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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALMA COMMUNICATIONS, CORP

P21000020156

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the following:

[VON POMARES

Name of Contact Person
POMARES ACCOUNTING SOLUTIONS, LLC

Firm/ Company
3425 NW 14TH ST

Address .
MIAMI FL 33125

City/ State and Zip Code

IVISPOMARES@HOTMAIL.COM

E-mart address: (to be used for (uture annual report nutilication)

For further information concermniny this matter, please call:

IVON POMARES 786 ) 314-1371

Name of Contact Person Arca Code & Daytime Telephone Number

" Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee {$43.75 Filing Fee &  {7843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate-of Status _ Cenified Copy Certificate of Status
{Additonal copy iy Centified Copy
enclosed) {(Additonal Copy
is enciosed}
Muiling Addicss Strecl Addross
Amendment Section . . .- Amendment Scetion
Division of Corporttions Livision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32302
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Articles of Amendment
to

Articles of [ncorperation
of

ALMA COMMUNICATIONS, CORP

(Name of Corporation as currently filed with the Florida Dept. of Stale)

PZI000020156

{Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Flarida Statutes, this Flarida Profit Carporation adopts the following amendmentis) o
its Articles of Incorporation:

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

The new
name must be distinguishable and coriain the word “corporation,” “company, " or "“incorporated” or the abbreviation “Corp..”

“Inc.” or Co..” or the designgrion "Corp,” “Inc,” or "Co". 4 prefessional corporation name must contain the word
“ehartered. " “profussional association, ' or the abbreviation "P.AY

B. Enter new principal office address, if spplicable:
{Principaf office address MUST BIEE 4 S TREET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, If smnending the registered sgent and/fur registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida streei adedress)

New Registered Office Address: . Florida
{Ciry) {Zip Cude)

New Registered Agent's Signature, if changing Regisiered Agent:
! herehy accept the appoiniment as registered agrens.  fam fumiliar with and accept the obligotions of the position.

i
k4:

i

v)

3
J2

LE:l Hd €1 338 10

" Signature of New Regisiered Agent, if changing

i

YOO 14 " 3ISSVHY

r
v

Check if appiicable .
{T] The amendment(s) is/arc being filed pursuant to 5. 60705120 (113 (e}, F.5.

') by
a3nd
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a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as

Page: 5af 7 2021-12-12 02:23:45 GMT

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

t) Change™ ™

Add

X
Remove
2) Change
Add

Remove
1) Chenge

o Add
____ Remove
4) L Change
. Add
. Remove
j) __ Change

Add

Remove
3] Change
Add

Remove

T John Doe
¥ Mike lones

SV Sallv Smith

17862280049
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Il amending the Officers and/or Directors, enter the tide and name ul each officerfdirector being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if nzcessary}

Please note the officer/director title by the Jirst lener of the office title:
P = President: V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustec, C = Chairman or Cierk; CEQ = Chigf’
Executive Officer; CFQ = Chief Financial Officer. I an officer/director holds more than one fitle, list the first letter of euch office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe 15 listed us the PST und Mike Jones & listed as the V. There &

Tide Name Address
P ANGELICA CONSIGLIO CASTAN 848 BRIKELL AVE PHI-5

BRIKELL PLAZA
MIAMI, FL 33131

Vi ARTURO E ARRIAGADA CASTR( 848 BRIKELL AVE PH-5

o BRIKELIL PLAZA
MIAMI, FL 3313

5 LUIS AYELLANEDA ULLOA 4% BRIKELL AVE PHiS
BRIKELL PLAZA
MIAMI, FL 33131

P MAYRA F HERNANDEZ 848 BRIKELL AVE PH-5

BRIKELL PLAZA

MIAMI, FL 3313}

John oe, P as a Change,
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E. If amending or adding additional Articles, enter change(s) here;
- {Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nat applicable, indicate N/AY}
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‘The date of each amendment(s) adoption: , if other than thy
date this dovwment was signed.

Effective date if applicable:

(10 more than 90 days afier amendment file date}

Nate: If the date insested in this block doss not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dare on the Department of State’s records.

Adoption of Amendment(s) {CHECEK ONE)

& The amendmen(s) was/were adopted by the incorporators, of board of dirccters without sharcholder avtion and shiteholder
action was not required.

7] The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through veting groups. The folfowiny statement
must he separately provided for each voling group entitled 1o vorz separaiely on the amandment(s):

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

by
{voting grouy)

12/08/72021
Dated

/
Signature {&W{r/ %ﬁ/f&?&f’/ﬂ”

By 5 d'm:&or, president or other officer — if dﬁtors or afficers have aot been N
selected. by an incorporaior - if in the hands &7 a receiver, trustec, or other count

appointed fiduciary by that fiduciary) . . ] - -
/7//.;24//2 & /%//7 crraclel o -
(Typéd or printed name of person signing) &

G S bl T

(Title of person signing}
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