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COVER LETTER

TO: Registration Section
Division of Corporations

E&V INVESTORS GROUP LLC
NSURIECT:

Name of Limited Lizbility Company
) [rans

The enclosed Articles of Amendment and fee(s) are submiticd for filing.
Please return all correspondence coneerning this matter w the foltowing:

EMMANUEL DEVE

Name of 'ersan

E&V INVESTORS GROUP LILC

Firm’Compans

D12 BELL ROCK PL

Address

LAND O LAKES . FL 34638

Ot Stare amd Zip Code
cimanucldeve@dyuhoo.com

-l adedress: (o be used for future annuai report nenfication)
FFor further formation concerning this matter. please call:

ENMMANUEL DEEVE 813 447-8276
a( 1

Arcy Code

Namwe of Persen Dayume Telephone Number

Enclosed 1s a cheek for the toliowing amoeunt:
0 $55.00 Filing Fee &
Certified Copy

taddutional cupy s enclosedt

O S60 Fiting Fee,
Ceruticate of Status &
Certitied Copy
tadditional copy is enclosedy

O S$25.00 Filing lFee W S30.00 Filing Fee &

Certificate of Slatus

MAILING ADDRESS:
Registration Scction
Division of Corporations
POy Box 63727

STREET/COURIER ADDRESS:
Registranon Seetion

Division of Corpuranions

Chitton Boildine



ARTICLES OF AMENDMENT

1o ox FILED

ARTICLES OF ORGANIZATION

OF -
v SEP 11 A IR B
E&V INVESTORS GROUP LLC 2T A Uh _‘w( 3‘.}2}‘ ':"" .
tName of the Limited Liability Cnmpany a8 it now appears on nur'_;c}s)rd(?_ M E f‘h‘u'u\_“r‘
(A Flonda Limined Laabiliny Company} Tral LFEH

12431720108

The Articles of Organization for this Limited Liability Company were liled on and assigned

LITOUGU02NRI |

Florida document number

This amendment is submitted to amend the tolowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

NOW CARE TRANSPORT LLC

The new name must he distingaishable and contain the wonds “Limited Liakility Company.” the designation “1.LC™ or the ahbreviation 7L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered avent 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 Repstered Agent:

New Revistered Office Address:

Enter Florvida strect address

. Florida
Citye g Conle

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceepr the appoiniment as registered agent and agree to act in this capaciiv. £ further agree (o comphy with the
provisions of alf statutes velative w the proper and complete performance of my dutics, and Fam fomilior with and
aecept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, of thix documoent is
heing filed to mevele reflect a change in the regisiered office address, herehy confivm that the Himived liabiliny
compenny fas been novified inswriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

£l Change

O Add

£ Remove

O Change

0 Add

1 Remave

O Change

O Adld

O Remaove

O Change

O Adul

O Remuove

C Change

O Add

O Remove




. If amending any other information, enter change{s) here: (dreach additional sheets, if necessarv.

k. Effective date, if other than the date of filing: (optional)
I an ctlvenve dage is listed. the date must he specilic and ¢annat be prior e date of iling or more than 9 davs atter liling.) Parsuant o 60302407 (2xh)
Note: [fthe date inserted i this bluck does not mect the appheable statutory filing requirements. this daw will not be disted as the
document’s offective date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

SEPTEMBER 9 20t
Pated

Signithire uyfncnﬁ)cr or authorized representative of a member

EMMANUEL DEVE

Typed or primed name af signee

Pacve 3 0f 3



