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COVER LETTER

TO: Amendment Section Division of Corporations

ALMA EDUCATION INC

SUBJECT:

21000006100

Name of Corparation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

MARCELLO FRIEDEMANN

Name of Contact Person

GENUINE LLAR INC

Firm/Company

980 NORTH FEDERAL HIGHWAY . SUITE 110

Address

BOCA RATON/ FL.7 33432
City/State und Zip Code r,i
;_
marcello@ genuinelab.us I]i
E-mail address: {to be used for future annual report notification) ,
7
For further information concerning this matter, please call: o
Marcello Friedemann 561 980-7009 “'I
at{ ) —

Arca Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

Iﬂ$35 Filing Fee  [J $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

(] $43.75 Filing Fee & & $52.50 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy
Street Address;

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. FL. 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant 10 5. 6071504, [.S))

SECTION L
(1-3 MUST BE COMPLETED)

F2 1000006400

{Document number of corporation (if known)

| ALMA EDUCATION INC

(Name of corporation as it appears on the records of the Deparument of State)

5 DELAWARE 3 1 1/05/202 1
(Incorporated under laws of) (Date authonized to do business in Florida)

SECTION 11
(4-7T COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was the change effected under the faws of its jurisdiction of

incorporation? 02/28/2024

5 GENUINE 1_AB INC.

{(Name of corporation after the amendment, adding sutfix “corporation.” “company.™ or "incorporated.” or appropriate abbreviation, 1F
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporsic name adopted for the purpose of transacting bustness in Flerida) s
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6. If the amendment changes the period of duration. indicate new period of duration. 2 e -
— i rm iw.!
> 2 e
T w e
{New duration) ro jrr—
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7. 11 the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. - }4 c.o
[— -t
—
P, (%)

{New jurisdiction)

8. I amending the registered agent and/oc registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nt of New Registered Agent

{Florida sireet address)

Yew Registere fl dress: . Florida
(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointmeni as registered ageni. | am familiar with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing



9. If the amendmcent changes person. title or capacity in accordance with 607.13504 (4). indicate that change:

Address Type of Action

Title/ Capacity Name
- [OAdd
Remove
DOAdd

Dzl,‘ml)‘.’l.'

Dadd

Q{cmow

Eladd - =
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10. Atluched is a certificate or document of similar import, evidencing the amendrnent. authenticated not more than 90 da"-'s_‘pi:ior_lo live
. by the Secretary of State or other otticial having custody of corporate recurdmru‘jt_gc_;urmjlclwn =
~— L
W

© of the application to the Department of State
under the laws of which it 15 incorporated.
=

({Signature of a di wr'.-rrcsidcm or other ofticer - if in the hands of

a receiver or other courf appoeinted fiduciary. by that fiduciary)

PARCello EriglemAana COC. - oymDee
(Title of person signing)

{ Fyped or printed name of person signing)

FILING FEE $35.00



