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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: I'ranstormative Vision Inc

Name of Corporation

DOCUMENT NUMBER: 2000006170

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Robert Wrieden

Name of Contact Person

Transformative Vision [nc

Firm/Company
2331 N Williamson Blvd APT 14201
Address

Davtona Beach, FI, 32117
Citv/State and Zip Code
robertw23 [4@dproton.me

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Robert Wrieden at { 610 ) 742-3965

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Sectuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FLL 32303

CRIEO 10441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstemt to the provisions of sections 607.0502. 617.0302, 6071508, or 6171508, Florida Stanues. this

statement of change is submitied for ¢ corporation organized wnder the laws of the State of Florida

i order 1o change its registered office or registered dgent. or hoth, in the Stare of Florida,

- . . Transformative Vision Inc
1. The name of the corporatiorn:

e - - 2331 N Williamson Bhed APT 14201 Daviona Beach, FL 32117
. The principal office address:

[~

3. The mailing address (if ditferent):

. . R 03/17/2024 N23000006170
4. Date of incorporation/gualification: > Document number: _

3. The name and street address of the current registered agent and registered ottice on hle with the
Florida Department ot State: (1f resigned. enter resigned)

Robert Wrieden

3042 Green Park Dr

Deland. F1L 32724

6. The name and street address of the new registered agent (if changed) and /Jor registered office
(i changedy:

Robent Wrieden

2331 N Williamson Blvd APT 142010 -

PO Bon NOT aceepiable

Davtona Beach, FL. 32117

The sireet address of 1ts registered office and the street address of the business office of its registered agent.
as changed will be idemical.

Such change was authorized by resolution dulv adopted by its beard of directors or by an officer so
authorized by the board. or the carporation has been notified in writing of the change” -

'V/DLQ U—t U\)r[ WY\ Robert Wrieden CEO ¢

Mignature of an olficer or directon Prnted or typed name and tile

[ hereby accepr the appointment as registered agent and agree o act in this capacity, .

{ furthér agree (o comply with the provisions of afl stgrutes relative 1o the proper and complete performance
af my draivs, and Fam fammilior with and accept the ob{igation of iy positton as regisiered agent. Or, if this
doctiment is being filed merely 1o reflect a change in the regisiéred office address.” 1 hereby confirm that the
carporation has héen notified inwriting of this change.

’V/D\OU 't U\Jrlmﬂ 10/29/2024

Signature of Registered Agent Date

If signing on behalt of an entity:

Typed or Printed Namne
* % * FILING FEE: $35.00 * * *
MAKE CHECKRS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDES (044131



