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Division of Corporations

October 22, 2021

K SRXVN S.

18690 NW 37TH AVE

UNIT 552070

MIAMI GARDENS, FL 33056 US

SUBJECT: PERFECT VISION MARKETING ADVERTISING PROMOTIONS,
INCORPORATED
Ref. Number: P21000002415

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

The registered agent must sign accepting the designation.

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, piease call
(850) 245-63%03
6

Jasmine N Horne
Regulatory Specialist | Letter Number: 921A00025825

www.sunbiz.org

Divicion of Cornaratione - PO ROY 8227 - Tallahaccee Florida 29214
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COVER LETTER .

TO: Amendment Scction
Division ef Corporations

suByECT: FIEFECT Visior MARKEnA- ADWRT 6 Plemaimss S PR RRD

Name of Corporation

DOCUMENT NUMBER: PQ—l 1&&@@\:@ Pl Sl

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this malter o the following:

/(. SEYUN s

Name of Contact Person

S-SENSCHOUDINE-S [RTTR NAT DAL W
ier/Compdny

19690 N 3/% AM&J\E# ;lOf}-D
Ad ess

A G wS kL 3505

ity/State and Zip Code

S SENSE . Hot-DintS Q(‘_m,\]b TN

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

K- SRXyp S a R13 géoa\-- LS AT
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations * Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEQ45(04113)



STA'I'EI\-/',EN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitled for a corporation organized under the laws of the State of ﬁ-'-ﬁf oA
in order tu change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: FEKFE(/T VISio el MARKETE ADERTISING PK(:'.'V\UTID-‘:S : 1LERPORA
2. The principal office address: Hbqo hi~d 3:3"" A\,}E!\}\}E :’4 _55;10:}'{)
WAt GARDENS Fu 33056
3. The mailing address (if different); £ 0- 3K S5-40 19 _ CMae gty : Fl.  23c¢55
4. Date of incorporation/qualification: _ 9 | ! 0_‘_’ 10X} Document number: Pk 18§ &QQ A4S

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

S-SENSE_HoLDisbS . L
590 nie 3F% Avtawe #5530 70
AN GARDERS  FL 33pSh

6. The parne and street address of the new registered agent (if changed) and /or registered ofTice
(if changed):

S SENsE Hob\%m&s INTERNATIo AL, Lic
19690 w33 Aviwor #s5532p70

Q. Box NOT acceptable

A
I»¢n oD
. e - - f —m 2
MIAN I GARIERNS  FL 33056 “2.Z N
The street address of its registered office apd the street address of the business office of its I‘Cg!éiﬁ.‘.l—‘: oM e
as changed will be identical. ¢ w )
i : .
Such change was authorized by resolution duly adopted by its board of digectors or by an officéi'sg’, o ¢§ ! ]
aulhonzcdgby the board, or the corporation has been notified in writing of the change’ I 4 ij
-

+*
L}

3%}“@ _Seam ¢ [Narr

Signanire ol an ath:%ur Prinied ot typed fiame and tilc
1 hereby accept the appointmenY as regisiered agent and agree to act in this capacity,
{ furthér agree to comgl_v with the provisions of%
A

) Vit : il statutes relative to the proper and complete performance
my dutiés, and [ am familiar with and accept the obligation of my position as r a‘9 Or, if thi
ocument is being fi

] istered agent. Or, if this
_ tled merely to reflect a change in the registered office address,gl hereby confirm f}zaj; the
corporation has been notified in writing of this change.

% NOR e Ll'i(p, 2oL-]
Aﬁ%@m Agent Dot

If signing on behaif of an entity:

Sean  G. HyATT

Typed or Printed Name

* ** FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



