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TO: Registration Section
Division of Corporations

COVYER LT IER

CRYPTOGLYPH TECHNOLOGIES LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

~Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

ajohnston244850@gmail.com

E-mail address: (to be used for future annual repont notificacon)

For further information concerning this matter. please cull:

Sonia Becerra at ( 877 | T77-0450
Nume of Person Arca Code Daytime Telephone Number
Lnclosed is a check for the foliowing amount:
N $25.00 Fiting Fee I $30.00 Filing Fee & {1 355.00 Filing Fee & i $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy i» enclosed) Certilied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

(ndditional copy is cnclosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRYPTOGLYPH TECHNOLOGIES LLC

(vwmie ol the Limited Liabilinn Company as il now appears on onr records)
: Jahiiiy Company)

The Anicles of Organivation tor this Limiwed Liability Company were filed on 10/03/2022 and assigned
Florida document number _ L22000424309

This amendment s submitted w amend the Tollewing:

A. [famending name. enter the tiew aante of the limited liability company here:

CryptoGliph Technologies LLC

The new name must be distngusshishle and contain the words “Limued Liabibity Company,” the designation <1.1L.C™ or the abbressaiion <L [ C ™

Enter new principal offices address, if applicable: 400 NW 7th Avenue 14310
(Principal office address MUST BE A STREET ADDRIESS) Fort Lauderdale, FL 33311
Enter new mailing address, if applicable: 400 NW 7th Avenue 14310
(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, FL 33311

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

Name of New Registered Apent: ~3

New Rewistered Otfice Address:

Erter Florndu sireet address

- Florida
Cuy Zip Code

New Repistered Agent’s Sipnuture, il changine Registered Apent:

Dhereby aceepr the appraimment as registered agent and agree to act in this capacine. 1 fierther agree ro comply with the
provisions of all statutes relative to the proper and complete porfornance of my dutivs. and ! am famitiar with and ';:;
accept e obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being fited to merely reflect a change in the registered office oddress, Therehy contirm thar the limited Liahifine
caompany has heen notified inowriting of this change.

X If Changing Registered Agent. Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Chayse Lofgren 1601-1 N MAIN ST #3153 CiAdd
JACKSONVILLE, FL 32206 Xicemone
OChange
AMBR SeanDaly 1601-1 N MAIN ST #3159 L ndd
JACKSONVILLE, FL 322086 X.'{-.-nmm
DChange
AMBR ADDISON JOHNSTON /114 1\ MAIN ST #3159 o
JACKSONVILLE, FL 32206 Nicemore
ClChange
AMBR ADDISON JOHNSTON 400 NW 7th Avenue 14310

Xadd

Fort Lauderdale, FL 33311

ORemove

CChange

Tadd

DORemuoe

CiChange

OAdd

ORemove

OIChang




D. If amending any other information, enter change(s) here: fdnach addivional sheets, if necessaryv)

E. Effective date. if other than the date of filing: (optional)
(1 en etfective date 1s hsted, the diate must be specific and cannot be pion 1o Jate of filing or more than 90 days after filing ) Pursuznt to 603 0207 (33l
Nate: 11 the date inserled in s block docs ot meet the applhicable siatwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Siate s regords,

I the record specities o delay ed ettective date. but not an etfective time, at 12:07 a m.an the earlicn oft (3 The 9thh day atier the
record 15 filed

s QULOWEC AR e
it

Signature of a member o wthonzed representalive nf s member

Adfison Tonnsion

Typed or pninted name of signee

Filing Fee: 825,00



