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COVERLETTER

TO: Amendment Section
Division of Cerporations

hY SELLS FIOMES 8
NAME OF CORPORATION: CINDY SELLS HOMES FL INC

PET0ANNEAT20

DOCLUMENT NUMBER:

The enclosed Articles of Amendment and fee sre submitied for filing.

Please return all correspondence conceming this matier to the following:

CYNTHIA R GOFFIN

Name of Contact Person
CINDY SELLS HOMES F1L INC

Firm! Company
4262 LIVE OAK BLVD

Address
DELRAY BEACH |, FL 33443

City/ State and Zip Code

CINDYSELLSHOMESFLEUGMAIL.COM

E-mail address: (to be used (or future annuat report notihcation)

For further information ¢concerning this mater, please call;

CYNTHIA R GOFFEY L 361 L 212-3604

at ¢

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made pavable o the Flesica Department of State:

= $35 Filing Fee {34375 Filing Fes & (%4375 Filing Fee & _1$32.50 Filing Fee
Centificate of Status Certifiad Copy Cenificate of Smatws
(Additional copy is Ceriified Copy
enclosed) {additional Copy

15 enclosed)

Mailing Address Street Addrcss

Amencmenl Secrion Aamendment Saction

Division of Corporations Divisien of Corporations

P.0. Box £327 The Cenire of Tallahassee
Tallahassee, FL 32314 1415 N, Monroe Sireet, Suite 810

Tullehazsoe, FL 32303



Articles of Amendment

w
Articles of Incorporation
of
CINDY SELLS HOMES FL INC
{Name of Corporation as currently filed with the Flurida Dept. of State)
P17000035720

Documen: Number of Corporation {if known)
rpo

Pursuant w the provisions of section 807.1006, Florida Statutes, this Flaride Profit Corporation adopts the foilowing amendment(s) 0
its Articles of Incorporation:

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

The
name mus! be distinguishable and comain the word “zorporation,” “company, “or Vincarporaied” or the abbreviation "Corg. "
“Inc . or Ca.” or the designation “Corp.” “ine. " or "Co” :

“shartered "prqﬁ_;s;.'or:af assaciaion, " or the abbreviation "P.4 "

nesw'

A projessional corporation name must contain the word
B. Enter new principaf gifice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the T n
new registered agent andfor the new registered office address:
Name of New Registered Agent
(Eloride sireet address)
New Regisigred Ofice dddress: , Flarida
fCiny fZip Code)
New Registered Agent’s Signature_ if changing Registered Apent:
I kereby accepl the appointment as regisiered agent

[ am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Regisiered Agen:, i changing

) The amendment(s) isfare being filed pursuanitos. 607.0:20(11) (e). F.S.




If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title. name, and
address of each Qfficer and/or Directar being added:

{(Attach additional sheets, if necessary)

Please note the officer/director title by ihe first letier of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary, D= Direcror; TR= Trustee: C = Chaiyman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. [f an officeridirector halds more than one tirle. list the firs fefter of each office held

Prestdent, Treasurer, Directoy woulid be PTD.

Changes showld be noted in the foliowing manner. Currently John Doe is lisied as the PST and Mike Jones & listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the " ana 3. These should be woted as John Doe, FT as a Change,

Mike Jones, 1 a5 Remove. and Sally Smith, §¥ a5 an Add.

Example:
X Change PT Jchn Doe
& Remove y Mike Jones
X oadd sV Saliv Smith
Type of Action Title Name dress
{Check Cne)
) v RISA GOFFTN 4262 LIVE DAK BLVD
1} Change
X Add DELRAY BEACH , FL 33443
Remove
2} Change
Add
__ Remove
3) Change —
Add

____Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Removz




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

{(Atack additioncl sheeis. if necessary).  [Be specific)
o Y

F. 1f an amendment provides for an exchange, reclassification, or canvellatipn of issued shares.
provisions fer implementing the amendment if not ¢ontained in the amendment itself:
{if not applicable, indicate AN/A)




09/20,2023
The date of each amendment(s) adoption: _ il other than the
date this docusnent was signed,

Effective date if applicable:

0%/202023

{no more than 90 days after amerdment file date)

Note: [f the date inserted in this Motk doss not meet he applicable statutory filing raguirements, this date will nt be listed as the
document's effective date an the Department of Stie’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) wag/were acopted by the incorporatons, or board of directors without shareholder action and shageholder
Actlon was noi required,

O1he amendmupt(s} was'were adopted by the shaisbolders, The number of votes cast for the amendient(s)
by the shareholders was/were sutticient, for approval,

The amendment{s) was/were approved by the shareboiders thmough voting groups. The fellowing statement
must be separately provided for each voring group entitled to vore separatoly on the amendment(s);

“The number of votes cast for the amendment(s) was/were suficient for approval
. CYNTHIA R GOFFIn "

{vating group;

by

0257202023
Dated

Rigaare Kﬁ/,fl,t,t_ﬂ;\/ }C;[»-»Lf'_'f—-)

{By #direcuor, prcsiﬁcm or mber officer ~ if directors or orficers bave not been
selected, by an incorporatur — if in the hauds of  recriver, Tustze, or otier conn
appatnted Aductary by that fiduciary)

CYNTHIA R GOFFIN

{Typed o pointed pame of person sigping)

PERISDENT

{Tide of persow signing)




