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COVER LETTER

TO: Registration- Section
Division of Corporations ' °

sypJEcT: |CCS Commercial Capital, LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and teets) are submitted for liling,

Please return all correspondence concerning this matter o the 1ollowing:

Lisa Shulis

Namie ol Person

Corporate Direct, Inc.

i Compamy:

2248 Meridian Blvd Ste H

Address

Minden, NV 88423

City/State and Zip Code

Ishults@corporatedirect.com
E-muanl asddress: (o be used for tuture anneal report notihicition)

For further information concerning this matter, please call:

Lisa Shults a( 775, 284-7167

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

A 52500 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & 0O 56000 Filing Fee.
Certificite of Status Certitied Copy Certificate of Statns &
taddionad copy s enclosed) Certitied (:0[)_\'

Guldivomal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctitton Building

Tullahassee, FLL 32314 2661 iaecutive Center Cirele

Taliphassee, 1, 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION 3
OF

ICCS Commercial Capital, LLC

INumie of the Limvited Linbilite Campany s it now appears ob our recoris,) .
(A Florida Tinated Toabihiny Company)

The Articles of Organization for this Limited Liability Company were filed on 4/24/20 and assigned
Florida document number ~20000112307

This amendment is submitted 1 amend the following:

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

2E Commercial Capital, LLC

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “ELUT vr the abbresiation =1.0,.C.7

9314 Forest Hill Blvd #206

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) Wellington. FL 33414

9314 Forest Hill Blvd #206

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX) Wellington, FL 33414

B. If amending the registered agent and/or registered office address on our revords, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Avent: RegiStere‘j Agems Inc.
New Repistered Oftice Address: 7901 4th St N STE 300

Foer Florado sireer addiress

St Petersburg Florida 33702

Ciry Zipy Conder

New Registered Apent's Sienature, if changing Registered Avent;

P hereby accept the appoiniment as registered ugent and agree fo act in this capacioe, 1 further agree to compheswitl the
provisions of all siatutes relative 1o the proper and complere performance of nwe dutios. and T ant familior with and
aceept the ohligations of my: position as regisiered agent as provided for in Chaprer 603, 1.8 Or, if this document is
being filed to merely reflect a change in the registered office address, {hereby confirm thar the timited liahiline
company has been notified inwriting of this change.

1§ Changing Registered Avent, Sivnugure of New Registered Avenl
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or-removed from our recorgds:

MGR = Manager

AMBR = Authorized Member -
029 JU o pp
Title Name Address : h b: 32 Type of Action

MGR Tuileva Taliau 9314 Forest Hill Blvd #206 " O Add

We“ington, FL 33414 O Remove

A Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remove

0 Change

0 Add

O Remewve

O Change
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D. If amending any other information, enter change(s) here: tAnuch additional sheets. i necessary,)

BRI -1 pus ¢,y

E. EfTective date. if other than the date of filing: {optional)
(Ifan ctiective date is listed, the date must be specilic and cannat be prior e dite of filing or more than 90 day s atler filing.) Pursuant o 605.0207 {3)(b)
Note: H the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s reconds,

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.

May 1 2020

-
oy J AR

-~y = = - - g
Q Signatbed 130 member or authorized representative of o member

Lisa Shults, Organizer

Typed or printed nipme of signee

Dated
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