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Mitchell J. Howard, CPA, PA
CERTIFIED PUBLIC ACCOUNTANT
A Professional Corporation

August 8. 2014

Grand Realty of America Corp

Atn: Mr. Eduardo Funes

19300 West Dixie Highway Suite #12
North Miami Beach, FL 33180

Re:  Change title of Officers
Grand Realty of America Corp

Dear Mr. Funes:

Enclosed is the Articles of Amendment for the above referenced entity requesting (o change
the titles of the officers,

Please sign and date the Amendment Form where indicated und enclose a check payable to the
Florida Department of State in the amount of $33. Remit in the attached envelope.

A copy of the Amendment is enclosed for your files. If vou should have any questions, please
do not hesitate to give me a call.

Sineey

onoy Ciro
Mitchelt 1. Howard CPA. PA

Enclosures

3800 S0UTH OCEAM DRIVE « SUITE 228 = HOLLYYWDOD, FL 33019 « TELEPHONE: {854) 454-1119 + FAX: {854) 454-B114
mitchelt@micchellhowardcpa.com




COVER LETTER

—A -
TO: Amendment Section E','T':i "_; aﬂ
Division of Corparations L A
- - ] .-“"
T el \‘ Ao '__’

NAME OF CORPORATION: GRAND REALTY OF AMERICA, CORP. :3, Y‘;
DOCUMENT NUMBER: P05000137218 T ::; @

o,
- s . . . s 3 S
The enclosed Arriefes of Anrendnrent and fee are submited for ftling. 27, a
ey
D
Please retwrn all correspondence concerning this matter to the following: >

MITCHELL J. HOWARD
Name of Contact Person
MITCHELL J. HOWARD CPA, PA

Fiem/ Company

3800 S. OCEAN DR. SUITE 228

Adddress

HOLLYWOOD, FL 33019

City/ State and Zip Code

EDUARDO@GRANDREALTYUSA.COM

E-miil address: (10 be wsed for Nuure annual eeport notifieation)

FFor further information concerning this matter, please cal:

MITCHELL J. HOWARD 954 454-1119

Name of Contact Person Arey Code & Dayiime Felephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department ol State:

] 535 Filing Fee O1843.75 Filing Fee & 83375 Fitinp Fee &  [I$52.50 Filing Fee
Certificate of Status Cenified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Maibing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporatiorns
IO Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Cenger Cirgle

Tallahassee, F1. 32301



Artickes of Amendinent
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Artictes of Incorperation T e -
: T G
of eyt -
GRAND REALTY OF AMERICA, CORP (O
1 : S 9
Y B A . e, -y 1
(Nanw of Corpoyation as curcently filed with the Flerida Dept, of State} o % ‘,’"3
. =
P05000137218 S
T
N . . FaP R
(Document Number of Corporation (F known) EEaraft 0
Y
Pursuant (o the provisions of seetion 607.10006, Flurida Statates, this Flovida Profit Corparation adopts the lodlowing andment(s) to
its Anticles of [ncorporation:
A, amending name, enter the new name of the corporativn:
The  new
e nuist be distinguishable and conrain the word “corporasion,” “campuny,” or
“Corp, " "lne, " or Col, " or the designaiion “Corp,” “hie,” or "Co’

or Cincorporanad T oor the abbreviacion

' LA professional corporation name must comain the
word Ceintrtered, " Uprofessionad associarion,” or the abbrevioton P

B. Enfer new principal office address, if applicable;
fPrincipal office uddress MUST BE A STREET ADDRESS )

C. Enter new nuiling address, il applicable:
(AMailing wddvesy ALY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office nddress in Florida, enter the nnme of the
new registeced agent and/or the new resistered offfce address:

Nwimre of Now Registered Aeoit

(Flovide street addriss)
N Registervd Office deldregs:

, Florida
{Ciny)

(Zip Code)

New Repistered Agent's Sivnature, i changine Re

ristered Asent:
{ heveby aceept the appoiniment as registered ugent. T am familiar wirle and aecepr the ebligations of the position

