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COVER LETTER

TO: Amendment Section
Division ot Corporations

TRANSGUIZ INC
NAME OF CORPORATION: | RANSGU

122000034525
DOCUMENT NUMBER: | 22000034323

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

GUIDO Vyd‘)/l?S

L// . Name of Conuct Person

Firmv Company
14200 SW I47TH CT

Address
MIAMI FL 33196

City/ State and Zip Code

GUINOVALDESEY AHOO.COM

E-mail address: (to be used for luture anneal report notification)

Fur further infermation concerning this matter, please call:

GUIDO VALDLES 1(784‘\ ) 46 1-0283
a

Name of Contact Person Arca Code & Davtime Telephone Number
) I

Enclosed is a cheek for the tollowing amount made payable to the Florida Department of Siate:

= S35 Filing Fee Os43.75 Filing Fee &  [0843.75 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of S1atus
{Additional copy is Certified Copy
enclosed) (Additional Copy

ix enelosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Divisien of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahasscc
Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

‘Fallahassce, FL 32303



Articles of Amendment

to F’! =
Acrticles of Incorporation Lime {_: D

of
TRANSGUIZ INC CORAT2U Sy s
(Name of Corporation as currentlv filed with the Edari tt, of State)
345 SRETARY OF STATE
2200003452 L
P 34525 IALLAHASSEE, £y

(Document Number of Carporation (if known}

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Farida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

MOVIGUI2 INC Th
¢

new
name must be distinguishable and comtain the word “corporation.” “company.” or “incorporated " or the abbreviation “Corp..”
“lne. " ar Col 7 or the designation "Corp. " “Ine, " or “Co” A projessional corporation name must contiin the ward

“chariered,” Cprofessional association, ” or the abbreviaiion 04T

GUIDO VALDES
B. Enter new principal office address, if applicable: Ul
(Principal office address MUST BE A STREET ADDRESS ) 14200 SW 147T11 CT

MIAMI FL 33196

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

D. 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:

N/A

Nume of New Registered Agent

(Flarida street address)
. , . N/A .
New Registered Opfice Addresy: . Floruda
1Ciry) t2ip Crder

New Registered AgentCs Signature, if changing Reyistered Agent:
{ hereby aveept the uppointment ay registered agent. agrdamiliar with and accept the obligations of the position.

Yenarre of New Regisiered Agent, it chunging

Check if applicable
[0 The amendmeni(s) is/are being filed pursuantjto 5. 607.0120 (11} (¢), F.5.



1f amending the Qfficers and/or Directors, enter the title and name of each officer/director being remuved and title. nume. and
address of each Officer and/ur Director being added:

(Antach additional sheets, if necessary}

Please note the officerfdirector tite i the fiest lerter o the affice wtle:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chivcf Financial Officer. If an officer/director holds more than one title, tisr the first letter of cach office held.
President, Treasurer, Divector wonld be PTD.

Changes showld be noted in the following manner. Currently John Doe i listed us the PST and Mike Jones is listed as the U There iy
w change, Mike Jones feaves the corporation, Sally Smith is named the Vand S. These should he noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Salhy Smith, 17 us an Add.

Example:
X Change PT John Doe
X Remove A% Mike Jones
_N Add 5V Sally Smith
Type of Action Title Name Address
(Check Oned

N/A N/A NIA N/A
1) Change ' !

Add

Remowe

e Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attuch addivional sheets, if necessary).  (Be specifici

N/A

£. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, tndicaie NAA)

NiA




O3/182022
“I'he date of each smendment{s) sdoption: . if other than the
date this document was signed.

05/18/2022

Effective date if applicable:

fno more than 90 davy after amendment fife date)

Note: I the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoeption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the incorporaters, or board of directors without shareholder action and sharcholder
action was nol required.

O The amendmentts) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehelders wasfwere suflicient {or approval.

[0 The amendient{s) wasfwere approved by the sharcholders through voting groups. The jullowing siatenient
st be separarely provided for cach voting group entitfed o vote separately on the amendmeniish:

“The number of votes cast tor the amendment(s) was/were suflicient for approval

100%
v

fyoiing group)

08/18/2022

Dated S

Signature ’

(By adircCtorf president or other officer — if directors or officers have not been
selecred, by An incorporator - if in the hands of a reeciver, wustee. or other court
appointed fiduciary bv that fidyciary)

o////c 7 Lg/(//

('Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



