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COVER LETTER
- '
TO:  Registration Section
Divisian of Corpornitons
POMARES TAN AND ACCOUNT SERVICE LLC
SUBJECT:
N ol Lintited Linbility Company

The enclosed Articles of Amendmient and Tee(s) are submitied for filing.

Please retum all cosmespondence cotcerming this malter to the following:

YISELL POMARES

Nami¢ of Person

Finn/Company

17321 SW 149TH CT

Address

MIAMIL FL 33187

City/State and Zip Code |

yisetitax@yahoo.com
Tt address: (1o be useé jor future anaunk repost notification)

For further information concerning this matter, pleuse cali:
786 879-2699

YISELL POMARES
at ( )
Area Code Daytime Telephone Number

Namne of Person

Enclosed is a check for the following amount:
J $60.00 Filing Fee,

= $25.00 Filing Fec 3 £30.00 Filing Fec & [1555.00 Fiting Fee &
Certificate of Sialus Certified Copy Certificate of Status &
(additiona; copy is snclosed) Certified Copy
{additional capy is coclosed)
Street ‘¢

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303

Malling Address:

Registrasion Section
Division of Corporations
P.0. Box 6327
Tallahassec, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

POMARES TAX AND ACCOUNT SERVICE LLC

(Nane of the Limited Linbilty Company nf_l_(_:dpw appenrs nn eur records.)
¥loruly Lititted Liatnlily Company) )

04/06/2015 and ussigned

The Articics of Organization for Lhis Limited Liability Company were filed on

Florida document number L15000060017

This amendment is subnitted to amend the foilowing:

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

POMARES TAX AND ACCOUNT SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgmation “LLC™ or the abbreviation “L.L.C."

Enter new principa) offices address, if applicable:
(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address M4Y BE 4 POST QFFICE BOX)

Hd 9=l deud

. 3
B. If amending the registered agent and/or registered office address on our records, enter the name of the aew registered~

agent and/or the new registered office address here:

Name of New Rupistered Agent:

New Registered Office Address:

Enter Florida sweet cddress

, Floridu

City Zip Code
New Registered Agent’s Signature, j{ chanping Regisiered Agent:

1 hereby accept the appoinimeni as registered agent and agree 1o cot in this capacify. [ further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and I am familiar with and .
accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this doc:Tmen£ is
being filed (0 merely refiect a change in the registered office address, 1 hereby confirm that the limited liabitity

company has been notified in writing of this change.

I Changing Reglstered Agent, Signature of New Reaistered Agent
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If amending Authorized Person(s) suthorized to minm - i
J d S0 (S A wpe. epler the tifle. name, and address of each person_being
or removed fronout records: . B cing udded

MGR= Mannper
AMBR = Authovized Meniber

il Name Adlidiess Type of Action

—

Dadd

CRemove

CChange

Dadd

{JRemove

{JChange

‘Oadd

4o

G2 2l WA 9= e Foud

ORemove

LTJChu.nge‘

Oadd

ORemove

1Change

OAdd

(ORemove

OChange

Jadd

ORemove

CJChange
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1. 1T amending nny other informaiion, enter chage(s) here: (Atach cdelltiondt sheets, if wecessury.)
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E. Effective date, if other than the date of filing: {optional)

(f an effective daie is listed, the date mus: be specific and cannot be prior to date of filing ox mose than 96 dnys after filing.) Pursuant to 605,0207 3)(b)
Note: 1f the date inserted in this block does nol mect the epplicable statutory filing requiremens, this dace will not be listed 85 the
document’s eTective date on the Depanment of Staie's records.

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day afler the
record is filed.

Dated

Signniure o) -Bor or ovihonzed representalive of b memper

Typeit ar printed nigime of signec.

Filing Fee: $23.00

From: Yisell Pomaras
1



