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COVER LETTER
TO: Registration Section
Division of Corporations
EXPO HOME CONVERSIONS. LLC
SUBJECT:

Name of Limted Liability Company

The eoaclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:
Ashley Ramos-Rivera

Name of Person
Near Me Home Care, LLC

b Y . .
FimCompany T2
o2
e . S
395 W Church St Apt 826 ian Sz -
f;_ ;—r\ ,.'_'-'; .7
—t "
Auldress ‘-;--. . D .
T [an -
Orlapdo, FL 32803 e -0
Y- i
CitvState and Zip Code =
. . . - "
Jnabooyic@gmail.com R “
E-mail address: {to be used tor tuture annual report noufication)
For turther information concerning this mater, please call
Ashley Ramos-Rivera

636 26639486
HiN }
Nantie of Person

Ares Code

rvtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 0

$30.00 Filing Fee &

0 $55.00 Filing Fee &
Cerniicaty of Staus

Certified Copy

¥ $60.00 Filing Fee.
Certificate of Status &

taddittonal copy i~ enclosedy Certitied (.0[)_\
tadditional copy is encloseds

Maiting Address:

Registration Section

Division of Corporations

P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EXPO HOME CONVERSIONS, LLC

(A Florsda Linmied Liabiiny Compunyy

{Name of the Limited Liability Company as it now appears on our records,)

The Articles of Organtzation for this Limited Liability Company were filed on
& . pitn)

- . 734

Florida document number L 190002394490

SEPTEMBER 23

.29

and assigned
This amendmient is subnntted to amend the following:

AL If antending name, enter the new name of the limited liability company here:
NEAR ME HOME CARE, LLC

Enter new principal offices address. if applicable:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L1L.C.”

293 W CHURCH ST, APT 826
(Principal uffice address MUST BE ASTREET ADDRESS)

ORLANDO, FL 32803

Ty
(& [ ]
_n 2
B [
S -
=7 W
= o
Enter new mailing address. if applicable: 595 W. CHURCH ST. APT 826 =)
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL 325805 ~ T -

L.y '.__ : o
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:

Name of New Revistered Avent:

ASHLEY RAMOS-RIVERA
New Reaistered Ottice Address:

393 W CHURCH ST. APT 826

Enter Florida strect address
ORLANDO

17
City

- . 305
. Florida 3250
New Registered Agent’s Signature, if changing Registered Agent:

Zip Crnle
[ herepy accep the appointment as registered agent and agree (o act in this capacioe | further agree 1o comply with the

provisions of all statuies relative o the proper and complete performance of my duties. and Tam famitior with and
accept the obfigations of v position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o morel: reflect a change in the registered office address, Hirereby confirne that the timived liabitity
company s been notificd in writing of this change.

If Changing Registered Auent, Signature of New Repistered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR THE ARIV TRUST

AMBR ASHLEY RAMOS-RIVERA

Address

I'vpe of Action

1065 SW STH ST 21379

Cladd
MIAMI, FL 33150
= Remove
ClChange
FQ5 W CHURCH ST AP 826
= Add
ORLANDO, FL 32803
ORemove
L3 Change
T
AN
s Eaadd \
e -
" | ‘JO)
- DRs:mnvc
e

=37 - O¢hange
A

Dadd

ORemove

TChange

OAdd

ORemove

CIChange

Oadd

CJRemove

OChange



Y

D. If amending any other information, enter ehange(s) here: (dirach additional sheets, if necessar.)

. GH09/2024
E. Effective date, if ather than the date of filing: (optional)
{Ifan vivetive date i listed, the dste must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing,) Pursuant w 603.0207 (3)(b)
Note: 7 the date inserted in this block does not meet the applicable statuiory filing requirements. this date wilt not be listed as the
document’s effectve date on the Department of State™s records.

If the record specifies a delaved vitective date, but notan effective time. at 12:01 am. on the earlier of: (b) - The 90th dav atter the
record s filed.

i APRIL 09 2024
Dated .

ASHLEY RAMOS-RIVERA

Signature of & member or authorized representative of 2 member

ASHLEY RAMOS-RIVERA

Fyped or printed name of signev



