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COVER LETTER
Tk Registration Seetion

Division of Carporations

POMARES MELTAL HEALTIS LLC
SUBJECT:

17862280049

From: lvan Pomares

i 2300034 930 3

~Name of Linded Lianility Compary

The enclosed Articles of Amendmwent and feads) are submasted for filing

Please retem all vonespondency suncerniug Uis matter to the lolowing

IVON POMARES

Name of Person

POMARES ACCOUNTENG SOLUTHINS, LLC

Fremil Tnmpiny

3425 NWOITH ST

Address

MIAMIFL 331

¥4
23

CitviState and Zip Code

IVISPOMARESHOTNATILCOM

F-man addrens. (10 b used for tutie annual report notidication)

For fuither inforination concemning this matier, please cail:
IVON POMARES (s

al )
Area Code

J13-1371
Name of Penon

Enclosed is u check for the failowing amount:
= S2500 Filing Fee 3 §30.00 Filing Fee &

Certiticate of Status

{1es

S FilmgFee &

Daytime Telephore Numbe:

T 360.00 Filiag Fee,
Certificd Copy

“additiornt costy i vnelosed)

Coritficaic of Status &

Cerified Copy
(adshitional copy is savlesed)

Mailing Address:
Registration Section
Division ot Corporations

1.0). Box 6327

Street Address:
Registration Section
Division of Carporations

The Cenire of Tallahasses
Tallahassce. FL 32314

2415 N Monroe Streer, Suite 310

Ialiahassee. L 32303

(20 Wy 2o 100U
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

POMARES MELTAL HEALTH | LLC

Nam Limity

Liahility Company a< it now appears_on eur records.)
1 : bl Companiy

The Anicles of Organization for thiz Limited Libility Company were Hled on Hyf21:2023

and assigned
o 11 01 1
Florda document number 113000391365

This amemdment is subannted 10 amend the following:

A, M amending name, enter the new name of the limited Hability company here:

POMARES MENTAL HEALTH. LLC

e~
The new name mnst be disiinguishable and contain the words “Linsited Liabilisy Compiny.” she dzsignatan “LLC™ or the ubbievigiion "B
a Ll [

J:_ * O -

Enter new principal offices addross, if applicabic: g = n

P r—t e
(Principal office uiddress MMUST BE A STREET ADDRESS) -l rl: ki

P :‘M

= P c 94

— o Ej
Frter aew mailing address. if applicable: T o

ut

{Mailing address MAY BE A POST OFFICE B(X) -

B. If umending the registered ageot undfor repistered oltice address on our records, enter the name of the new repistered
wpent nnd/or the pew registered olfice address here:

Nane o New Reuistered Agent;

New Revisiered Office address:

Forter Florida ctvees addresy

. Florida

Zip Codv
New Repistered Avent's Siousture, if changing Repistered Apent:

! herebyv accept the appointment us regisiered ugent and agree o act in this capacipy, | further agres 1o comply with the
. P (& & E ! A i i
provivions of all stanes relative o the proper and complete povformance of wiy duiies, and Dam familior swith und
aveep! the obligutivns of my pocition ay registered avent s provided jor in Chapier 603, F.5 (O if this decament is

being tiled ta mevelv reflect a change in ihe regisiered office address. [ ereby confirm that the limied labilite
compeany has been notifiedd in wrelling of this change.

I Changing Weplstered Agent, Signutore of Mew Kaglered Agent
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IT amending Authorized Persan(s) suthovized 1o manage, enter the title, namg, and address of each person_being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. Add
_Remave

CiChange

_JAadd
_____ LiRemore
. Ot Edee
=1 ~2
T o
i lam 132y
L aad :3
- | R
i CiRggwove 3 5
- - 1
=% I :
w8
-3 Qg
~

{Add

JRemove

TiChange

Tadd

“IRenove

_ JChange

: Add

C Rumave

T Change
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D. H amending uny other information, enter change(s) herer (ditach additional sheets, [ necessaryy
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E. Effective date. if other than the date of filing: (eptional)

(I an shizetive daie iy listed, the dare nwst be specitie and cannat be prior w dats of filing oo more than 90 days after filine) Putsuant 1o 603.0707 (3%
Nate: 1T the datc fserted in this block does not meet the appiicable stuttutory filmg requirements. shis date will not be Bsred as the

docmen:'s ffective date un the Depariment ni Swatwe's recends,

1f the record specilies a delayed effective date, but notan effective time. at 12:01 wm. on the earlier ot (b1 The 30th day atier the

record s fled.

Dated ‘?ﬁ/ -:') J//QJQ\_’_J' .

e

@{ﬂ/)?ﬂ 0S -

Ss:malurc'nl Aember ur sethonzed representative of a memben

ANMED F POMARES AVALOS

Typod of printed rame al signen

Filing Fev: $25.00




