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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2023

BRYON GRAF
4594 62ND STREET NORTH
KENNETH CITY, FL 33709

SUBJECT: FLORIDA GUARANTEED CORPORATION
Ref. Number: P18000078589

We have received your document for FLORIDA GUARANTEED CORPORATION
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Florida Profit
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 723A00022991

www sunbiz ore



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .ﬁ/‘;’ al /q G.Vé gy 7[2&/ /0*’"/79‘”4 ?é/d(?

DOCUMENT NUMBER: ﬂo/.s/ﬂaaa 73;) 5) 7

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

ﬁ a7 4Y) 5/4/

Name of Contact Person

TR —
F '”Ery(a%'?f?ﬁl“
15t Homes
4584 §2nd Suget North
Kenneth Syl Bdarida 33709
beyongral@sbeglobal .net

City/ State and Zip Code

besfiait add\rﬁés: (10 be used tor t'uturE"."l"n};{al report netification)

For further information concerning this matier. please call:

Beyon Graf’ 71D 290 ~6T36

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

MS.’&S Filing Fee LI$43.75 Filing Fee & TJ$43.75 Filing Fee & [J$52.50 Filing Fec
Certiticate of Status Certified Copy Centificate of Status
ﬂ //.[\ ’ ‘/ B¢ 'J/b (Additional copy is Certified Copy
encloscd) {Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303



Articles of Amendment
10

Articles of Incorporation
of

/:/d/,'j? &Md/qr) 7‘99/( Corpor 7/ 97

{Name uf(ornnratmn as currently filed with thp’i-lurlda Dept. of State)

f780600 7,54

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Carparation adopts the following amendment(s) 10
its Artickes of [ncorporation:

A. Il amending name, enter the new name of the corporation: //?
/)/, The  new

aame must be distinguishable and contain the word “corporation.” "(:rmrﬁw{\', “or Cincorporated " or the abbreviation "Corp..”
“Ine " ar Col oo the designetion Corp,” Cine.” or Co” A professional corporation name must contain the word
“chartered,” Cprofessional association.” or the abbreviation "P.A.”

{Principal office address wu ST BE A STREET ADDRESS ) ! / ’
C. Enter new mailing address, if applicable: //} / K)/
(Mailing address MAY BE A POST OFFICE BOX) ,

D, Hamcnding the registered agent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new repistered office address:

Name of New Registered Ageni ﬂ /4 ﬂ/)ﬁ // )s) &’ AN P7 Wi a/ _
HSGY CAnd St NV

tFlorida street address)

New Registered Office Address: A/(’ 27C f % C - 7(/ . Flnridif 70 7

(Ciry) / (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:
thereby accept the appaintment as registered age Fam familiar with and accept the obligaiions of the position.

Wl ogurre

Stgna tive of New Registered Agent. if hmugmq

Check if applicable
D) The amendmenti(s) is/are being filed pursuant 10.57607.0120 (11) (¢). E.S



If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Arach additional sheets, if necessan)

Please note the officer/director title by the first tetter of the affice tide:

P = President; V= VFice President; T= Treasurer; S= Secretary, D= Direcier; TR= Trustee: C = Chairman vr Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officersdirector holds mare than one title, list the first letrer of each office held.
Presidemt, Treasurer, Divecior wondd he PT

Changes should be noted in the fillowing manner. Currently John Doc is listed s the PST and Mike Jones is hsted as the V. There fs
a change. Mike dones leaves the corporation, Sally Smith is named the Vo and S, These should be noted as ol Doe, PT as a Change,
Mike Sones, Vs Remave, and Sally Smith, 8V as un Add.

Example:

X Change er John Doe
X Remove Y Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

{Check One)

1 ichzmgc L A /C?ﬂﬂ'? y}y(j@/’é‘” M”(/

Add -
.
Retmowve 4884 62nd Streel North
T KWTWRTChy, Fonda 33709
; = bryengral@sbegiobal.net
2) g Change S 2 %&Jf o) &/‘Y{ﬁ U@
Add Bryon Graf
4594 62nd Street Nodth
Remove 3 Wy Florda 337[19
3 Change vnngral@she ha
Add ,
Remuove
4) Chunge
Add
Remove —_
W
i) Change
Add
Remove
) Change

Add



E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets. if necessarv). [Be specific)

i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

G nor applicable. indicare NI ﬂ/ / :}

7




[ - ' ‘ hd

: Far A A ;
The date of cach amendment(s) adoption: @Aﬁ /// l/ 2 3 . if other than the

date this document was signed.

7 2
Effective date if applicable: C@g // / D

=t - -
(e morre than 90 davs after amendment file daie)

Note: 1f the date inserted in this block dues nol meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors withuut sharcholder action and sharcholder
action was not required.

,’%hc amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendmeni(s)
" by the sharchalders wasfwere sufficient tor approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separatety provided for cach vorting group entitled 1o vote separately an the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(veding: grog)

s OS2
e Lo WMP/

[B) a director, president uﬁﬁlWr — if directors or officers have not been

i
sclected, by an nmurpanf in the hands of a receiver, trustee, or other court
appointed fiduciary by tharfiduciary)

aryye” Z/o/ﬂ/waw /

(Typed or printed name of pcrﬁon signing) T

p/au d’f"’}

(Tnle of person signing)




