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COVER LETTER

TO: Amendment Section
i ision ol Corporations

GALAXNY FOUR INC.

NAMUE OF CORPORATION:
P14000043334

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for giling,

Please retarn all correspondence concerning this matter w the following:

MAHBUBUR RAHMAN

Nime of Contact Person

GALAXY FOUR INC.

Fiemd Compam

K4 1 SUNSET STRIP
Address

SUNRIST FL 33213

Cinn/ Seate and Zip Code

F-mail address: (20 be used tor lature annual repon notilication)

For further information concerning this matter, pleise call:
4790961
)

MAHBUBUR RAI{MAN l( Y54
W
Name ot Contact Person Area Code & Duytime Telephone Numberks

Enelosed is a cheek tor the fuliowing amount made payable to the Florida Department of Stale: R

I %33 Filing Fee 543,78 Filing Fee & - M$43.75 Filing Fee & OI552.50 Viling Fee [
Certificute of Status Certified Copy Centificate ol Siatus P
iAadditiona copy is Certitivd Caps .
enctosed) (Additional Copy ..

is enclosed)

Amendment Section

s ision ol Corporitions
Clifton Building

2661 Eaccutive Center Cirdle

Mailing Address

Amendment Section
Division of Corporatinns
1.0, Box 6327

Tallahassee. 171, 32314
Taliahassee, 1, 32501



Articles of Amendment
1o
Articles of Incorporation
of
GALAXY FOUR INC,

{Name of Corporation as currently filed with the Florida Dept. of State)

P 14000043334

(Hocument Number of Corporation (iFknown

Pursuunt W the provisions of section 607. 1006, Plorida Statuies. this Florida Profis Corporation adopis the tollowing wmendment(s) w
its Articles of Incorporation;

A, Hamending name, enter the new namge of the corporation:

The new
name mast be distiiguishable and conain the word “corporation.” Ccompany. or Tincorpordted T or the abbreviction

CCorpL T e, T o Col o the desagraiion " Corp, " Clae.” o CCo T professional corporation nasie st comain the
word “chartered, " Cprofessional associarion, T or the abbreviarion P

B. Enter new principal office address, if applicable:
(Principal offive address MUST BI: A STREET ADDRIESS )

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

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Registered -leent

(Floruda streer udidress)

U —-
. . . - o
New Registered Ofice dddress: . Florida =

it ‘

t

A
— t
. . e " . . -y, - Y,
New Registered Agent’s Signature, if changing Registered Agent: - L T 3
Dherehy accept the appaoiniment as registeivd agent. L am fomiliar it and aecept the obligations of the position. - oy
oo =t
Wi

Signanre of New Registerved Agent. if changing

3« 3
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. .

1f amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Atrach additional sheers, if necessarvd

{Mecse note the officer director title by the fivst letier of the office title

P President: U= Viee Presidemi: 1= Treasurer: § = Secretarsy D Directar: 1R= Trustee: O = Chairmun or Clerk: CRO s Chief
Fxecutive Officer. CFO = Chief Financiel Officer. If amn officer director holds more than one title. list the fiest letier of cach office
held Presidens, Treasurer, Directar veundd he 1777,

Changes should be noted b the fotloving manner. Curvenrv Jokin Doe s listed as the PST and Mike Jones is listed as the V. There s
o change, Mike Jones leaves the corporation. Sallv Seith is named the U and 8. These should he woted as Joln Doe. PT as o Change.
Mike Jones, 1 as Remove., aned Satly Smith, SU s anr A,

Example:

N Change I Jahn Dog

N Remone v Mike Jnes
_N Add SV Sully smith
Tape ol Action Tile Name Address
{Check One)

1 MAHBUBUR RAFMAN GRODNOVA DR # 104
h Change
DAVIEFL 33317
Add

Remove

s} Chanae

Add

Remose

RN Chunge

Add

Remuoe

4y Change

Add

Remove

3 Change
Add
Remove

fi) Chunge
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(AUach additional sheets, it necessarv).  (ise 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 anlendment iiself:
(if not applicable, indicate N .1
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The date of cach amendment(s) adoption:
date this document was signed.

. il other than the

Fifective date if applicable:

it mee than 0 duavs afier amendirent file deaite)

Note: [T the date inserted in this block does nol mget the applicable stututory liling requirements. this dute will not be listed as the
documents erfectiv e date on the Department of Ste™s reconds,

Adoption of Amendment{s) (CHECK ONE)

B 1he amendmentts) wasasere adopted by the sharcholders, The number ol votes cust for the amendment{s)
by the shurcholders wasawere subticient for approval,

O The umendmentis) wasfwere approved by the sharcholders through voting groups, Jhe folliwing statement
ast be separaiely provided for cach voting group entitled 1o voie separatel on the amendmentis):

“Flhe number o votes cast tor the amendment(s} wusswere sutiicient far approval

by

(vering gronp)

[ Fhe amendments) wasasere adoped by the board of divectars without sharcholder action and sharcholder
action was not required.

L3 The amendmentesy wassvere sdopted by the incorporators without shaseholder action and shavcholder
action was not required.

[2:1572015
Dated

Signasure )L W %O-L‘—/

(13w director. president or other officer — if directors or alticers have not been

selected, by an incorporator — iFin the hands of a reecivers trustee., or other court
appointed fiduciars by that liducian

MAHBUBLR RAIINMAN

{Typed or printed name of persen signing)

DIRECTOR

tTitle of person signing)

330 %

~

LO:€ H 1

3. *
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