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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

K. SBXVN S.

18690 NW 37TH AVE

UNIT 552070

MIAMI GARDENS, FL 33056 US

SUBJECT: SICHY ART COMPANY, INC.
Ref. Number: P21000002419

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, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist 11 Letter Number: 021A00025827

www.sunbiz.org

MNivician af (Crnrmnratinne - PO ROY R97 _Tallabhacenan Blarida 207014



o~

"COVER LETTER

TO: Amendment Section . :
Division of Corporations '

susrer: S{GHY AeT C,DN\PF\N‘T] | INC .

Name of Corporation

DOCUMENT NUMBER: P g\iQN‘QQQ Q\Ll 'lci

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

Plcase return all correspundence concerning this matier to the following:

K. sgxun S

Name of Contact Person

S-SERSE HouDw(ES INTERNAToIAL ju-c,

Frmnlpompany | ‘ ]
8690w 37% ANindg #552030
Address ‘

Mian]  GARDERS FL 23054
City/State and Zip Code '

S . 4LNSE . HDLnDn?'(?S 8 Cmall. - Lom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

K. spxus 5. a X3 5602 2529

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section . Amendment Sccnon

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

CRIEQ45 (04/13)



S"l'A.'l"\-IMEN'l‘ 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 submitted for a corporation organized under the laws of the State of F Loy
in order tu change ity registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: SicHY  fe ('/DN\PAH'Y): INC. .
2. The principal office address: i%‘io g 37 AVendE 4 553070
MIAN | GARDENS Tl 3305k
3. The mailing address (if differen): __P.0- POX  S5-20770 (Mat oY Fu_33¢%

4, Date of incorporation/qualification: Q_I_/_D_’_{_J_D_&,_ Document number: P ;Li QIIQ lS!&G 23& 1 i

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

S SENSE. HoLDimes |, LG -
19090 s 228 Avenve 4 853070
. MiaNi_GALpESS L 330S

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

S-Sense HolDings  INTERNAToRAL O
K690 mw XFT ANVE 4553070 ,

PO, Box NOT acceptable

miAMy_ CARDERS T AB0 S,

The street address of its .reglistcred office and the street address of the business office of its registere  gent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted i})_y is board of dircctors or by an officer so
aulhonzcdgby the board, or theé corporation has been notified in writing of the change’

‘S’#?E\‘/fb- St 6. T\ Wike-
e oT 3 SGEE gr drectar Printed ot typed nagie Gl

I hereby accept the appointment as registered agent and agree lo act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and complete performance

y my duties, and I am d/aymi!iar with and accept the obligation of my position as registerecf agent. Or, if this
ocument is bemg Jiled merely to reflect a change in the registéred office address. T hereby confirm that the

corporation has been notified in writing of this change. P
———> j:l N NowenBAL zz—é oz f
A Dot '

Signajete of Regzstered Agdnt

If signing on behalf of an entity: NoVE R 2'7—&{ 2024

Canw  G. WATT

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 323 14
CR21045 (04/13)



