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COVER LETTER

TO: Registration Section
Division of Corporations

United Fros, LLC
SURIECT:

Numwe of Limited Liability £ompany

The enclosed Arhicles of Amendment and feets) are sebntted tor Nihing,

Please return all correspondence concerning this matter 10 the tollowing;

Axhley Ramos-Rivera

Namy of Persan

Firmid ampany

VEO Lanusan Loop Apt 402

Address

Kissimmee, FLL 34744

ClitasStane and Zap Cogde

Jnuboogie @umail.com

F-matd addiess: (o by used for futwe annual teport notfication)
For further information concerning this maiter, please call
Ashley Ramas-Rivera ady 266-34R6

ol )
Nume of Persun Asea Code Daveime Telephone Numbet

Enclused is 2 check for the following amount:

= 12500 Fibng Fee 3 3000 Filing Fee & [ €35.00 Filing Fee & O 60,00 Filing Fee.
Certificate of Swius Certitled Capy Certiftcate of Status &
Cadu ozl copyv s enclused) Certified Copy

taddinnonzl ops 1s enclomedy

Muiling Address: Sireet Address:

Registration Sectuion Registrabion Section

Division of Corporations Devision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1, 32314 2315 N, Monroe Sureet, Sunte 810

Taliahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION na
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United Fros, 1.1.C & E:m
(Name of the Limited Lishility Company as it now wppears on gur records,) .;3)‘(,.':'
A Florida Tunited Liabilny Company)y = F0Oo
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The Articles of Organization tor this Limited Liahility Company were filed on

L 002394
Flonda document number 13000233490

This amendment s submitted o amend the following:

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

Expao Home Conversions, LLC
The new name must be distingtnshable and coniain the words “Limned Linbilivy Company.”™ the designation “11C or the abbreviation "L LU ™

1065 SW sth ST #1579

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)  Mivni- FL 33130

1063 SW Kth ST 1579

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Miami, FL 331360

B. If umending 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:

Ashley Ramos-Riveri

Name of New Reaistered Acent:

- A5 SW Sth ST 15
New Rewaistered Qifice Address: HIAS SW Sth 8T £1574
Emer Florgda soreel adedress

33150

Miami Florida

Cuy

A1 Code

New Registered Avent’s Signatore, if changing Registered Agent:

L hereby accept the appointnient as regisiered agent and agree 1o act in this capacite. [ furiher agree to comply with the
provisions of all statnies velutive to the proper and compleie performance of my dudies. and am faoulior with and
accept the obliganons of v position as registered agent as provided for in Chaprer 603, 1.8 Or. if this document 1s
being filed 1o merely reflect a change w the registered office address. [ hereby confirm that the fimited liabiline

company has been notified inwrizing of this change.
- b s
L/C/ Sy

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manzage. enter the title, name._and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
AMBR ASHLEY RAMOS-RIVERA QAN Jamison Lonp Apg 02
[Miadd

Kisatmmee. FL 34734
= Remone

CiChange

AMBR THE ARJV TRUST 1065 SW sth 8T #1579
A dd
Miami, FL 33130
ORemove
OChange
D Add

Cikemove

[JChange

Oadd

T Remave

O Change

O Aadd

CIRemove

[CChange

Cadd

TRemove

C3Change




D. If amending any other information. enter change(s) here: (litach wdditional sheets, if necessarv.)
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U8 2022 .
(optional)

E. Eifective date, if other than the date of filing:
UF an effectiy e due iy Hated, the date must be specitie and canaot be pror e date of filing or more than 9 davs ater filing 1 Pursiant o 603 0207 (3ih)
Nate: 1Uthe date inserted in this bloek does not meet the applicable statutory filing reguirements. this dage will not be hsied as the

dacument s effective date o the Department of State’s records

I¥ the recurd specities o delaved effective date, but notan etfeetive tie. st 12:00 am onthe carbier o {hy The 99t day after the

record 15 Dled

August U 12

(‘/4.9/3 v LA 0'/@/\

Signature of 8 membaer or auiorized tepresentaive af e memben

Date

Ashley Ramios-Rivern

Typed ar printed name ot signee

Filing Fee: $25.00



