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FLORIDA DEPARTMENT OF STATE ™™
Diviston of Corporations

September 29, 2021

HERMAN AMAYA
4511 FOUNTAINBLEAU RD
TAMPA, FL 33634 US

SUBJECT: BEGIN ANYWHERE LLC
Ref. Number: L21000269132

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ACCORDING TO OUR RECORDS THE DOCUMENT NUMBER SHOULD BE
L21000269132. PLEASE CORRECT THE DOCUMENT ACCORDINGLY.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 221A00023562

www.sunbiz.org

Naivicinn af (nrrmaratinne - PO ROY £297 _Twllabhaceon Flarida RO9O%1A



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION L
OF o
2021 6CT IS PH {: 39
Begin Anywhere 1L1.C SECRE AT L

(Name of the Linited Liability Company as it now appeirs on our Peedrtht ) -
1A Flonda Linnted Liabiliy Companyy

-D

PEaRe

- . ‘- . . . . — T . - w202 .
e Articles of Oreanization for this Limited Liability Company were filed on 06409/2021 amd ussigned

Florida document numbe L&\O()Da Lﬂq \31 .

This amendment is submitted to amend the following:

A Hamending name, enter the new name of the limited liahility company here:

The new namne imust be distmguishabie wnd conain be words “Limtied Biailies Gompany,” the designaiion “LLCT oe the abbievintion 7.0

tnter new principal offices address, if applicable: ]

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress MAY BE -1 POST OFFICE BON)

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

Ny . lennan amava
Name of New Registered Avent: S

New Reaistered Oftice Address: 4511 Fountainblea Rd

forer Flovide strect adideess

Tampa Florida 35034

iy A0 Code

New Resistered Avent™s Sionature, if changing Resistered Agent:

[ hereby aecept e appointment as registered agent and agree (o act in this capacity. 1 further agree to complyvawith the
provisions of all statuies relative (o the proper and complete perfornance of my dwies. and [ am familiar seith and
aceepr the adliyetions of iy position as rt.’g."_\'h'rm' agend ds provided for in Chaprer 603, 1.8 Or if this document is
heing fited to merelv refleet a change in the registered office address, L herehy confivn that the Tinited Hiabiliry
cemmpaiy: fras heen norified in writing of this change.

H Changing Registered Avent, Sionature of New Registerad Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

ORemove

OChange

Oadd

ORemove

O Change

OAdd

JRemove

OChange

OAdd

CRemove

OChange

JAdd

CJRemove

CChange

OAdd

ORemove

CIChange




D. 1f amending any other information, enter change(sy herer (CAnach additional shects, if necessary.

E. Effective date, if other than the date of filing: {optional)
(B an elective date is listed. the date must be specilic and cannot be prior Lo date of Hiling or more than 90 days after Gling.} Pucsaant 1o 6030207 (34h)
Note: ithe date inserted inthis Bock does not meet the applicable stattory filing requirements. this date will not he listed as ihe
document’s eftective date on the Department of State’s recorys.

I the record specities a delaved effective dirte, but not an etfective time, at 12:01 wome on the earlicr o1t by The 90y day atter the

record is tiled.

Dated ]O/ i /Zl

L
“Sianature of 3 member or authorized representative of a member

Hevman Awmayq

Tvped or printed name of signee

Filing Fee: S25.00



