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COVER LETTER

» -
TO:  Amendment Scction ”
Division of Corporations
SUBJECT: . Transvipfirst Ing,
Name of Corporation
P21000032011

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter ta the following:

Julio lzyuierde

Name of Comact Person
TRANSVIPFIRST INC.
Firm/Comipany

1970 E OSCEOLA PKWY PMB #¥3
Address

Kissimmee FL.34743

City/State and Zip Codc

transviptirst@hotmail.com

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

For turther mformation coneerning this matter, please call:

JULTIO TZQUIERDO 407 )6550373

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tuallahassee, FL 32314 2415 N. Monroe Street, Suite 810
= Tallahassee, FL 32303

CRIEGIS 1041 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH

FOR CORPORATIONS
Purswani 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617. 1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of FLORI DA

in arder o change its registered office or registered agent, or both, in the State of Flovida.

TRANSVIPFIRST INC
1970 E OSCEOLA PKWY PMB #83 KISSIMMEE, FL 34743

1. The name of the corporation:

2. The principal office address:

transvipfirsi@hotmail.com
) 2
Documeni nmumber: P21000032011

3. The mailing address (if different):
04/20/2021

4. Date ol mworporation/gualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, cnter resigned)

IZQUIERDO, Suliv
1970 E OSCEOLA PKWY PMB =83,
s D3
i &3
KISSIMMEE. FL 34743 = =
A e
= S H
o - a
6. The name and street address of the new registered agent (if changed) and /or registered office ny T
Y - R oY
{if changed): LA @®
. . = Im o
Andie [}, lzquicrdo - = <
" T
240 MANTE DT . o
1.0y Box NOT aceeptable <

KISSIMMEE, FL 34743
giislcrcd oftice and the streel address of the business office ol its registered agent,

resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

[ZQUIERDO, JULIO

Trinted ur typed name and tile

The street address of its re
as changed will be dentica

Such change was authorized by
authorized by the bourd. orthe

o act in s capdcily,
ons of all siqrutes relative 1o the proper and complete performance
wosition as registered agent. Or, if this
hereby confirm that the

igation of my po
affice address,

Snattuie of an ofTtcer or dm-cu"
[ hereby accept the appointment as registered agent and agree
[ further agree io comply with the provisi )
amiliar with and accept the obli

my duties, and 1 am, . ;
hging filed merely to reflect a change in the regisierec

J
(f(rimmwn_r is ! erely to refl el
corporatiopas béeen notified in writing of this change.
6/16/2021
Signature of Registered Agent Dale
If signing on behalt of an entity:
Andie I Tzquierdo
Typed or Printed Nume
** x FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TALLAHASSEE FL 32314

CR2IEOH5 (04113)



