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COVER LETTER

TO: Repisiration Section
Division of Corpurations

ANAGLYPH LLC
SUBJECT:

Name of Limsed Linbility Company

The enclosed Articles ef Amendment and fecis are submiteed for filing,

Mease return all carrespondence concering this niier 1o the following:

Chevenne Moscley

Name of Person

Legalzoom. cony, [

FrCompany

191 N Brand Blvd 11th FI

Achlress

Glendale. CA 91203

CayfSunte and Zip Code

'

. R

\._-

.iosl@anagl_\'phpiﬂums cem L
L T Y [y R A T S e LI b T

;J ,-,- -l address (10 be ased for Mitere annual report ponlication)
Spdiyeeyt Tt e e
For funler ml‘orm liion cm\cc rmng his matter, please call: AR
PR e T oLl
Chevenne Maseley sun TTERN
ak( )
MName ol Person Area Code Davome Telephone Number
Enclosed ys a cheek for the following amomu:
0 $23.00 Filing Fee O $30.00 Filing Fee & B S55.00 Fomg Fee & O so0.00 Fihne bee,
Cenificawe of Siaius Cernified Copy Cenificate of Status &
(addational copy s enclosed) Cenified CU]‘J_‘»‘
{udditional eany is anclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
e .- - Registmlion Szelions Ty Registration Section

Duision nfCorpomlions
e olhihen, Building: oo
?!’:5] Exécuiid Conter Llrcie
Tallahassee, FL 323

Division ol Corporations
PO Box 6317
TsHat mqqec .H

""{j'li"'
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANAGLYPH LLC

{Ndame of the Limited_Liahility Company as it now appears on our necnriks,)
(A Fianda Tamted Tiad:hty Company)

The Anicles of Organization for this Limuted Liability Company were filed on (13/26/2020

L2000014306D

and assigned

Florida documient number

This amendment 1s submiited o amend the following,

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be disunganshable aml contiin the sords “Limued Liabikity Campany.” ke designation “LLCT or 1he abbreviadon <11, €7

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

.- ~3
-
e o
= n e
i g H
Enter new mailing address, if applicable: i:‘. ' —
g g g i pe : N “
(Mailing address MAY BE A POST OFFICE BOX) ia~ ?
I ™ pEd
A =X J——
o > ot

: : : i en
B. If amending the registered agent and/or reaistered office address on our records. enter th¥naey of the new
registered agent and/gr the new registered office nddress here:

Name of New Registered Avent:

New Remistercd Qffice Address:

Jarter Flonde strvet antelress

. Florida
Cine Zin Code

s Sigpature, if changing Repistercd Apent:

{ hereby: accept the appointmeni as registered agent and agree to act in this capacine 1 further agree 1o comply with the
pravisions of all stanves relative to the proper and complete performance of my diwvies, and I am familiar with and
accept the obligations of my posision as regisiered agent ay provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely refleci a change in the regisiered office address. I hereby: confirmi thar the Timired liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Regivtered Avent

Page 1 of 3
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Il amending Authorized Person(sh authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address vpe of Action

AMBR Brennan King 633 361h strcet. Richmond. CA
11803 = Add

O Remove

[J Change

O Add

O Remose

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

0O Remove

O Clunge

O Add

O Remove

O Clange
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D. If amending any other information, enter change(s) here: (4rtach addinional sheets, (f necessary )

E. Effective date, if other than the date of filing; (optional)
(ITap eMecuve date is [isted, e date must be spociic and cannot be prios e daie of Gling or more than 90 days alter $iling.) Pussiani to 603.0207 (3xh)
Note: I the date inscried in this Block does not meet the applicable statutory filing requirements. this dine will not be listed as the
document’s elfecuive date on the Depaniment of State’'s records.

if the record specifies a deiayed effective date, but not an effective time, 2t 12:01 a.m. ¢n the earlier of:
(b} The 90th day after the record is filed.

Dated  January 25 . 2024

Signatuic of a m{lyf{f' zﬁlhomc&l epresentutive of a member

Joshua Ownllin

Tvped or printed name ol signee
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