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COVER LETTER

TO:  Reglstration Scctien
Divialon of Corporations

EPCROUTELLC
SUBJECT:

Name of Limired Linbility Commpany

The enclosed Articles of Amendment and feo(s) are submiited for filing.

Please return alt correrpondence concerning this matter to the following:

PEREZ DUQUE, ALEXANDER

Nunie of Person

EPCROUTELLC

Flrm/Company

4453 BLUTF OAK LOOP

Addraas

KISSIMMEE, FL 34746

City/State ond Zip Code
EPCROUTE@GMAIL.COM
E-mail addrems: (10 ba used for Tutura annus! report notillcation)

For further information concerning this matter, please call:

PEREZ DUQUE, ALEXANDER ‘ 407-575-9241

at { )
Nanie of Perion Arcn Code

Ruytime Telephong Number

Encloged i3 8 check for the fullowing amount:

W 525.00 Filing Fea {2 §30.00 Flling Fee & ] §45.00 Filing Foo & (] $40.00 Filing Fee,
Cettiticute of Stasus Cerified Copy Certiflcate of Status &
(adeltlonnl gupy in encivred) Certifled Cupy

{ndditlonal vopy I3 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tellahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F/
TO L £ 0
ARTICLES OF ORGANIZATION @y, !
OF L g
S Pf‘f
Ta i /
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EPC ROUTE LLC ASSi L.
(MWH%WWULMmmmJ s
onda Timited Linbility Lompany O
The Articles of Organization for this Limited Liability Compuny were filed on 0573012024 and assigned
124000244408

Florida documeant number

This amendment is submitted to emend the following:

. A. If amending name, W na i lity company here:

The new naine must be distinguishable and contsin the words "Limited Llabllity Company.” the designation “1.1.C" or the abbreviction “L.L.C."

Enter new principal offices address, If epplicable;

(Erincipal offlce address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

Maliing qddress MAY BE 4 POST QFFICE BOX)

B, If amending the registered agent and/or registered oftice address on aur recards, gnter the name of the new reglatersd
ageot and/or the new reaistered office address hers:

New Registered Office Address:

Enter Flavidu strvet welddress

, Florlda
Ciy 2Zip Code

Naw Repistered Agent's Slgnature, |f changing Registered Agent:

! hereby accept the appointment as regisiered ugent und agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position ux registered agent as provided for in Chupter 605, F.5, Or, if this doctment is
being filed to merely reflect a change in the reyistered office address, [ hereby conflrm that the limited Hability
company has been notified in writing of this change.

£ Changlug Reglstered Agent, Slgpaturs of New Reglstored Agent
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If umending Authorized Person(s) suthorlzed to manage,

erremoved from oup records

@ooe/o0s
erson being added

.
H

MGR= Manayoer
AMBR = Authorlzed Member

Title Name

Addresy
AMBR

Type of Actlon
ROUTE A LLC

8901 CROQUET CT

WAdd
CHAMPIONSGATE, FL 13896

CIRemove

{JChange

CJAdd

30
—

Remove

CiChunge

OAdd

ORemove

. JChunye

OAdd

ORenove

OChange

CAdd

ORemove

LiChange
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D. If amen(r_llhg nny other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effective date, If other than the date of fling:
(il on effective datc ia listed, the date munt be apecific and cannor be prior to date of lling of more than 90 days afler filing.) Pursuant 1o 605.0207 (31(b)
Note: I the dute inserted in this biock does not meet the applicable statutory filing requirements, this date will not e ligted nx the

document's effective dote on the Department of Stute's records,

If the record specifics o detayed effective date, but nat an cffectivo time, 8t 12:0) a.r, on the earlier of: (b) The 90th day after the
racord ix lled.

JUN 13 2024

Dated

“Vora

Signanurg/oT o mcmber or authorized representative of @ menter

PEREZ DUQUE, ALEXANDER

Typed of printed name of signee

Filing Fee: 5§25.00



