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Articles of Amendment

to ) A
Articles of [ncovrporntion fp 'C;_' .
of A
% i
ATW GLOBAL, INC. PN
A
me of Corporatien as currently filed with the Florida Dept. of Stats f‘i) Lt,:.:; c_.‘_‘.'
N18000002676 3 ‘-f:_”_:_
{Dooument Number of Corporation (if known) [ "'/07“
-
-~ v

Pursuant to the provisions of section 617.1006, Florida Statutas, thia Florida Not For Profit Corporatlon adopts the following
amendiment(s) to its Articles of Incorporation:

ding name, enter the new name of the corporation:
ALAFA EDITIONS, INC.
: The new
name nrust be distinguishable and consain the word "corporation” or “incorporated” or the abbreviatton “Corp.” or "Inc,”

“Company® or “Co," may not be used in the name,

Exnter new princi dd Ueable: 1 Alhambra Plaza

B.
(Principal office address MUST BE A STREET ADDRESS') Suite 1410

Coral Gables, FL 33134

C. Eater new mailin ress, if cghle:
{Mailing address MAY BE A POST OFFICE B0OX)

D. if amending the replstered agent apd/or repistered office addvess in Florids, entey the pame of the

now registered ngent and/for the new repistered office address:

Nume of New Registered Agent:

(Floridz street address)
Regisiered Office Address:

, Plorida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apont:
1 hereby accept the appoimment as registered agent. I am familiar with and accept the obligations of the position,

Slgnature of New Registered Agerd, {f changing
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If amending the Officers aud/or Directors, enter the title and nnme of each officer/divector being removed and title, name,
and address of each Officer and/or Direclor being added:

{(Atiach additional sheets, if necessary)

Plegsa nota the officer/director titie by tha first latter of the offica tifle:

P = President; V= Vice Prestdent; T= Treasurer; 5= Secreiary; D= Director; TR= Trusise; C = Chairman or Clerk; CEQ = Chigf
Exocutive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than ore titls, list the first letter of each qoffice
held Presidsnt, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currantly John Doe i3 listed as the PST and Mike Jorws is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ls named the V and 8, Thess should be noted as John Doe, PT as a Chemge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add . '

Exampla:
X Change
X Ramove
X Add

Type of Actlon Tit
{Check One)

John Doe

Mike Jones
Sally Smith
Dame Address

ey

=
[

I} __ Change
Add :

Ramova

2) Chenge
Add

__ Remove
3) ___ Change
_ Add
" ___ _Remove

4) __ Change
Add

Remove

5) __ Chenge L
Add

o Remove

¢) ___ Change
Add

Remove
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E. If amending or Adding ndditional Articles, enter change(s) here:
(atiach additional sheets, if nacessary).  (Be specific)
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The date of each amendment{(s) adoption: , if other than the
date this document was signed.

Effective date if applicakle:

fno mare than 90 days after amendment file dats)

Note: if the date inserted in this black does not mest the applicabie statutory filing requirements, this date will not be Listed as the
dooument's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmenr(e) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

HAOANRNRADE 74 3
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M There are no members or members entitled to vote on the amendmeni(s). ﬁl: amendment(s) wav'were
adopted by the board of directors.

MNovember 22, 2019
Dated

Signature - m

{By the chairman or vice chairman o rd, president or other officer-if directors
have nat been selected, by ap incorporntor ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Carlos 1. Aguilar

(Typed or printed name of person signing)

Secretary

(Title of person signing)
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