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COVER LETTE

TO: Registration Section
Division of Corporatians

RERLOX SOLUTIONS LILC
SUBJECT:

R

Name of Limied Liability Company

The enelused Articles of Amendment and fee(s ure submitted Tor liling.

Please return all correspondence concerning this matier w the following:

GONZALO SCANNONLE

Name ot Person

RERLOX SOLUTTONS L1

Finm/Company

2222 Quail Roost [ir

Address

Weston - Florida - 33227

CitysState and Zip Code

prinoy enrigue@ gmail com

E-mail address: (o be used for tutare snnual report notificalion )

For further infirmation concerning this matter. please call:

Cionzale Scannone

~1
S

at ( )

217061

Nume ol Peismn Arca Code

Enclosed is a cheek for the Tollowing amount:

= L2500 Fiting Fee L £30.00 Filing Fee & L3 $53.00 Filing lee &
Certificate of Status Certitied Copy

Davtime Telephone Number

0 $60.00 Filing Feu,
Certificate of Stitus &

tadditional copy 1~ enchosed ) Centitied Copy

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Gudditiomal copy s enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassed

2415 N Monroe Street. Suite 810

Tallahassee. F1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REBLOX SOLUTIONS LLC

(A Florig

W
al. umu.d L |.1h|l|l\ Company)

The Articles of Orgamization for this Limited Liability Company were tiled on / ’l /8’/2/ and assigned
Florida document number L 2/0’{1’)1{ § ?77/

This amendment is subimitted o wmend the tollowing:

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

The new game must be distinguishable and costain the words “Limited Liabilisy Company,” the designation “LELCT or the abbreviation 71,0.C."

Enter new principal offices address, of applicable:

{Principul office address MUST BE ASTREET ADDRESS)
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B. famending the registered agent and/or registered office address on our records, enter the namepl the n@R repistered
agent and/or the new reaistered office pddress here:
Name of New Repistered Apent:
New Registered Office Address:
Fuier Flordo strect adddress
. Florida
"y Aoy Cole

New Registered Agent’s Signature, if chanping Registered Avent:

T herehy aceept the appoiniment as registered agent and agree o act in this capacite. | jurther agree to cemmplv with the
provisions of all statwes relaiive o the proper and complete perjormance of my duties. and 1am fomitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
buing filed to merely reflect a change in the regisiered office address. T hereby confirm that the timited labilin:
company has been notiticd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = dManager
AMBR = Authorized Member

Title Nuame Address Type of Action
ANHR BIVORT HONACTO MARIA 2222 Ol Roost Dr - Weston - 191, - 33327
Ciadd

R

O Change

AMEBR DEL CAMPO FRANCL MORE

pd

( 2220 Chuadl Roost Dy - Weston - FIL - 33327
CaAdd

=R emove

ClChange

OAdd

CiRemave

O Change

Cadd

ClRemove

ElChange

Cadd

ORemave

CChange

Oaud

ClRemove

CiChange




D. Il amending any other information, enter change(s) here: rltuch addittonal sheees, ifnecessary)
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E. Effective date, if other than the date of filing:

(optional)
(IFan effective date i listed, the dine must be speditic and cannot be privr to date of filing or more than 90 davs afier filing.y Pursuant w 603 0207 (3xhy

Note: [1'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective dine on the Department of State s records.

record is Hled.

I the record specitices a delaved effective date. bul not an effective dime, wt 12:01 am, onthe carlier of: (b

The i dav alter the

TUINE ]
[Dated

Signature ot a meniber or autharized rLW\c of'a memher
GONZALO SCANNONE

Typed o printed name of signee

Filine Fee: $25.00
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