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. COVER LETTER

TO: Registration Section .
Division of Corporations

* GRAFEITT WRITING., LI
SUBJECT:

Nurme ol Lumited Liahility Company

The enclosed Articles of Amendoment and fee(s) are submitted tur filing.

Please return all correspondence concenting this matter w the folluwing:

Herbie Love

Numwe af Person

GRAFFITI WRITING, LLC

Firm:/Company

14790 N, KENDALL DR 7361004

_.‘ -2
- 1
r.
Adidress ‘
. . o
.. - . .l
MIAMI FL 33196 : == s
- . L]
Cny/siate and Zip Code . - '
suncily publishing@gmail.com D e s
F-mal address: ito be used for future annual repor notification) - i -
- - ~ . . . * L
For further information concerning this matter, please call: oo —

Herbic Lowve 786 786-2489

at | )
Nane of Person Arva Code Duytime Telephone Number
Enclosed is a check for the following amount:
L) 823,00 Filing Fee U S30.00 Filing Fee & L) 855,00 Filing Fee & = $A0.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Statug &

(additional copy In enelosel )

Certified Copy

tadditianal copry is giclusedy

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahussee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRAFFITEWREPVIENG, LLC

1Mame of the Limited Liability Company as it now appears o owr receds.)
(A Florida Linuted Liability Companyl

- . . — . L T, - 03/M03 202
The Articles of Organization for this Limited Liabidity Company were filed on 303 2023

123000219627

and assigned

Fiorda document number

This wnendment ix submitted to amend the ollowing:

A. If amending name. enter the new name of the limited liability company here:

SIDEWAY VISION. L1.C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevianon “1L.1.C7

Fnter new principal offices address, it applicable: 14790 N KENDALL DR #901004
AN I 32 = -

(Principal office address MUST BE A STREET ADDRESS) ~ MAMIL L 33190 AR

e -

et c

- = - _
Enter new maiting address, if applicable: NiA _ .
(Muailing address MAY BE A POST QOFFICE BOX} - ?‘

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new repistered
agent and/or the new registered office address here:

. . . K
Name of New Registered Agent: NI
: o ~ NiA
New Registered Office Address:
Forer Floricda siree address
Ny P N
A . Florida A
Cine Zipy Code

New Regpistered Agent’s NSignature, il chanvine Registered Avent:

L herebyv accept the appointment as registered agent and agree to act in this capacitv, { further agree to comply with the
provisions of il siatutes relaiive 1w the proper wand complere pecformance of ny duties, and Tam jamilivr with and
accep the obligations of my position as regisicred agent as provided tor in Chapeer 605 F.S. Or. it this document is
heing filed to merehe reflect a change o the registered office address. hereby confivm thar the limited liability
compeany has been notified in writing of this chunge.

N/A

If Changing Registered Agent, Signature of New Registered Agent




L]

If amending Authorized Person(s) suthorized to manage, enter the title, name,and address of cach person _being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

Address Type of Actinn
N/A NI/A NYA

LAdd

CIRemove

—Changy

N/ A NfA N/A

—Add

ORemove

TChange

N/A N/A N/A

T add
1=-

‘

ElRemove v |
-

.

] -.1‘1"‘\\
R

- a

_Clange »
L ol ’
NiA NIA N/A )

J o

[
CAdd
g

CIRemave

ZChangu

INFA NIA N/A

A

JRemove

Change

WA N/A

T Aadd

ORemove

CChange



D. If amending any other information, enter change(s) here: (Auach additional shects, if necessain.)
AMENDING NAME ONLY. FROM:

GRAFFITI WRITING, LLC -10- SIDEWAY VISION, 1L1.C

— o~
=i y
R )
[ ]
-
T . —
- ] il j
! z ) e —
i) N
i
J -
— - -
. )
o
I 1

L

NIA
E. Effective date. if other than the date of filing: 1

(optional)
(I an effective date is listed, the Jate must be speciic and cannot be prior o date of filing or more than 99 days after filing.» Pursuam 1o &05.0207 (2db}

Note: [1the date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document s eftective date o the Department ot State’s records,

If the record specifies a delaved effective date, bul not an effective time. at 12:01 a.m, on the caclier of: (b) - The 90th day afier the
record 1s filed.

NIA N/A
Dated

Sipnatue ol o member or anthorizad Topresesatauye g member
T

Herbic Love

Typed or printed name of signee

Filing Fee: $25.00



