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COVER LETTER

TO: Amendment Section
Division of Corporations
TANCEN WOOD GROUP, CORP

NAME OF CORPORATION:
P21000085283

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,

Please return all cotrespondence concerning this matter (o the lollowing:
ZHANG CHUANHE
Name of Contact Person
TANCEN WOOD GROUF, CORP
Firm/ Company

2423 SW 147 AVE #312

Address

MIAMI FL 33185
City/ State and Zip Code

LEO@TANCENDES.COM
E-rnail address: (1o be used for future annual repart notitication)

For lsrther infornration concerning this matter. please calk:
§63-2299

786
at{
Area Code & Daytime Telephone Number

ZHANG CHUANHE
Name of Cantact Person
Enclosed is a cheek for the following amount made payable 1 the Florida Depanment of Siae:

[s43.75 Filing Fee & (552,50 Filing Fuc
Certificatc of Status

L1 $35 Filing Fee 1543.75 Filing Fee &
g . Cenificale of Staws Certified Copy
= {Additional copy is Certified Copy
= enclosed) {Additional Copy
b is enclosed)
T
— Maiting Address Street Address
. Amendment Section Amendment Section
Division of Corporations Division of Corporations
< P.0. Box 6327 The Centre of Tallahassee
by Tullahassee. FL 32314 2415 N. Monroe Sireer, Suite 810
gt Tallahassce, FI 32303
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10/1/2021 10-04:34 COT™
Articles of Amendment
o
Articles of Incarporation

of

TANCEN WNOOD GROUP, CORP
{wame of Corporation as currently filed with the Florkda Dept. of State)

P21000085253
{Document Number of Corporation (if known)
pts the following amendment(s) to

ovisions of scction 607.1006, lorida Statules, this Florida Profit Corpuretiont ado
The new

[Pursuant 1o Lhe pr
its Articles of lncorporstion:
A. If amending name, enter the new namnte of the corperation:
rion. " “company, " or “incorporated” ur the abbreviation "Corp.. "
A professional corporation name st contain the word

pora

etumte musi be distinguishable and contain the word "cor
“tae. " or Co." or the desigration “Corp.” “tne,” or “Co”
“chartered,” “professional association, " or the ahbreviation "P.A."
R. Enter new principal office address if applicable:
(Principat office address MUST BE A STREET ADDRESS )
Qg [
L ] ::_
= o9
S 59
— 5
C. Enter new mailing address, if applicable: i ::35: -
(Muiling address MAY BE A POST OFFICE BOX) - _:3:}';
3 =8
S Fe
=Ly

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

p. {famending the registered agent
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida strect address}
New Repistered Office Address: . Florida
(City} {Zip Code)

if changing Registered Apent:
T am famitiar with and occept the obligations of the position,

New Registered Agent’s Signature,
I hereby accept the appaintment s registered agent.

Signaturc of New Regisered Ager. if changing

607.0120 (11) (&), F.S.

Check if applicable
T ‘T'he amendment(s) is/are heing filed pursuant to s.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, and
address of each Officer and/or Director heing added:

(Anach adiditional sheers, if necessay)

Please note the officer/direcior title by the first fetier of the office title:

P = President: V= Vice President; = Treasurer: S= Secrerary; D- Director; TH= Trustec: € = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chief Finemcial Officer. If an officer/direcior holds move than onv litle. list the first letter of cach office held.
President, Treasurer, Director would he PTD

Chunges should be noted in the following manner. Currentdy John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporarion, Sally Smith is vamed the V and S, These should be noted as John Doe, PT as @ Change,
Mike Jones. V as Remove, and Sally Simith, ¥ as un Add.

Faample:
X Change Pr John [oe
N Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
X . MGR SEBASTIAN OLARTE 2423 SW 147 AVE #312
1) Change
AMI,
Add MIAMI, FL 33185
Remove —
SEC VANESSA ROMAN 2423 SW 147 AVE #3412

X
2) Change

MIAMI. FL 33185
Add

____Remove
N Change

Add

Kemove _

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

fAdd

Remove
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E. If amending or adding additienal Articles, enter chanpe(s) bere:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issiel shares,
provisions for implementing the amendment if not containcd in the amendment itself:
(if not applicable, indicaie N/4)
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The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

10/01/72021
Effective date if applicabie:
trier more than 90 davs after amondment file date}

Note: 1l the date inscried in this block does nat meet the applicable stotutory filing requirements, this date will not be listed as the

document's effective date on the Deparument of State’s reeords.

Adoption of Amendment(s} {CHECK ONE)

B The ameadment(s) washwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was'were adopied by the sharcholders. The number of vates cast for the amendmeni(s)

by the sharcholders was/were sufficient for approval.

O] The amendment(s) was'were approved by the sharcholders through voting proups. The Jfollowing sratement

must be separateh: pravided for each voring group entitled to vote separatcly on the amendment(s):
na b
“The number of votes cast for the amendment(s) was/were sufficient for approval o .
- U~
[ e
by S % P
- i ey
volin Y =
(voring group) L 25
™ EC C;
Daed__ L2, C@f 202 ] x 37
Z »y N S =%
Signature y 6\ -~ 3~
- T

(By a director, p’rcsidcnl or otherjofficer ~ if directors or officers have not been
selected, by an incorporator — iffin the hands of a recciver, trustee, or other court

appainted fiduciary by that fiduciary)
ZHANG CHUANHE

(Typed or printed name of person signing)

PRESIDENT

{Tille of person signing)



