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COVER LETTER

T Registration Sectiun
IFivision of Corporations

VIDAWAYS LLC
SUBIECT:

Name o Limited Liability Compans

I'he enclosed Articles of Amendment and feers) are subimitied fov tiling.

Please return adl correspondence coneerning this matler o the following:

DIGNO | COCA MARTINEY

Name of Person

VIDAWAYS LLC

FFirm/Company

13208 FLORIDA AVENUI:

Auddress

ASTATULAL FIL 24705

Cinv/state and Zip Cinle

tvilagu forproser.com

Tmani? andidress: (1o be used tor future annugl repon notification

IFor frther information concerning this matier. please call:

DIGNO ECOCA MARTINEZ . ((‘l 07 | S-:-‘ I\Q [ é? 6‘3

N al Person Arca Uode [ha e Telephone Number
Fnclesed is @ check for the following ameunt:
OS2 Iiling ber = 3000 Filing Yoo & TEI300 Filing Fee & ZF Seug00 Filing Fee,
Certificute of Stus Ceriitied Copy Certiticate of Stulus &

tadditional cops s enelosed) Certitivd Cops

taddiosal vopy s enclosady

Maiting Address:

Strect Address:

Registration Section Ruegistration Section

Division ol Corporations Division of Corporattons
.0, Box 0327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIDAWAYS LLC

{Name of the Limited Lizhility Company as it now appears on our records.)
(A Tlonda Timned Taabiliny Campany)

.. N e o JUNE 16, 2020
e Articles of Organivation for this Lunited Liabiliny Company were filed on

120000166721

and assiened

Florida document nuinber

Thiz amendment 15 submitied 1o wnend the todowing:

Al I amending name, enter the new name of the limited liability company here:

Hie new name must be distinguishable iaed contain the words “Limited Linbiiies Company.” the designation =1 1O or the abbreviaton “LLCT

)
Enter new principal offices address, ifapplicable: §
{ Principal affice address MUNT BE ANTREET ADDRESS) - S -
e E
e | .
LR 1 Y
;'f) B T
G x0T
Fnter new mailing address, if applicable: A = =
{Muaiting address MAY BE A POST OFFICE BOX) : b
fn —

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office add ress here:

Name of New Regisiered Avent:

New Reaistered Office Address:

Fonger Florida sirect adedress

. Florida
Cine i Conde

New Registered Acent's Sisnature, if chianging Registered Aoent;

I herehy accept the appointment as registered aeent and agree 1o act in this capacite ] firther agrec to comple with the
provisions of afl statutes relative o die proper ad complete performance of nne duties, and Tam jamiliar with and
acoepd the oblivarions of my position as registerced agent as provided jor in Chapier 6030 1.5 Or i this document is
heing fited (o merely replect a Change i the registered office address, hereby confirm that the timited liabiline
company lias hean notitied inowriting of this change.

I Changing Repistered Agent, Sigpature ol New Regintered Agent




If amending Authorized Person(s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

to manage, enter the title, name. and address of each person being added

Type of Action

CAJd

- o e

C1Change

Title Namge Address

AOIR SIEVTA MARAVHLA 23627 STATE ROAD Jo
SORRENTO, FL 327760

MGR ARACELTOSORNE) THOMAS ISI8 SANDERLING DRIV

A

CLERMONT.FL 3451

—
Remonve

TIChange

Zadd

CRemonve
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CiRemon e

ZChange

Tiad

Remuove

Change




D. If amending any other information. enter change(s) heve: trrach additionaed sieets, if mecessary
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E. Effective date, if other than the date of fiding: {uptional)
(I an efeetin e dute is listed, the date most e specitic and cannot be prior te date of [iling or more than 90 day < arter filing.) Pursoant 10 6030207 (3)0hy
Note: 11 the dute nserted in this Block does not meet tie applicable stitutory aiting requivements. this date will not be listed us the
document’s elteetive dute on the Department of state’s records,

i1 the record specitios a delaved crieetive date. but notan efiective time, at 12:01 a.m. on the carlier oft (hy

The 9ith day atier the
recnnd s 1iled.

SEPTEMBER 29 2020

g«{q)f\O 1 (oo Yy tines

Sigmature of o member ar authorized representative of a member

Dated

DIGNO 1 COCA MARTINEZ

Typed or printed nanie ol sipnee

Filing Fee: $25.00



