‘O( lM%\)(f’\MCQ A%‘QUL}/; I

DOCUMENT NUMBER: (}' 5 ‘ 03?

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

Piease return all correspondence concerning this matter 10 the following:

Cuncicdn Oliva

Name of Contact Person

SUE’Q(\L‘( ib!SU_fP\DCQ p(C,Un..Qy it

Firm/ Company

ENTSTREE S

Address

Mieamy YLRRI125

Cinv/ State and Zip Code

f'oé.df.\fe/fmg@c’]mﬂ\ ‘ : Lo

E-mail address: (to be used for future annual report nouficaton}

For further information concerning this matier, please call:

2\,19\{\5-]-(3\ D\HA w06 )?7/0‘10_%

Namge of Contact Person Area Code & Daviime Telephone Number

Enclosed jg a check for the tollowing amount made pavable to the Florida Departmeni of Sae:

$33 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$352.30 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Addmional copy is Certified Copy
enclasced) {Adduienal Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.0). Box 6327 The Centre of Talluhassee

2415 N. Monroe Street. Suite 81H)
Tallahassee. FL 32303

Talahassee, FE 32314
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Articles of Amendment

1o
- - i - o
Articles of Incorporation Lo e
of :

Sopecior TusorAnte Aoevambos piq

(;\'am‘e of Corporation as currentlv filed with the Florida Dept. of State)

(510372

(Document Number of Corporation (if known)

{60

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
p 14 p g

1is Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp..”
“tne " or Col " or the designation “Corp,” “Ine,” or “Co™. A professionad corporation name must conain the word

“chartered.” “professional association,” or the abbreviation "P.A.

B. Enter new principal office address, if applicable: EA/H( 6“[9\ O‘.\ \/Pﬂ

(Principal office address MUST BE A STREET ADDRESS ) ,59 S Cﬁ I Ugﬁ S‘)[ "H;S:’!
_}f_t(\( Ls“((cjo JFL RT3

C. Enter new mailing address. if applicable; 3 o _)‘
{Mailing address MAY BE A POST OFFICE BOX) [/}é { N U\) ?>
o~
Midanag FLE2 125

. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revisiered Ayein

Floridu street address)

. Florida
(Cityy (Zip Codey

New Registered Office Address:

New Registered Agent’s Signature,_ if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sienature of New Registered Agen if changing
L i § § ! gy

Check if applicable
J The amendment(s) isfare being filed pursuant o s. 607.0120 (11) (e), F.5.



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Antach additional sheers, if necessaryy

Please note the officer/divecior title by the first leter of the office title:

P = President: V= Vice Presiden: T= Treasurer, §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/directar holds more than one title. list the first letter of each office held.
President. Treaswrer. Directar woudd be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones {eaves the corporation. Safly Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doc
X Remowve v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namg Address

(Check One) .
1y Change ? M ‘\/VQ Pf %ﬁ —LP(D 3\\ f) 5\ S—\
Al ¥ P\\ﬁk\f\ ,}’1,330\3

Remove

2) __ Change ﬂ Q\CJ\((&D SAZ‘R’O Tle /1 SJV
Lrleal, FL3301R

Remove

3} yxgc
Add

____ Remove 4D
5 Chanee L Evansta Dliva 220 Calusd X #57

Add ke)( . Lﬁ( G\JC)\-‘L 33537

Remove

Jy _ Change
_Add
Remove
8) _ _Change
_Add

Remove




The date of each amendment(s) adoption: . if other than the
daic this document was signed.

Effective date if applicable: /
(no mare than Y0 davs after amendment file datej

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of Staie’s records,

Adoptisn of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

) The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the sharchoiders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voung groups. The foflowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by

fvorng group)

Dated /O—}g"l\

Signature '%éﬂﬁ\- /MML

{Bva dlrecpr, presidedit or offer officer - i directors or officers have not been
selected, By an incorporator V- if in the hands of a receiver, irustee. or vther count
appointed fiduciary by that fiduciary)

M RA Razin)

(Tvped or printed name of person signing)

Paa; Ldent

{Titke of person signing)




E. If amending or adding additional Articles, enter change(s) here:
{(Antach additional sheers, if necessary).  (Be specifici

Dusieess & ¢ noridy L as cold heregaf veed Ao \elele
Cx Pees\dent Py (A (AAzAD Mﬁ%fae@(es@e& R mcde
(AN, Ar\‘)c& F\&l AC D ?(ef%ié\@,u_)’c éuaﬁ.ﬁﬂ Cliva

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable. indicate N/A)




