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COVER LETTER

TO: Awmendment Section
Division of Corporations

NAME OF CORPORATION; 4 troup, fne.
P9T000092145

DOCUMENTNUMBER:

The enclosed Articles of dmendment and fix are submitted for Gling,

Piease return all correspondence concerning this natier v the fullowing:

Zuanil

Name of Contact Person
Securus 1aw Group

Firm/ Company
13046 Ravetrack Ruad #243

Address
Tawpr, Florida 33626

Giry/ Stawe and Zip Code

Craig@securuslawgroup.con

F-mail address: (in be wsed Tor Tuture anmual report noulication)

For further information concerning this matter, please call:

Craig A Hoftinn - 813 \ 504-7831

Name of Contact Person Arca Code & Davtime Telephone Nutnber

Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

[0 $35 Filing Fee [J¢43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fex
Centificate of Status Cenified Copy Cenificate of Staws
(Additional copy s Certified Copy
enclosed) (Additional Copy
s enciosed)
Mailing Address Street Address
Amnendined Sectivn Amendment Section
Division of Curporations Division ofi Corpurations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
e

Articles of fncurporativn
of

ZA Group, Inc.
(Name of Corporation as currently filed with the Florida Depl. of State)

POOON0D92143
(Ducument Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Stawtes, (his Florida Prafit Corporation adopts the (ollowing amendmeni(s) to

its Artictes of Incorporat ion:

A M amending name, epter the new name of the corpuration:
The pew

name must be distinguishable and contain the word “corporation,” “company,” or “incor porated” or the abbreviution "Corp,”
“Inc.,” or Co.” ur the designation “Corp” “lnc or “Co” A professional corporotion name nwust contain the word
profizssional assoctation,” o the abbreviation "P.A.”

“ehartered,

B. Enter new principal office address, if applicable:
(Principal o ffice address MUST BE 4 STREET. ADDRESS)

o

C. Enter new mailing address, if applicable:
(Muiling address M.AY BE APOST OFFICE BOX;

E.:‘ L Y
D. If amending the registered apent and/or registered vffice sddress in Flerida, coter the name of the -~ oo
tew registered apent and/or the new registered office uddress: N ,.",'.1"
. T [ow] ‘rt
Name of New Regisiered Agent AT
-g‘ _': - E
M
(Florida sireer address ) .
-t s O

= e
. Florida =5 = _¢n
32 (Zip Gedej

New Regisiered Office Address
Ciy)

New Repistered Agent’s Signature, if changing Repistered Agent:
[ hereby aceepl the appoinimeni as registered agent. [ an familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
(3 The amendment(s) is/are being tiled pursuant o & 607.0120 (11) (e). .5



1f amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
atdress of each Officer and/or Director being added:

(Attach additional sheets, if mecessaryi

Please note the officer/director title by the first lenter of the office title:

P = President: V= Vice President; Te Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive O fficer: CFO = Clief Financial Officer. If an o fficer/director holds more than one title, list the first letter o each office hwled
President, Treasurer, Directar would. be PTL).

Changes should be noted. w1 the jollowing manner. Currenily John Doc is listed as the PST. and Mike Jones i lsted o the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V amd S These should be noled as John Dee. PL v o Chunige,

Mk Jomes, Vas Ramove, and Sedly: Sith, 3 av an Add,

Example:
X Change rr John Due
2 Remove v Mike Jones
_x Add SV Sallv_Smith
Type of Actioy Titlg Nune Address
(Check Cne)

1) Change

Add

Remuave

2y . Change
Add
1
Remove — f—-’:- N
3) C han ge I ;'11
=T @ T
__Add - f o
i
Remove - N T
4y _ Change o —:T_.’-. o O
_.-‘:,I Lo -n
Add o

Remove

3 Change
Al
_____ Remove

6) ____ Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
Amend Article IV ingrease the amount of yuthorized proforred  shares trom 150,000,000 10 be increased 300.000.000

pref xrred shares are herchy authorized. for issuances in whatever amounts allowed for under luw.

1 Y4
¥

(AR SEE]
- Ve
il

PRSI

i1
RETRIE

F. Hanamendment provides [or an exchange, reclassification,or cancellutionofissuedshires,
provisions for implementing the amendment ifi not contained in the amendment itself:
(if not applicable, indicate N/A)

EB
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i
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December 17, 2019
, if other than the

.

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
fro more than X dwys afior wmendment file date)

Notes If the daie inseried in this block dous not meet the applicable statutory filing reguiremnents, this date will noy be lisied as the
document’s effictive date an the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)
O The amendment(s) was/were adupted by the incorporutors, of hoard of dirtctors without sharcholder action and sharcholder

action was not required.
g'ﬂxc amendment(s) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoklers was/were sufficient tor approval.
U The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
nutst be separatel y provided for ench voting group entitled. to vote seperatel y on the amendment(s J:

“The number of voles cast 1or the ameadiuentis) was/were sulficient for approval

”

o
fiveting group)

December 17, 2019
A

Dated
Signulure 7M/M

(¥ 2 gi@ozrpresident Bt oher vificer -if directors or officers have not been
ted, ty an incorporator — if in the hands of a receiver, trustee, or other coury,
jadl ¥4

sel
pointed liduciary by that fiduciary) E TR Y
— o
Joha Morgan ezt M
SR A &
(Typed or printed name of person signing) v 2 —
Chief Executive Officer S o=
(Title of person signing) I_f; f:: C—-_:: f:]
ST
33 =)



