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COVER LETTER

TO: Amendment Section '
Division of Corporations

. o GR HOMES & INVETMENTS CORP
NAME OF CORPORATION:

P LSRRI 7392

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiiied for filing.

Please return all correspondence concerning this maiter to the following:

GLORIA GALINDEZ

Name of Contact Person

GR HOMES & INVESTMENTS CORFP

Firm/ Company

(919 VAN BUREN ST, #204

Address

HOLLYWOOD., FLORILDA 33020

City/ State and Zip Code

gualindezhames@ gmail com

Eomail address: (1o be used for future annual report netification)

For turther imformation concerning this mater, please call:

GLORIA GALINDEZ, . (7.*;() , 186-7376
H)

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departiment o State:

B 335 Filing Fee D$43.75 Filing Fee & 0S43.75 Filing Fee & - 0S$32.50 Filing Fee
Certitteate ol Status Centitied Copy Certiticate of Siatus
(Additonal copy s Certitied Copy
enclosed) (Additional Copy

s enclosedy

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exvcutive Center Cirely

Tallahassee, FE 32301



Articles of Amendment
1)
Articles of Incorporuation
of

GR HOMES & INVESTMENTS CORP

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

P18000047392

(Document Number of Corporation (it knowi)

Pursuant o the provisions of section 607, 1006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation;

A, If amending name, enter the new name of the corpocation:

The new

name must he distinguishable and contain the word “corporation,” Ccompany,” ar Cincorporated” or the abbreviation
Corp, " Mlne " or Col U or the desisnation " Corp,” Clne, " or Ca 0 A professional corporation name must contain the
word “chartered,” “profossional association.” or the abbreviation P4

.. , (919 VAN BUREN 57, #204
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

HOLLYWOOD, F1. 33020

C. Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) . =*
- c‘ .
- 2 N
D. If amending the registered agent and/yr registered office address in Florida, enter the name of the - Tl s
new registered agent and/or the new registered office address: . “
Nume of New Revistered Avent -
i tFlerida sireer address)
New Revistered Office Address: . Florida
fCir'\'.l (Zip Cende)

New Registered Agent’s Signature, if changing Repistered A
[ hereby aceept the appointment ax registered ageni. Tam fumiliar with and accept the obligations of the position.

Signatire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach of ficer/dicector being removed and title, name., and
address of each Officer and/or Director being added:
(Anach additional sheeis, (if necessary)
Please noie the nfficeridirector tifde by the first Letter of the office dile:
i = Presideni: V= Vice Preswdens: T= Treasurer: S= Secreiary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execuiive Offiver: CFOY = Chief Financial Officer. (f an officertdivecior holds wore than one site, st the first letier of cach office
held. President, Treasurer, Divector wouldd be PTL.
Changes should be nowed in the following manner. Currenily Jolu Do is listed as the PST and Mike Jones is lxted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noved ax dohn Doe, PT as a Change.
Mike Jones, Vas Rewove, and Sallv Smide, SV as an Add.
Example:

X Change T John Do

|

N Remove pMike lones

N OAdd SV Sallyv Sinith

Tvpe of Action Title Nune Address
{Cheek Onel

VP RAMIRO ZAPATA 3273 HIELD RD
1) Change

WEST MELBOURNLE. FL. 32904
Add

x

Remove

. VP LAURA TAKACS 1919 VAN BUREN ST 4 204
g Change

HOLLYWOOD. FL. 33020

X
Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remaowe
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E. if amending or adding additional Articles, enter change(s) here:
(Aach addivional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not cantained in the amendment itself:
(if not applicable, indicare NiA)
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C JULY 16FH. 2019 -
The date of each amendment(s) adoption: . i other thun the
date this document wus signed.

JULY T6TH. 2019

Fffective date if applicable:;

{ne more than Y0 davy after amendimem file daie)

Note: {7 the date inserted in this block does ol meet the applicable sunuten (iling requiremens, this dage will not be listed ax the
document’s effective date on the Peparment of Suie’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendimenigs) wasiwere adopicd by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders theough voting groups. The following staremen
mest be separately provided for each voiing group eatitled o voie separaiely on the amendmeniis):

“The number of voies ¢ast for the amendmentis) was/were sufiicient for approval

by

[veting groip)

(3 The amendmentts) wasfwere adopted by the buard of directors without shareholder action and sharcholder
action wis not required.

W The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

JULY 17TH. 2019
Dated \\V
K

Signature /

(By a director, presy v officer — i directors or officers have not been
selected. by an 1 the hands of @ receiver, trustee, or other court
appointed fiduciary by tha Hiduciary)

GLORIA GALINDEZ

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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