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COVER LETTER

TO: Amendment Section
Division of Corpomtions

. - ZAIN GROUP INVESTMENTS, [INC.
NAME OF CORPORATION:

P1ITO00NS3063

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Toe are submitied for filing.

Please return all correspondence conceming this maticr 1ot Tollowing:

Ty A. Hamed

Namwe of Conlact Person
TIM AL HAMED, CPAL AL

Fimy Conpiny

13310 Amberly Dr.. Suite 230

Address
Tampa. FL 33647

City/ State and Zip Code

timhamed@yahoo.com

t-mail address: (1o be used for future annual repont notificanion)

For funther mfornunion concerning (this matter. please call:

Tiun A, Hamed CPA 813 \ 514-2905

ar(

Numie of Contact Person Arca Code & Davuime Telephone Number

Encloscd is a check for the following amount made pavable o the Florida Depaniment of State:

W 535 Filing Fee 084375 Filing Fee &  [I$43.75 Filing Fee & TI$32.50 Filing Fee
Cenificate of Stnus Centificd Copy Cenificate of Status
(Additional copy is Centificd Copy
encloscd) {Addinonat Copy

is cuclosed)

Mailing Address Street Address

Anmendment Section Amendment Seclion

Diviston of Corporitions Division of Corporations
P.O. Box 6327 Chiflon Building

Tallahossee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to

Anticles of Incorporation F,L E D
of
ZAIN GROUP INVESTMENTS, INC, 20,8 AUG 20

{(Name of Corporation as currently filed with the Fl()l‘id:lsl?:cgl‘ of State)
- = — RET&RV t L ula
P170NO0S3063 MY OF
o0 TALL kins e TATE

Fl §

(Document Number of Corporation (if known)

Pursnant o the provisions of section GO7. 10006, Florida Statules. this Flarida Profic Corporation adopis the following amendment(s) to
its Anticles of Incorporation:

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

The  new

neme st he distinguishabte and contain the word “corporation,” Ceompany,” or Cincorporated” or the abbreviation
CCrp " el T or Col 7 or the designation TCorp.” Tine. T or "Ca " G progessional corporation name ntust contain the
word “chariered.” Uprojfessional association, ” or the abbreviation P17

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX,

D. I amending the registered agent and/or registered office addvess in Florida, enter the name of the
new registered agentand/or the new registered office address:

Nwwe of New Revistered gent

19205 PELICAN RIDGE LANE

(Filorde strvet address)

- TAMPA L AT
New Regastered Office deddress: i . Florida "

(it (£ipr Cenders

New Revistered Asent’s Signature, if changing Registered Avent:
Fherehy accept the appointment as registered agent. T am familiar with and aceept the obligations of the position,

Signature of New Regisiered Agem, if changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addinenal sheets, ifnecessary)

Please note the afficer director title by the first leaer of the office urle:

P Presidems: V0 ice Presidens; T Treasurer: S= Secrctarv: 1) Divector: TR Trustec: (- Chairntan or Clerk, CECY = Chief
Executive Officer; CFO = Chiep Financial Officer. If an officer-divector holds move than one nide, fise the first letier of cach office
held. Presidemt, Treasurer, Direcior would be P,

Changes should be noted in the polfaowing manier. Currenth John Doe s isted ax the PST and Mike Jones s listed ax ithe V2 There s
a change. Mike Jones teaves the corporation, Salfv Smith is need the Vand S, These should be nored as Jelin Doe 171 as a0 Change.
Mike Jones, I as Remove, and Sallv Smiitd, ST as an clddd,

Example:

X Change PT Johm Do

X Remove A% Mike Jones

_N Add SV Sally Sminh

Tyvpe ol Action Title Name Addiess

{Check One)

D Clange v IHANA L OQATAMIESH 19205 PELICAN RIDGE LANE
_ Add TAMPA, FL 33647
_ Remove

2y _ Change
___Add
_ Remove

3) _ Change
___Add
_  Remove

4 Change
_Add
_ Rcntowve

33 Clange
__Add
_ Remove

6y Change
__Add
_ Remove

Pape 20 4



E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheeis, ifnecessaryl,  (Be specific)

F. 1Ifan_ amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the simendment if not contained in the amendment itself:
{ifnot applicable. indicare N )
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The date of cach amendment(s) adoption: Cif other than the
date this docvment was signed.

Ffleetive date if applicable:

fre more ran 90 dave afier amendient file datel

Note: I the daie inserted in this block docs not mect the applicable sttuorny filing requiremcts, this date will not be lisied as thie
document’s effective date on the Departient of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendncnis) was/were adopted by the sharcholders. The nember of votes cast for the amendment(s)
by the siuircholders was/were sufficient lor approval.

3 The amendmeniisy wasmvere approved by the sharcholders throngh voting groups. The following siatement
musi be separately provided for each voting group entitted 1o vete separatedv o the amendimentos):

“The number of votes cast for the amendment(s) washvere sufficient for approval

by

Neting growpy

O The amendmeniis) wasiere adopted by the board of directors withont sharcholder action and sharcholder
achion wis not required.

O The amendmenits) wasiwere adopted by the incorporators without sharchokder action and sharcholder
action wis nol required.

Dated 8"6‘2@‘8
14 ¢
Signature C/V/ @Ym/’/‘::

{Bva d?c?‘c??pmudmn orother officer — if directors ur officers have not been
selected. by an incorporald r&m the hands of i receiver. tistee. or other coun
appointed fiduciary h\ that Tiducian)

YASMIN I SOUFAN

{Typed or printed e of person signing)

President

(Tille of person signing)
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