Sigrture of New Registered Agent, if changing
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Wamending the Officers und/or Direetors, enter the titke und name of each ofticerAlivector being removed and title, name, and
address of eadh Otficer snd/or Director being added:

tAttach wdditional sheets, if necessar)

Please uoiv the offieertdivector ritle by the first lenor of the ofjive tile;

P = President; 1= Viee President; T= Treasurer; 5= Seeretaryy D= Direcror; TR= Trustee; C = Chairman or Cleck; CE(Y = Chief

Executive (ficer; CFO = Chief' Fmancial Qficer. If an afficerddivecior holds move than one tithe, st the fivst lettor nf cach office
hetd Prosidont, Troasmer, Direcior wondd be PTD.

Changes should be noted in the following menner. Currentlv John Doe is listed as the PST and Mike Jones is lisied as the V. There is
i change, Mike Jones leaves the covporation, Soth Smitle 18 named the Vand S, These

Mike Jones, Vas Remove, and Sally Swiith, SV as an dd,

Example:
X Change

X Remove
N Add

Tupe ol Action
{Check Oney

b Change
L1 au

EL Remove

3) Change
D_ Add
[:l Remove

3 jD_ Change
D_ﬁ Add
D_ Remuve

) D. Change
[ 1 A
I:L Remove

3) D Change
[ ] aa
D_ Rumaove

) D Change
L] aa
D_ Remove

> shonld be noted as John Dogy (I,"’."n.\'_u,t'/mngu.
fd i

—

GONZALO H FUNES

19300 W. DIXIE HWY.,

SUITE 12

N. MIMIA BCH, FL 33180

Page 2 of 4

BT Juhn Doe % '*’."’1'
vV Mike Jones ™~ i"
| “e o 0
SV Sally Simish :-!g‘ pol m
Tinle Name Address i’ézf* o
S
VP LILIANA FUNES 19300 W. DIXIE HW:{’.,
SUITE 12
N. MIAMI BCH, FL 33180
D



v
1

15, Wamending or adding additivsial Arvticles, enter chanpe(s) here:
{Avach additionad shivers, if necessan'),

(Be specific) . o
REMOVE DESIGNATION OF VICE PRESIDENT FOR LILIANA FUNES i
PR =
TO BE LISTED AS SHAREHOLDER ONLY T, @
ThL,
NI
T_"\ N L)
T e
:‘2 o I:
REMOVE DESIGNATION OF DIRECTOR FOR GONZALO H FUNES TO BE LISTED 2. 9
el
AS SHAREHOLDER ONLY >

pruvisions for implemenging e nimendment if not contained in the amendment itselfs

1, I ap amendment pravides Tor ao exchange, reclassification. or cancellation of issuced shares,
Uf not applicable, indicate N/
L}
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AUGUST 8, 2014

The date of caeh amendment(s) adeption:

date thys document was signed.

AUGUST 8, 2014

Effective dade if applicuble:

(s mere than Y0 diys affer amenduient file die)

Adoeption of Amendment(s) {CHECK ONIE)

The amendment{s} wasfwere adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sulficient for approval,

DThc amendment(s) wasiwere approved by the sharcholders through voting groups. The folfowing strtemeni
niest be separately provided jor cach voting gronp entitled 10 vore sepivately on the amendmentts):

“The number ¢f votes east for the smendmend(s) was/were sulficient Jor approval

by

(vating proup)

|:|T|u: amendmeni(s) wasfwere adopted by the boasd of directors withown sharehoider action and shareholder
action wis not required,

thc amendment(s) wasfwere adopled by the incorporators without sharcholder action and sharcholder
action was not required.

Daweg AUGUST 8, 2044 4

Signature

dent or other offiver — il direetors or officers have not been
rporator = i in he bands ol a receiver, trusiee, or other court

EDUARDC FUNES

. if other (than the

{Typed or printed name of persan signing

PRESIDENT

(Title of person signinp)
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