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Articles of Amendment
A W2ISEP -6 AM|): g5
Articles of Incorporation I
of J'E-Z”":?AKR\I' QFSTATE
Skyblire Seafood tne BLLAHA SSEE.FL
(Name of Corpogation as ¢urrently filed with the Florida Dept, of State)

P1900009234)

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Fiorida Profir Corporation adopts the following amendment(s) to
its Articles of Incomworation:

A. Ifamending namyg, enter the new name of the gorparation;

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorpuruted * or the abbreviation “Corp., "
“ne, " or Co. " or the designation "Cerp,” “lne,” or "Co”. A professional curporution naime must comain the word
“chartered, " “professional ussociarion, " or the abhrevigrion "P.A."

B. Epter pew principal nffice address, if Applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing uddress, if applicahle:
(Mailing udidress MAY BE A POST QFFICE BOX)

D. If ninending the registered agent and/or registered office address in Florida, ¢nter the name of the
new reglstered agent and/or the new registered office address;

Mo pf New Repistergd 4 gend

{Hlorida strece addrexs)

New Register ice Address: . Flarida
Cin) {Zip Code)

New Repistered Ayent's Signature, if changing Reglstered Agent;
[ herehy aceept the appoimtmient us registered agent, | am famifiar with and wecept the abligations of the position.

Signature of New Registered Agem, if chunging

Check if applicable
O The amendment(s) is/are beinyg filed pursuant 10 5. 607.0120 (1 1) (), F.5.
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If amendlng the Officers and/or Directors, enter the title snd name of cach vfficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shecis, if nevessary)

Please note the officer/director title by the first letier of the office title:

P = Presidemt; V'= Vice President; T= Treasurer; S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office held.
FProsidens. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Crerremify John Doc is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Janes leaves the corporarion, Salh: Smith is nomed the 1 and 5, These should he noted as John Doe, PT as a Change,
Mike Jones. V us Remove, and Salfv Smith, SV as an Add.

Example:
X Change PT  JobnDoc
N Remove v Mike Jones
A Add sV Saily Smith
Type of Actieg Title Name Address
(Check One)
. VP Ruth Turcila Chice Espinosa 12485 SW 137th Ave Sie 206
i) Change
X Add Miami, FL 33186
Remove
2) Change
Add
Remove

3) Change

Add

Remove

4) ___ Change

Add

Remuove

M Chanye

Add

Remove

) Change

Add

Remove

e g PN e oY —
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E. I ymunding or odding additignal Articles, enter change(s) here:

(Attach udditional sheets, if necessary).  (Be specific)

&1 lor change, reclassification, or cancellation of issped shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(i not upplicable. indicate Ni4)

NA
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The date of cuch amendment(s) adoption: , if other than the
dote this docuinenl was signed.

Effective dute [f applivabls:

(ne more than 90 days after amendment jile date)

Note: if the date inserted in this block Joes not mect the applicable statmory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B ‘The amendment(s) was/were adopted by the incorporators, or board of dircctars without shareholder action and sharcholder
aclion was not required.

C The amendment(s) waswere sdopied by the shareholders. The number of votes cast for the amendments)}
by the sharcholders was/w ere sulticient for approval,

O The amendments) wos/vere approved by the shareholders through vening groups, The following staientent
st he separately provided for vach voting group entitled 10 vare separarely on the amendmeni(s):

“The rumber of votes cast Lor the amendment(s) was/were sufTicient for approval

by
(veting gioup)
0712072023
Dated
. { !
Signature bl
(By a director, m -1 ctors ar officers have not been

selected. by an incorpomstor =if in the hands df a receiver. tustee, or other court
appointed fiduciary by that fiduciary)

Ramon Anibal Crespa Gomezcoello

(Typed or printed name of person signing)

President

(Title of person signing)
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