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COVER LETTER

TO:  Ameadment Section
Division of Corporations

ST . saglass Executives. Inc,
SUBIECT: SL’lgl'.labIKL(.l][l es. Inc
Name of Comoration

DOCUMENT NUMBER; F22000047485

The enclosed Statement of Change of Regrstered Office/Agent and fee are submuited for filing.

Please return all correspondence concerning this matter to the folowing:

Samantha Jackson

Name ot Contact Person

Meriam Corporate Services. [nc.

Firm/Company

P0) Box 532388

Address

Mesa AZ 85208
Cnv/State and Zip Code

meriamfinancial@gmail.com

E-mail address: (1o be used tor future annual report notification)

7
[t}
<
)
For further mformation concerning this matter. please call: Tt (;f:
' o
Samanth: Jackson at (720 3188456 L Wi
Name of Contact Person Arca Code & Davtime Telephone Number
. sade
=
Enclosed 1s a $35.00 check made pavabie to the Department of State, o
-l
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect. Sutte §10

Tallahassee. FL 32303

CRIENSS (02N 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607.13G8. or 6171308, Florida Statwtes. this

statement of change is subminted for a corporation organized under the laws of the State of _ Florida

i order o change its registered office or registered agent, or both, in the State of Florida.

- . Seaglass Executives, Inc.
1. The name of the corporation: S b

. . - 7 lewis S : ‘. ‘- of B T
2. The principal office address: 1992 Lewis Turner Blvd Ste 06144 Fort Walton Beach FL 32347

3. The manling address (1f ditferent):

. : e 2022
4. Date of mcorporation/qualification: (6/0572022

77 47485
Document number: P22000047485

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Haley Franz

350 REGENCY SQUARE BLVD STE 902

JACKSONVILLE. FL. 32225

6. The naime and street address of the new registered agent (if changed) and for registered office
(i changedy:

Haley Franz

3
=
[ §
— £,
1992 Lewis Turner Blvd Ste 0614 = o
PO, Box NOT aceeptable ! . 5
i~
Fort Walton Beach FL. 32347 o

The street address of its registered office and the sircet address of the busine
as changed will be 1dentical.

-

ss office of its regisiered agent.s

‘ , _ _ " &3
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so—~
authorized by the board, or the corporation has been notified in writing of the change’

Haley Franz, President

sare ot an officer or director

Prnted or typed name and tile

[ hereby giccept the appoimiment as registered agent and agree (0 act in 1his capacity.

! further fagree o comply with the provisions of all statutes relative to the proper and complete performance
(;[ my didries, and [ am f(mu!mr with gnd accept the obligation of my position as registered agent. Or, if this
doctment is being file

! d merelv to reflect a change in the regisiered office address,™I hereby confirm that the
corporation has been notified in writing of this change.

‘H,m 0712012022
1

' /Slgl!.zttlr;' of Registered Agent Date
If signing én behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS. P.(). BOX 6327, TALLAHASSEE. FL 32314
CRIENSS (021133



