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COVER LETTER

TO: Amendment Section
Division of Corporations

SUPERIAL ACCOUNT, INC.
NAME OF CORPORATION: o '

L . S64873
DOCUMENT NUMBER:

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

Please return all comrespondence concerning this matter 10 the following:

DIANA M IZAGUIRRE

Name of Contact Person

SUPERIAL ACCOUNT, INC.

Firm/ Company
2801 NW 7 STREET

Address
MIAMIL FL 33125

City/ State and Zip Code

EMAIL@SUPERIALINSURANCE.COM

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

DIANA M IZAGUIRRE | (786 ) 683-0372
a

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a cheek for the following amount made payable 10 the Florida Deparniment of State:

W $35 Filing Fee [3$43.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strcet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FI.L 32301



Articles of Amendment
to

Articles of Incorporation
of

SUPERIAL ACCOUNT., INC.

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

364873

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statvtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new
“or Vincorporated” or the ubbreviaion

name must be distinguishable and contain the word “corporation,” “company,”’
“Corp. " “Inc. " or Co." or the designation “Corp,” “lne,” or “Co". A professional corporation nume must coniain the

ward “chartered, " “professional associaiion, ' or the abbreviation P A7

B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )

€. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

DIANA M IZAGUIRRE

Name of New Registiered Agent

15517 SW 129 COURT

(Florida strect address)
MIAMI S K o
, Fiorida

New Registered Office Address:
(Ciry) (Zip Code)

]
wr
v
i a2

New Registered Agent's Signature, if chanping Registered Apent: - ey

{ hereby accept the appoimiment s registered agent. | am fumiliar with gfidaccept the obligations of the positida; -
- < [

: ) V) = .
Signarure (M RM’: fmi. (Achanging ) o
T g
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atach additivnal sheets, if necessary)

Please note the oflicerddirecior title by the first tetier of the office itle:
P = Presideny; V= Vice President: 7= Treasurer: 5= Secretaryy 3= Direcior; TR= Trustee; ¢ = Chairman or Clerk; CEO = C hief
Exectiive Officer: CFQ = Chief Finuncial Qfficer. If an officer/director holds more than one title. list the first letier of each office
held President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenidy 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 he noted as John Doe, PT as a Change.
Mike Jones, V ux Remove, und Sally Smith, SV as an Add.

Example:

X Change PrT John Poc

X Remove v Mike Jones
_X Add sV Sally Smith

Type of Actign Title Mame Address
{Check One)

. P ORLANDO CONDE 2I00 N W1 ST
1 Change

Add MIAMIL FL 33125
I

N

Remove

. P DIANA M [ZAGUIRRE 15517 8. W 139 COURT
2) Change

X \dd MIAMIFL 33177
Al

Remove

3) Change

Add

Remuove

3 Change

Add

Remove

3 Change

Add

Remaove

6) Change

Add

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

(Attach additional sheets, if necessurv).  (Be specific)

F. 1f an_ amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendmnient if not contained in the amendment itself:
(if wor applicable, indicate N/A)
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F1/28/18
The date of each amendmeni(s) adoption: . if other than the

date this document was signed.

11/28/18
Effective date if applicable:

(ne more than 90 davs after amendment jile date)

Note: [f the date insernted in this block does no meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date onthe Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by

{voring wroun)

O The amendment(s) was/were adopted by the board ot directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

P1/28/18
Dated Py /’]

Signature / M A

(By a director, president or oquﬁ{(cr - w eCtork or officers have not been
selected, by an incorporator — if in the hghds civcr. trusice, or other court
appointed fiduciary by that fiduciary)

DIANA M IZAGUIRRE

{Tvped or printed name of person signing)

VICE PRESIDENT

{Title of person signing)
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RESIGNATION OF OFFICER AND/OR DIRECTOR

AFFIDAVIT OF ORLANDO CONDE
STATE OF FLORIDA:
COUNTY OF DADE :
I, ORLANDO CONDE, after being duly sworn, state that to the best of r.n.y knowledge,
information and under penalties of perjury, the following is truc and correct;

1. I, ORLANDO CONDE, hereby resign as President of Supenal Acc'ount, Inc. a Florida

corporation;
2. That I hereby resign as Registered Agent of Supenial Account, Inc. a Florida corporation;
3. That I hereby resign as Agent in Charge of Superial Account, Inc. before the Florida

Department of Financial Services, the Florida Office of Insurance Regulation and all other insurance
regulatory agencies and hereby authorize the officers and sharcholders of the corﬁoraﬂon to remove
me as such before all the appropriate regulatory agencies.

4, That the corporation has been notified in writing of the resignation; and

5. That corporate minutes relating to the resignation are unavailable.

FURTHER AFFIANT SAYETH NOT. ,;_’.’.7’}; / : ‘
i -
(At

ORIL.ANDO CONDE

AFFIANT
—— T
The foregoing was acknowledged and signed before me by Orlando Conde{ who is personally
known to meor who provided as identification this 2/ day of October,

2018. . )
Gl

Name:_ &g /5 F el -0 HIVE A
NOTARY PUBLIC,
State of Florida at Large

My commission cxpires:




