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COVER LETTER
. Fl
TO: Anendment Section
Iivision of Corpoerations

NAME OF CORPORATION: CALAXY HEALTH SPA INC

AT T AT . P13000023693
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted lor filing.

Please return all correspondence concerning this matter o the tollowing:

MIRAN LEE

Name of Contact Person

Firm/ Company

16732 S HWY 441

Address

MOUNT DORA. FL. 32857

City/ Stane and Zip Code

galaxylee0930@email.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matier, please call:

MIRAN LEE 352 ) 308-8043

J
at (

Name of Contact Person Arca Code & Davume Telephone Number

|
Enclosed 1s a check for the tollowing amount made pavable to lhu! I‘lorida Deparimem nfStatc{

E‘SSS‘Filing Fee (1843.75 Filing Fee &  [0$43.75 Filing Fee & 1JS52.30 Filing Fee

Centificate of Swatus Centified Copy Certificate of Status
{Addigonal copy is Certitied Copy
enclesed) (Addiional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tabhassee
Tallahassee, FIL 32314 2415 NoMonroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation
of
GALAXY HEALTH SPA INC
P 15000023693

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

s Articles of Incorpuration

{ Document Number ot Corporation (it known}
Al

If amending name, enter the new name of the corporiation

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

aume must be distinguishable and contain the word “corporation,” “compuny,
e, or Col 7 oor the desienadion CCorp,” e, or Co
Cehariered, " Uprofessionad assoeiation

B.

o
ar the abbreviation

Enter new principal office address, if applicable

A
{Principal office addross MUST Bi

The  mew
incorporated " or the abbreviciion "Corp
{ projessional corporationr name must comtain the word

FASTREET

ADDRESS }

C.

Enter new mailing address, if applicabie
(Muiling address MAY BF

1 POST OFFICE BON)

—~3
)
Pt
<
3 .
[
=3
D. If amending the registered asgent and/or registered office address in Florida, enter the name of the -
itew registered agent and/or the new registered office address 3
W
. Do . MIRAN LEE
Name of New Revistered dvent l :
16732 US HWY 441
t#lorida sireet adedress)
. MOUNT DORA
New KRepistered (Office Address : I ‘

(Ciny

285
. Florida 32857

1Ly Condey
New Registered Agent’s Signature, if changing Registered Agent

N :
I herehy accept the approintmeni as registered ageni

Fam familiar with and accept the obligaiions of the position

V. My RAN | T W

Check if applicable
—

Signature of "New Rm:meud Ageni. if changing
The amendmeni(s) isfare being filed pursuani to 5. 607.0120 (11) (e). F.S




If amending the OfNicers and/or Directors, enter the titke and name of each officer/divector being removed and title. name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessarny
Please note the officeridirecior title by the fivse fetier of the office titie:
P = President: V= Vice President; 1= Treasurer: S= Secretary; D= Director; TR= Truswe; O = Clairmon ar Clerk: CEO = Chier
Fxecntive { Mficer: CFO = Chief Financial (Officer. 1 an officev/divecior holds more than one tilde. List the fivst fetter of vach office held.
Prosichem, Treaswrer, Director wonld be PTD.
Changes shrowld be noted in the following manner. Currentiv John Doce is listed as the PST and Mike Jones is Bsied as the 1 There is
a chearge, Mike Jones lsaves the corporation, Satlv Smidh is named the Voand S, These showld be newed as dohn Doe. T as o Change,
Aike Jones, 1V us Remove und Sallyv Smith, SV oas an Add.
Example:

X Change [l Jubn Doc

XN Remove A% AMibe Jones

N Add Y Sally Smith

Tvpe of Activn Title Namue Address
(Check One)

. p SANDERS, CHRISTOPHER S 970 BARBADOS AVE
1) Change

RLANDO. IFI. 32825
Add ORLANDO 328

Remove

p MIRAN LEE 16732 US HWY 441

2 Change

b MOUNT DORA, FL. 32857
Add

Remuove
2y Change

Add

Ruemuove

4 Change

Add

Remove

3 Change

Addd

Remove

) Change

Addd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessaryy.  (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 stself;
i not applicable, indicate NZA)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

e more than Y davs atier amemdment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehotder
action was not required.

{1 The amendmeni(s) was/were adopted hy the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

L The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing starement
st be separately provided tor cach voring group entitled to vole separvately on the amendmentisi:

“Fhe number of votes cast for the amendment{s) was/were sulficient for approval

by

fvering wrolip}

D:ucdx W 5 ,/Z("’ 2022

Signature

(Byva dirbetor. president or other ofticer — if direciors or officers have not been
selected, by an incorporitor —if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

MIRAN LEE

{Typed or primted name of person signing)

P residend

{ Title of person signing)




