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COVER LETTER

TO: Amendment Section
Division of Corporations

, BUENA ONDA ENTREPRISES INC
NAME OF CORPORATION: ' ’ '

AT AT . P2OOONDOSINTT
DOCUMENT NUMBENR:

The enclosed Artictes of Amendment and tee are submitied for filing.

Please return wll correspondence concerning this matter o the following:

MARTIHA OTALORA

Name of Contact Person

MO ACCOUNTING SERVICES CORP

Firm! Company

173 FONTAINEBLEAU BLVD SUITE 1-G2

Address

MIAMICFLORIDA 33172

City/ State and Zip Cede

INfOELNOACCOUNINESCIVICHs. Cam

E-mail address: (o be used for tuture annual report notitication)

For turther information concerning this mauer, please call:

LUIS F MANJARRES

424 332-9310
at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed 15 @ check for the following amount made pavable to the Florida Department of Stare:

LJ$52.50 Filing Fee
Certificate ol Status
Certified Copy
{Additonal Copy
15 enclosed)

{843,758 Filing Fee &
Certitied Copy
{Additional copy is
enclosed)

£1543.75 Filing Fee &
Certificate of Status

m

S35 Filing Fee

Street Address
Amendment Secuon

Mailing Address

Amendment Section

Division of Corporations
PO Box 6327
Tallahassee, FI, 32314

Division of Corporations

The Centre of Tallahassce

24E5 N Monroe Sireet, Suite S10
Tallahassee, FI, 32303



Articles of Amendment

i

{0 ,,h-' :- B re
Articles of Incorporation : i E":a ﬂ
of roTaew
BUENA ONDA ENTREPRISES INC 021 443 29 PH 6: 59

(Name of Corporation as currently filed with the Florida Dept. of State).. .,
DL
P2ODOONSINTT '1"_‘_.

,o.
:‘..
L

(Document Number of Corporation (i knowa)

Pursvant to the provisions of section 607.1006. Florida Stawies, this Flarida Profit Corporation adopts the following amendment(s) w
its Arircles of Incorporation:

A, If amending name, enter the new name of the corporativn:

BUENA ONDA INC

The  new

st imgest b ddisting wishable and comain the word “corporation.” “company, " or Cincorparaied” or the abbreviation " Corpl”
Chael "t or Col e the destonation CCorp, " “ine, T or CCo U A profossioaad corporaiioin mame must coittain the word
§ I3 fored
“chariered. ™ U professional association, " or the abbreviation 407
. .. " . NTA
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OQFFICE BOX)

D. 1If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

Namie of New Revisiered Avemt

(Florida strect addressy

Now Revistered Oyfice Address: . Florida
i 1450 Clendes

New Registered Avent’s Signature, if changineg Registered Avent:
! herehy aceept the appoiniment as vegisiered agemt. Dam foamilior swith aid accept the oblivations of the position,

Signature of Now Regisiered Agent, i choaneing

Check if applicable
O The amendmentist isfare being filed pursuant o 5. 607.0120 (11) (e). .5,



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

felttachy addditiental sheers, if necessary)

Please nowe the officer divecror title by the fivst letter of the office dide:

Po= Presiden: V0 Viee Presiden: T Treaswrer: S Sceoretarye: 1Y - Divecior; TR Trusree: ¢ Chearman or Ulork: CFEO = Chief
Fxccwive Officer, CFG Chier Financial Officer. If e afficer divector holds mrare thoan one ide, Tise die tivst fener of caclr office held,

Presidene, Treasurer, Diveceor wondd be 1712

Changes should be noted i the following manner. Curventiy Jobm Doe i listed as the PST and Mike Jones iy isted as the 1V There iy
a change, Mike Jones feaves the corporation. Sallv Soiid is mmed the Vand 5 These should be noted as Jolie Doe, P17 as a Chansge,

Mike Joaes, T as Remove, ard Sallv Smdth, ST as an el

Example:

N Change PT John Doe
N Remove A Mike Junes
N Add MY Salby Sijth
Tvpe of Action Title Name Address
{Check One)
. NIA
1) Change
Add

Remuove

2y _ Change
. Add
__ Remowve

3) ____ Change
__Add

Remove

4) Change

Add

Remowve

5 Change

Add

Remowe

) Change

Add

Remove




E. If amending or adding additiona! Articles, enter chanve(s) here:
{ANach addivional sheets, if necessarvy, (e specitic)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
Vif ot applicable, inddicate N 1)

N/A




n32272021
The date of each amendment(s) adoption: . if other than the
i
dute this document was signed,

032272021
Fffective date if applicable:

e more than 90 davs atier amendment file dated

Note: 11 the date inserted in this block does net meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

B The amendment(s) wastwere adopted by the incarpurators. or board of directors withowt sharchobder zction and sharcholder
acton wis not reguired.

L1 The amendmentésy wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suflicient for approval.

T The amendmenti s) was/were approved by the sharcholders through voting graups. The foflovwing statemint
mast be separately provided for cocly voting growp entitled o vote separaiely on the amendimentis g

“The number of voies cast for te amendment{s) wasfsere sufticient for approval

by

iventing grotp)

03/22/2021
{Jated

Signature W M/V/)

(By a director, pr’{‘suk{m or other ofticer - i directors or otficers have not been
selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appeited Tiduciary by tha fiduciary

LUIS FERNANDO MANJARRES TASPRILLA

tTyped or printed name of person signing)

PRESIDENT/SECRE

TARY

(Title of person signing})



