N19 000010363

(Reguestor's Name)

(Address)

(Address)

([City/State/Zip/Phone #)

[J pekur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

400372192804
M

DEA2T 2 --D10159--00d 4354010

b ~
Ze B
e 22
P 71
POV - 3 w—
Sy A 2 %]
e e S
HA
ey - i 11
Sy ¢
b re—
eSS
Hoon
A )




COVERLETTER

T Amendment Section
Division uf Corporations

Tanin Villas Condominium Assaciation. [ne
NAME OF CORPORATION:

NI 0863
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing,
Please return all correspondence concerning this matier to the following:

Kingshook De

{Namue of Contact Person)

Tanin Villas Condominium Association, Inc

{Firm/ Compuny)

248K SW 6 Strect

(Address)

Muami. KL 33145

{City/ State and Zip Cude)

king@eliarme.com

Eomail address: (1o be used Tor future annual report notification)

For further information concerning this matier. please call:

Kingshook De RIS TORYIN3
at

{(Name ot Contact Person) (Area Code}  (Davtime Telephone Number)
Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State;

= S35 Filing Fee 184373 Filing Fee &  [OS843.73 Filing Fee & 552,50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy i3 Certiticd Copy
enclosed) (Additional Copy is

tInclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Tanin Villas Condaminium Assoctation, Ine

{Name of Corporation as currently filed with the Florida Dept. of State)
INTOOOOO TORAB 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Floridu New For Profit Corporation adopts the tollowing
amendment(s) 1o its Articles of Incorporation:

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

NIA

The new
neme must be distinguishabie and contain the word “corporation” or “incorporated ™ or the abbreviarion “Corp. " or “lne”
"Company ™ or Co. " nray not be used in the pame.

. N . I 2486 SW L6 Street
B. Enter new principal office address, il applicable:

(Principal office address MUST B8 A STREET ADDRESY )

Miami. FL., 33145

C. F.ntf‘l" new mailing ad’drc‘.\‘s, if:lppilica‘bl‘c: ] ' 2IRG SW 16 Strect
(Mailing address MAY BE A POST OFFICE BOX)

Miam, I 33145

1. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

. . . Tordiny Sauness
Name of New Registered Ageni:

2486 SW 16 Strect

tHlordu streer adddressy
Noew Registered Office Address:

Miami N R B )
. Florida

(L in (2ip Codey

New Registervd Agent’s Signature, if changing Registered Agent:
fhereby aecept the appointment as registered agen. am familior witl and aecepr the obligaiions of the position,

N

Siznature of New Regiseered Agent, if changing




v

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,

and address of cach Officer and/or Director being added:
tAach additional sheets, it necessuryy
Please nate the officer/divector title by the first lereer of the office titfe:

o= Presidenr: V= Viee President; 1= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CE() = Cligf
fxecwtive (fficer; CFO = Cltigf Financial Officer, If an officeridivector holds more than one title, list the jirst fetter of cach office
held. President, Treasurer, Director wonldd he PTD.

Changes showld be noted in the following manner. Curremilyv John Doe is Histed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporatiom, Salfv Smith is named the 1 and S. These should be neted as Joln Doe, PT as a Change,
Mike Jones, Vas Remove, und Satlhv Smith, 817 as an Add.

Example:
X Change
A Remove
X Add

Tvpe ot Action
(Check Oney

1} Change
Add

£ Remowe

2) Change
Add
* Remove
) Change
Add

! Remove

4) Change
*  Add

Remuove

3 Change
*Add

Remove

o) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:

John Doe
Mike Jones
Sally Siith

Nimg

Patel. Dipak

Address

Putel, Kalpna

Putel. Shaan

Jurdan Souness

2486 SW 16 Street

Kineshuook De

Miami, FI.. 331453

248N SW L6 Strect

Miami, FI,. 33143

{artach additional sheets. if necessaryy,

(Be specifics




- ) N/A n
I'he date of cach amendment(s) adoption: . it other than the
date this documeni was signed.

N/A

Effective date if applicable:

{no mure than 90 davs after amendment file date)

Note: 1f the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departument of State’s records.

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendments)
wusiwere sutficient for approval.



g

There are no members or members eniitled 1 vote on the amendment(s). The amendment(s) was/were

adopied by the board ol directors.

(R E2/2021
Dated

Stanature /‘W
{Bxy the chairmanyr vice ¢l ilu. o\rrd'/pru]dent or other officer-if directors
have nol been sele voal wrporamr— if in the hands of & receiver, trusiee, or

other court uppmmc‘d fiduciary by that Hiduciary)

Dripuk Pawl

{Tvped or printed name of person signing)

Direvtor

(Tile of person signing)



