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TO: Registration Section . x
Division of Corporations ¥ !
' Commercial Capital US, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

Louis Bakkalapulo

Name of Person

Bakkalapulo Law Firm

Firm/Company

111 N Belcher Road, Suite 201

Address

Clearwater, FL 33765

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

727
at (
Area Code

Louis Bakkalapulo ) 726-6233

Name of Person Daytime Telephone Number

Enclosed is a check for the foilowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is enctosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy 15 enclosed})

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clificn Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE e
Division of Corporations A
April 22, 2015 -
S5 o
e D
LOUIS BAKKALAPULO
BAKKALAPULO LAW FIRM

111 N. BELCHER ROAD, SUITE 201
CLEARWATER, FL 33765

SUBJECT: COMMERCIAL CAPITAL US LLC
Ref. Number: L14000121486

We have received your document for COMMERCIAL CAPITAL US LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Document received on 04/09/15.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Cuilligan
Regulatory Specialist |i Letter Number: 315A00008098

www.sunbiz.org

Thvicion nf Cornoraticone e PO BOY £297 Tallahacaan Flarmda 20214



ARTICLES OF AMENDMENT FILED

: . TO
ARTICLES OF ORGANIZA‘T]ON W5 HAY -1 PH 22 34
' OF SECRETHIY OF STATE

N h .
' PALLARASSES, FLORIDA
Commercial Capital US, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida leltcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8/4/2014 and assigned
Florida document number 114000121486

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 6601 Memorial Highway
(Principal office address MUST BE A STREET ADDRESS)  1ampa, FL 33615

Enter new mailing address, if applicable: 6601 Memorial Highway
(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33615

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 Registered Agent: Bakkalapulo Law Firm
111 N Belcher Road, Suite 201

Enter Florida street address

New Registered Office Address:

Clearwater , Florida 33765
City Zip Code

New Registered Agent's Signature, if changing Regpistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providgd for in Chaprer 605, §.5. Or, if this document is

being filed to merely reflect a change in the registered office addr L%I herebgﬁ that C)e En\nm liability

company has been notified in writing of this change.

If Changing{Registered kgcnt. §_|gnature of New Registered Agent

Page 1 of



If amending the Managefs or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = *Authorized Member

Title Name Address Type of Action
MGR Gregory Bitetzakis 721 Belted Kingfisher Dr 0 add
Palm Harbor, FL 34683
B Remove
MGR Elias Campos 981 Wicks Drive .
Palm Harbor, FL 34684
O Remove
MGR Joseph Foy 3300 Havitand Ct 302 %
Palm Harbor, FL 34684
1 Remove
] Add
O Remove
0 Add
[ Remove
[0 Add
O Remove

Page2 of 3



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

n L
C L/// Lt ]
. . . G \] ‘V)”LM .
E. Effective date, if other than the date of filing: pas {optional)
(The effective date must be specific, cannot be prior to date of receipt oF

gtk #nd cannot be mie)hnn 90 days after
the date this documelyt is filed by the Florida Department of State}

paed__ 7. \\ ) 79| 5

Signatu@?}zéémber or authorized representative of a member

J;Ifff# fo)

Typed or printed name of signee

e

Page3 of 3 =1 .
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Filing Fee: $25.00 25
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