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COVER LETTER

TO: Registratinn Section
Divisien of Corporations

REBLOX SCH.UTIONS [1.C
SUBIECT:

Nume of Limnted Liability Company

The enclused Articles of Amendment and fee(share submitied for filing.

Please return all correspondence coneerning this mauer to the following:

GONZALO SCANNONE

Name ol Persen

REBLOX SOLUTIONS LLC

Firm/Company

2222 Ouail Roost D

Addiess

Weston - Florida - 33327

Crv/State and Zip Code

sonzidoscannone @ gmail .com

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

For lurther information concerning this matter. please cell:

GONZALO SCANNONE FAR) 217061
at }

Arca Code

Name of Persoen Daytime Telephone Number

LEnclosed is o check for the following amount:

= SIA Filing Fee O $30L00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Stutus Certified Copy Certificute of Status &

(additonal copy is enclosed) Certilied Copy

{wdditonal cops i eaciosed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tatlahassee

24135 N. Monrov Street. Suite 810
Tallahassce, FF1. 32305



ARTICLES OF AMENDMENT
To 7012 JAN U
ARTICLES OF ORGANIZATION

The Articles of Organizution for this Limited Liability Company were tiled on ‘ \ \\_%_)Z&QQI_ and assigned

Florida document number La [_OQOjﬁCLSﬂjS_

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabijlity company hepe:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LLL.C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: .

{(Muiling uddresy MAY BIEA POST OFFICE ROX)

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

Nume of New Registered Agent:

New Registered Oftice Address:

Fner Flonda streen address

. Florida
City Zip Cele

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment us registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of dl stataes relative to the proper and complere performance of my dutics, and T am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect o chunge in the registered office address. 1 hereby confirm that the fimited liahiliny:
company has heen notified inwriting of this change.

[F Changing Registered Agent, Sipnature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ENRIQUE PORTNOY 2222 Quail Roost Dr - Weston - Florida - 33327
OAdd

e move

OChangy

MUK GONZALO SCANNONE 2222 Quail Roost Dr - Weston - Florida - 33327
- A

ORemaose

OChunge

DI Aadd

ORemove

L Change

OAdd

ORemosve

O Change

OAdd

ORemove

O hange

OaAdd

CORemaove

CChange




D. If amending any other information, enter change(s) here: (Auach additional shects, ifnecessary)

E. Effective date, if other than the date of filing: (optional)
(IFan effecuve date i3 listed, the date must be specitic and canasot be prior we date of filing or more than 90 days atter filing.} Purswmnt o 603.0207 (31(b)

Note: [1'the dute inserted in this block does not meet the applicuble statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

IT the record specities a delaved ctfeetive date, but net an effcetive time, at 12:01 aum. on the carlier oft {by - The 90th day alier the

record is Nked.

Dated DECEMBER 24 2021 /
ate . /

//

—

x .
_Signatre of o mentber o authorized reprgsentitiye of a member
-_/“4 /

GONZALQ SCANNONE

Typed or pranted name of signee

Eilinag Eans Y& O



