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COVER LETTER

TO: Amendiment Section
Division of Corporations

. . e EXPORTACIONES SOLUTO CORP
NAME OF CORPORATION:

AT AT N .y P1ODO003T676
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are sabmitted for filing.

Please rewrn all correspondence concerming this matier to the foilowing:

IRKA DUCASSE BLANES

e of Contact Person

IRKA DUCASSE BLANES

Firm/ Company

RA20W FLAGLER STREET STE 119A

Address

MIAMIFL 33144

City/ Stae and Zip Code

DUCASSETAXSERVICE@GGMAILL.COM

E-madt address: (1o be used for futere annual report notification)

Fur turther information concerning this matier, please call:

IRKA NDUCASSE BLANES [ ‘786 ) 287-6602
a

munwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable 1o the Florida Department of State;

m 35 Filing Fee (J543.75 Filing Fee & 84375 Filing Fee & 135250 Filing Fee
Certiticate of Status Certitied Copy Certiticaic of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendnient Scetion Amendment Section
Division of Corporations Division of Corpurations
I.0). Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303
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May 12, 2021

IRKA DUCASSE BLANES
8420 W. FLAGLER STREET
SUITE 119A

MIAMI, FL 33144

SUBJECT: EXPORTACIONES SOLUTO CORP
Ref. Number: P19000057676

We have received your document for EXPORTACIONES SOLUTO CORP,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 221A00009952
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Articles of Amendment
to 2(? /o’/

Articles of Incorporation ..)//?,{ ( L

of /7 ;"8 , & o

EXPORTACIONES SOLUTO. CORP ’ ,G:,.‘,-
. 7 N

(Name of Corporation as currently filed with the Florida Dept. of State) . - ,\33

P1Y0O0057676

(Document Number of Corporation (it known)

Pursuant te the provisions of section 607 1006, Florida Statutes. this Flerida Profit Corporation adopts the tollowing amendment(sy o
iy Articles of Incorporation:

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

BLUE CRAB & SHRIMP SPECIALIST, CORP o
e

HEW

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated ” or the abbreviation “Corp..”
Chrel T o Col oo the dexignation “Corp, " Uine,” or "CoT A professional corporation name must contain the word
“chartercd, T Uprofessional association, o the abbreviation P
. L. . R IS SWI0YTH CT
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS .
pal offi : ) MIAMI, FL 33173

C. Enter new mailing address, if applicable: 7381 SW 1y e
T T Py . ST SW IOUTH C
{Muailing address MAY BE A POST OFFICE ROX) SR SWII

MIAMOFL 33173

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new repistered office address:

Name of New Registered Avent

(Floridea streer uddress)

New Reoistered Office Address: . Florida
(Cinv tZip Condey

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appoiniment as registered agent. { am _familiar with and aceept the obligations of the position.

Signanre of New Registered Agent. if changing

Check if applicable
U] The amendmentisy isfare being filed pursuant ta s, 607.0120 (11) (e), F.S.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
fAtach additional sheets, i mecessary)
Please note the officer/divector tide by the first fetier of the office title:
I' = President: V= Viee Prestdenr: T= Treasurer: 5= Secretarny: D= Direcror: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one tile, st the first letter of euch office held.
Presidenmt, Treasurer. Divector watldd he PTD.
Changes shonld be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Do, PT as u Change,
Mike Junes, Vas Remove, and Sally Smith, SV s an Add.
Frample:

X Change T John Duoge
X Remowve V Mike Jones
X Add 5V Sally Smith
Tyvpe of Action Title Name Address

{(Cheek Ones

1 Change

Actd

Remove

2 Chunge

Add

Remove
3y Change

Add

Remove

+) Change

Add

Remove

Ry, Change

Add

Remove

i Change

Add

Ruemove




* E. i amending or adding additional Articles, enter change(s) here:
IAtach additional shecis, i necessary). (Be specific)

F. Ifuan amendment provides for an exchange. reclassificution, or cancellation of issued shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
(£ et applicabie, indicate N2




. O30172021
“The date of each amendment(s) adoption: . it other than the
date this document was signed.
03/01/2021

Effective date il applicable:

(o more than Y0 days afier amendmoent file daie)

Note: It the date inserted in this block does not meet the applicable seatutory filing requirements, this date will not be listed as the
ducunent’s effective date on the Depantment of State™s records.

Adoplion of Amendment(s) {CHECK ONE)

= The amendmentis) was/were adopted by the incorporators. or board of directors without shareholder action and sharchokder
action was not regquired.

O The amendment(s} was/were adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sutticiem tor approval.

O The amendmenits) was/were approved by the shareholders through voting eroups. The following siatement
2 g sk K
sst be separately provided for cach votng group entitled 1o vote separateiv on the amendment(s);

“The mumber of votes cast for the amendment{s) was/were sufficient tor approval

by

(voting grongs)

Dated

F=
~T

Signatare \{ £

{By a director. president or other officer — it direciors or officers have not been

selected. by anincorporator - ifin the hands of a receiver. Lrustee, or other court

appointed fiduciary by that Hduciary)

SANDY ROMERO

{Typed or printed name of person signing)

PRESIIENT

(Tide of person signing}



