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COVER LETTER

TO: Registration Section

Division of Corporations

AMCOR CONSULTING, LLC
SURIECT:

Name of Limited Liabiliy Cotnpany

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

Please raturmn all correspondence concerning this matter to the following:

MELISA ELLIOTT

Name of Person

WOLFE FINANCIAL GROUP

FirarCompany

515 INTERNATIONAL PXWY STE, 1001

Address

LAKE MARY, FL 32746

City/State and Zip Code

mgallarelligzhandandstone.con

L-mail address: {10 be used tor future annual report netification)
For further information concerning this matter. please call:

MELISA FLLIOTT 407
az ( )

Area Code

333-0355

Name of Person Davume Felephone Number

Enclosed is a check for the fullowing amount:

B S23.00 Filing Fee (2] $30.00 Filing Fec &

Certillcate of Status

IZ1535.00 Viting Fee &
Certified Copy
(a2ddiviona copy is enciused)

[0 $60.00 Filing l'ec,
Certificate of Status &
Certiticd Copy

(ick:zional copy is enclowsd}

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Talahassee, F1. 32314

Registration Scction

Ihvision of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

AMCOR CONSULTING, LLC

(Name uf the Limited Liubility Company us it now nppears on our records.}
(A Tlorda Lumted Liabilily Coinpany)

The Articles of Organization for this Limited Liability Company were filed on 02/19/2015
Florida document number 113000031751

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
AMCOR HOLDINGS, LL.C

The new name must be distinguishable and containt the werds LLimited Liability Company,(the dc:ignalion_[—lj_CCIur the sbbreviation [L L.C.0

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) = ‘
g
; .
—_
Enter new mailing address, if applicable: - M
(Mailing address MAY BE A POST OFFICE BOX) = J
ad
1™~J

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 repistered office address here:

Namec of New Registered Agent:

New Repistered Qffice Address:

Enter Florida street address

, Flerida
City Aip Code

New Registered Agent S Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o aci in ihis capacily. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Cheoging Registered Ageat, Sipnuture of New Repistered Agent




[f amending Authorized Person{s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER MARK GALLARELLI 14309 HAMPSHIRE BAY CIRCLE
= Add

WINTER GARDEN, FL 14787
(JRemove

[OChange

CAdd

CRemove

OChange

DA

CRemove

(iChunge

JAdd

CRemove

CiChange

Oadd

CIRemove

OChunge

CAdd

CRemove

OcChange




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

E. Effective date. if other than the date of filing: {optional)
(I etlective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant e 6050207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirenents, this date will not be Listed as the
document B elfective date on the Department of Stated recards.

I ihe record specifies u defayed effective date. bul not an effective time, #t 12:01 a.m. on the carlier of> (b} The 901h dav atier the
record is tiled.

Dated P& Lﬁ . 9{)—1’5

Signature of & member or authorized represcrintive of a member

VALARIE GALLARELLIL

Tvped ot pnnted nmne of signee



