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FLORIDA DEPARTMENT OF STATE
Division of Corporations,

July 20, 2021

SCOTT BROGAN

8466 N LOCKWOOD RIDGE ROAD
SUITE 243

SARASOTA, FL 34243

SUBJECT: SEA GLASS LANE, INC
Ref. Number: P15000028692

We have received your document for SEA GLASS LANE, INC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is incomplete. The document shouid contain the Cover Letter and
4 Amendment pages. Please see the attached packet for the complete document

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 421A00016737

www.sunbiz.org
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: "5‘(:’(“ Glass Len@. nc
DOCUMENT NUMBER: 19 /50000 2969 2

The enclosed Articles of Amendment and fee are subminted for tiling.

Please return all correspondence coneerning this matier to the toilowing:

Sl Brogan [/ thanon Giguere

Name of Contact Person

“ra Glacs lane

Firn Company

Bl 1L\ ccKood Ridge Rol 4243

Address

Aeasa, FL 24oy3

Citv/ State and Zip Code

VI ) Seailass lane . ccnn

E-nsail address: (o e esed for fudire annual repuort notification)

For further information concerning this matter, please call:

Monan  Ciguere. W M|, 7203-9%24

Name of Cohtact Person Area Code & Daytune Telephone Namber

Enclosed is @ check for the following amount made payable o the Florida Departinent of State:

(3 $35 Filing Fee CIs43.75 Fiting Fee & (84375 Filing Fee & 1I$32,30 Filing Fee
Certficae of Status Certitied Copy Certiticate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporaiions

The Centre of Talluhasscee

2415 N, Monroe Street. Suite 810

-

Tallahassee. F1L 32303

Muiling Address
Amendment Sceetion

Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314



Articles of Amendiment
to

Articles of Tncerporation
of

e Glage, [ane. Ml

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

P /5 cooo 9693

{(Document Number of Corporation {if known)

Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corporaiion adopts the {uliowing amendmentis) to
its Articles of Incorporation:

AL Wamending namne, enter the new name of the corporation:

i

The new
name must be distinguishable and contain the word “corporation.” "company, " or “incorporated ” or the ebbreviation "Corp., "

“hel " or Col o the designation “Corp,” Ulne.” or "Co " A professional corporation name must contain the word
“churtered. " “professional association,” ar the abbreviarion TP

B. Enter new priucipal office address, it applicable: : -
(Principal vffice address MUST BE ASTREET ADDRESY ) / :

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

/

120 WY 02 9NV 1202
g3aid

D. Hanending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Resgisiered Agent ps

/

£

(Florida street address)

New Registered Office Address: . Flonda

rCiny / 1Zip Conded

New Registered Agent’s Sivmature, if chunying Repistered Agent:

! hereby aecept the appoiniment us registered agent. L am jamiliar with and accept the obligations of the position.

/

Signanire of New Regiftered Agent. if changing

Check if applicable
O The amendmentts) isfare being tiled pursuant 1o s, 607.0020 (11) (o). F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nunte, and
address of each Officer and/or Director being added:

(Anuch udditional sheets, if necessary)

Please note the officerddirector e by the fivst fetter af the office ttle:

P = President; V= Vice President: = Treasurer; S= Secreiary, D= Direcior, TR= Trustee: C = Chairman or Clerk, CEQ = Chiyf’
Evecutive Officer; CFO = Chief Financial Oyficer. Ifan officerfdirector holds more than one title, List the first letter gf each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the gollowing manner. Curremdy Johi Dov is listed as the PST and Mike Jones 15 listed as the V. There Iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge et John Due
N Remowve v Mike Jones
_XN Add sV Sullv Smnth
Type of Action Title Nuame Address

(Cheek Onyd

_eme W Hoon Gguete 2992 e

Y Add 63@‘50T8 rl 34239

Remwove

=T

2 Chunge B

nv 1202

=

f

Audd .

Remove
3 Change

L Wy {02
g3

Addd =

L

Remove .-

4y Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles. enter change(s) here:
{Atach additional sheers, if necessarvy.  (Be specificy

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:
({1 nor upplicable, indicaiwe N7

/

/




The date of each amendment(s) adoption: G/ )(,/[_/67 . / (42{‘!(9/ . i other than the

date this document was signed.

Effective date it applicable:

fno more than 90 duys after amendment file date)

Note: I the date inserted in this block does not meet the applicable statwtory fihng reguirements, this date wibl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@PThe wmendmen{x) was/were adopied by the incorpurators. or board of dircetors without sharcholder action and sharcholder
action wus nut reguired.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the mmendmens)
by the shareholders was/were sufficient for approval.

T The amendmeni(s} was/were approved by the sharcholders through voting groups. The following stetement
must be separately provided for each voting group entitled to vote separately on the amendment(sy:

“The number of voies cast for the amendment(s) wasfwere sulficient for approval

b}, .“ @

(voring group)

Dated ﬂuQﬁf /f -‘AZ)Q/

Sigmture /)/72)/’
(Byu direerf?) pre; duné/ W(r uligcer

selected, by an intorporator - ifs
appuinted fiduciary by that fiduciai®) m

ol Lrogom)

(Typed or printed muifte of persen signing)

7)/6’60@77

{Title of person sigmny)

LZ:L WY 029NV 1202
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