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COVER LETTER

TO: Registration Section
Division of Corporations

SEGLIRA ARRIEROS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for (hing.

Please return all correspendence concerning this matter to the following:

LOVETTE DOBSUN

Name of Person

Fim/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code
CFILEN234@INCFILLE.COM

Fomail adidress’ (1o be nsed Tor falure ananal report notificalion)

For further information concerning this matter. please cull:

LOVETTE DORSON 1 HE8-J62.3453
at( )
Name of Person Area Code Daytime Telephune Number

Enclosed is u check for the fellowing amount:

m $25.00 Filing Fee (1 $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
{alditionnd cupy Is enclosed) Centified CO]’))’

(ndditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO FILE‘L,

ARTICLES OF ORGANIZATION ?025
OF AN
FM o,
P30
. . . Wopasie,
SEGURA ARRIEROS LI.C LAHA G iy

{Name of the Limited Liobility Company as it now appears on ovr records.) =l 03,
(A Florida Lunned Liabitity Company) b

. . . . . . . . Q257202 .
The Articles of Organization for this Limited Liability Company werc filed on 09/2572024 and assigned

240004 17013

Florida document number

This amendment is submitied to amend the following:

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

TAMPA BAY SHARPENING LLC

The pew name imust be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “iL.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent:

New Repistered Oftice Address:

Enor Florida sireet adefress

. Florida
Cie Zip Code

New Kegistered Agent’s Nignature, if chanpging Hegistered Agent:

[ hereby accept the appointment ax regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative ra the proper und complete performance of my duties. and { am familiar with and
uccept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document is
being jiled 1o merely reflect a change in the registered office address, ' hereby confirn that the limited lability:
company has been notified in writing of this change.

IT Chunging Repgistered Agent, Signature of New Repistered Apent

(((H25000012903 3)))
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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 = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

OAdd

VS
[ F(L"mm o

OChange

CAdd

ORemove

MChange

Akl

ORemove

OChange

Cadd

I Remave

OChange

Ciadd

CJRemove

CiChange

(((H25000012903 3)))
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D. If amending any other information, enter change(s) here: (et additional sheets, if necessarij
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£. Effective date, if othcr than the date of filing:

documen(’s effective date on the Department of State’s records.

(optional)

Pat

il elTective dale is listed. the date must be specitic snd canrot be prior 10 date of (ling or more than 90 days after fifing.) Pursuant 10 605.0207 (3)(h)
lanuary 10
ed

Note: [f the date inserted in this block does not meet the applicable statutory fiiing reguirements, this date will nut be listed as the
If the record speciiies a delayed effective
recard is filed. '

2023

lale, but not an ettective time, at 12:01 um, on the earlier of: (b} The 90th day after the

Signature ol a member nrﬂthnrivcd rcprescﬁui\'e ol a member

Juan Scgura

Ty ped orprinted name ot signee

Filing Fee: $25.00
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