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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION

COVER LETTER

TRANSVALER GROUP INC

4
4

P22000037393

DOCUMENT NUMBER:

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

Please return all correspondencd concerning this mateer to the following:

Namwe of Contact Person

FIVE AN & ASSOCIATES

R360 W

Firm/ Company

DAKLAND PARK BLVD SUITE 112

SUNRIS

Address

. FL 33351

Ciiy/ State and Zip Code

INFO@HIVE-AS.COM

E-mil address: (1o be used for future annual repart notification)

For lurther information concerny

ALVARQ TRUJILLO

ng this matter, please call:

034

38851
at {

)

83

Numw of Contag

Iinclosed is a check for the follg

IEY
Cd

= 535 Filing Fee

Mailing Add
Amendment §
Division oi C
P.O. Box 632
Tallahassee. H

Person Arca Code & Daytime Telephone Number

wing amoeunt made payable to the Flonda Department of State:

[J$43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

$3.75 Filing Fee &
rtiticate of Stams

[J$32.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

15 enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Fuss

ection
hrporations
v
L3234




TRANSVALER GROUP INC

Articles of Amendment

1% ol R
Articles of Incorporation P _5“ it 9
of

M 0CT 18 PH L: @7

P22000057593

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

‘
M
L L
. - AL s
sl L TR AR

il

o

(Document Number of Corporation (1f known)

Pursuani 1o the provisions of se¢non 607, 10006, Florida Statutes, this Florida Profit Corpoeration adopts the following amendment(s) to

1s Articles of Incorporation:

A. If amending name, entert

he new name of the corporation:

The

Hew

nane must be distinguishable apd contain the sword “corporation,” “company,

el oo Col U oar the desi

“chariored, T Uprofessionul ass

v

B. Enter new principal office

Tar Cincorporated  or the abbreviation “Corp,, "

nation “Corp,” “ine, 7 or “Co” A projessional corporation name must coniain the word

sofarion, ' or the abbreviation 0"

address, if applicable:

{Principal office address MUS

BEEASTREET ADDRESS )

C. Enter new mailing addres

s, if applicable;

(Mailing address MAY BE

4 POST QFFICE BOX)

0. If amending the registered

apent and/or registered office address in Florida, enter the name of the

new registered agent and/]

br the new registered office address:

Namie of New Register

wel Agent

New Revistered Officd

{Florida streer address)

Address: , Florida

;’(,'l'f_l'}. I"Zip Code

New Registered Apent’s Signpture, if chanping Registered Agent:

! herehy aceept the appointmer

tax registered agent. L am familiar with and accept the obligations of the pasitian.

Check if applicable
] The amendmeni(s) is‘arc bd

Signature of New Registered Agent, if changing

ing filed pursuant to s, 607.0§20 (i [} (), F.S.




If amending the Officers and/pr Directors, enter the title and name of each officer/director being removed und title, name, and
address of cach Officer and/og Director being added:

(Astach additional sheets, if necpssar)

Please note the officeridirector title by the first letter of the affice title:

P = President: V= Fice Presidpne: T= Treasurer: 5= Sveretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive Officer; CEQ = Chief Financial Officor. If un officeridirecior holds more than one ttle, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in thelfollowing manncr. Curvemh: John Doe i listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves th corporation. Sally Satith is named the Voand S, Thoese should be noted as John Doe. BT as a Change,
Mike Janes, V as Remove, and Jally Smith, SV as an Add.

Fxample:
N Change PT John Do
X Remove v Mike Junes
_X Add SV Sally Smith
Typeg of Activn CiLle Name Address
(Check One)
. P CABALLERO. ELIZABETH 14946 SW 23 STREET
1Y Change
MIAMI, FL 33185
Add
Remove
. I JGO GLOBAL INC 40 E MAIN ST UNIT 814
) Change
X NEWARK. DE 19711
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3) Change |
Add
Remove
) Change ]
Add

Remove




4

E. If amending or adding addhional Articles, enter change(s) here:
(Attach additional sheets. if qecessary).  {Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implement]ng the amendment if not contained in the amendment itself:
(¢ not applicable, imdipate NiA)




-

The date of each amend ment{

LW12/2022
§) adoption: . if other than the
date this document was sighed.
0/12/2022
Effective date if applicable:
(ro more than 90 davs after amendment file dates

Note: If the date inserted in th
document's effective date on the

t Department of State’s records,

is block does not meet the applicable statutory filing requirements, this date will not be listed as the
Adoption of Amendmuent(s)

(CHECK ONE)
= The amendment({s) was/were

action was not required.

adopted by the incorporators, or board of directors without shareholder action and sharcholder
L] The amendment(s) was/werd
bv the shareholders wasfwey

adopted by the sharcholders. The number of votes cast for the amendmeni(s)
ic sufficient for approval.

£1 The amendmem(s) was‘werg approved by the sharcholders through voting groups. The following statement
“The number ot votes &

mirest he separately provided for cach voting gronp entitlod 1o vow separaicly on thy amendment(s).

=2
s L=
- |
o =T
. - . o Ty
ast tor the amendment(s) was/were sufficient tor approval ) tE
i I
ap— !ﬂ :
by o "
(vading groupi -0 ‘%yﬁ
. == =
) o= Vo
10/12/2022 - -
Dated — CE.I
rl
Slglli][ll[‘c/m K&f
(Byja direcror,

sele
app

esident or other officer — if directors or officers have not been
cted. by dn incorporator — if in the hands of a receiver, trustee. or other court
ointed (iduciary by that fiduciary)

ELIZABETH CABALLERO

i Typed or printed nume of person signing)
PRESIDENT

(Title of person signing)




