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. COVER LETTER

T: Registration Sectiun
Division of Corporatins

SUBJIECT: 583 company, LIC

Nume of Limited Linbility Company

The enclosed Articles of Amendment and feels) are submitted tor Hiling.

Please return @l correspondence concerning this mater w the tollowing:

Gerson Medina

Name ol Pesson

583 COMPANY, LIC
RO RED O RN

FirmyCompany

P.O. Box 771507

Address

Miami, F1. 33177-1507
City/Sunte and Zip Cade

managementmde@gmail .com

E-manil address: (10 be used Tor futere annual report notitication)

For {further intormation concerning this matier, please calk:

Julio M. Gomez, BEsg.,  ay_305 ) 448-7800

Name of Persan Area Cade Dy time Telephone Number

Enclosed is a check for the following umoum:

0 $23.00 Filing Feg 1 $30.00 Filing Fee & [ S533.00 Filing Fev & O Sou.00 Filing Fee.
Certilicate uf Shitus Certilied Copy Cerlificate ol Stalus &
tadditianal copy 1s enelused) Certitied Copy

tuddional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P Box 6327 The Cenure of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i

-

OF .
583 COMPANY, LLC .
(Namie of the Limited Linhility Company as it now appeirs on one records.) L.
(A Flonda Timited Liability Company) ’ )
o
The Articles of Organtzation tor this Limited Liability Company were filed on 07/11/2005 and assigned v

LO5000069758

Florida document number

This amendment is submited w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLU™ or the abbreviaon “LL.CT

Fnter new principal offices address. il applicable:

(Principud office address MUST BE A STRELT ADDRESS)

Frter new mailing address, il applicable:

(Maiting 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:

Nume of New Registered Agent:

New Repistered Office Address:

Euter Florida strevi address

. Florida
Ciny Zip Codde

New Registered Agent’s Sienature, if chanpging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and am fumiliar witl and
accept the oblivations of my position ax registered agent as provided for in Chaprer 605, F.N. Or, if this docment is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the Limied Liabiliny
compeny has been notified inwriting of this change.

I Clhanging Registered Ageal, Stenature of New Registered Aygend




If amending Authorized Person(s) authorized to minage. enter the title, nanie, and address of each person being added

or removed from vur records:

MGR = Munuger
AMBR = Authorized Member

Title Name

MGR Carmen Medina

Address

501 East 8th Street

Hialeah, F1. 33010

Tvpe of Action

XX‘ Add

CRemove

O Chunge

Tiadd

TIRemove

O Change

Ciadd

ORemove

T Chunge

Cadd

T Renove

CiChange

Add

CiRemove

TiChange

Tadd

CiRemosve

OChange



D, If amending any other information, enter change(s) hever (lnach additional sheens, i necessary)

E. Effective date, if other than the dute of filing: {optional)

(11 an effective date is listed. the date must be specitic and cannot be pror o date of filing or more than 90 days atter iing.) Pursuant o 603.0207 (3)3b)
Note: [T the date inserted in this block does not mect the applicable statutory 1iling requirements, this dute will not be listed as the
document’s effective date on the Department of Stie’s records.

11 the record specities a delaved eitective dute, but not an eilective time. wt 12:01 aom. on the carhier ot ¢b) - The 90th day wlier the

recard is filed,

Dated September . 2020

Signature ol a member or authorized representative of a vicimber

Gerson Medina

Typed or printed name ol signee

Filing Fee: $25.00



