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COVER LETTER

TO: Registration Sectinn
IYivision of Corporations

CVW FINE ART, LLC
SUBJECT:

FAD

Nome of Limited Liability Company

The caclosed Adticles ol Amendment and fees) are submitizd for tiling,

Please retern all correspondence cuncerning this matier 1o the following:

PALN. A KRASKER, ESQ.

Name of Person

THE LAW QFFICE OF Palll. A, KRASKER, P.A.

FirmCompany

1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH. TL 33401

Citw/State and Zip Code
PRKRASKER@KRASKERI.AW.COM

T-mall address: (to 5t used for future annual report notiticarion)

l-ar further information ¢concerning this matter, please call:

ANDREA MURPHY SNOWDEN 561
at | )

3154722

Nanie ol Persan Area Coxle

t'nclosed is a check for the [eHowing amount:

|additioan] copy 8 enclosed)

= $25.00 Tiling Fee 0 $30.00 Viling Fee & {0 535.00 Filing Fee &
Certiftcate ol Statuy Cenilied Copy
(additions! copy s enclused) Certifted Capy
Mailing Address: Strect Address:

Registration Section
Division of Corporations
B.O. Box 6327
Tallzhassee. FL. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Taltahassee, FL 32303

4120020 1Y (g 51

Daytime Yelephone Number

Ci 560.00 Filing Fee,
Certificate of Siamus &

2415 N. Monro# Street, Suite 8§10

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CVW FINE ART, LLC

Name of the Limited Liability Company s it now appeary on our records.)

JANUARY 9. 2018 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
.| B00N00802

Florida document number
This amendment is subinitted to amend the tollowing:

A. If amending name, gnter the new name of the Jimited hability company here:

MCCULLOCH ART, LLC
The new rame mist be distinguishable and zontain the words “Limiled Liabiliy Company,” the designation “LLC™ or the abbres iation L. L.C.”

Enter new principat offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
—
Ty S
Tm o
25 o
Enter new mailing address, it applicable: Im = T3
Hing pp o
(Muiling address MAY BE A POST QFFICE BON) 2 P —
A\ f
ERARS
R _3'?. ! i !
B. If amending the registered agent and/ov registered office address on our records, enter the name of-ghx new Tegisier
agent and/or the new registered office address here: ool o
=" 4]
Name of New Registered Agent:
New Registened Otfice Address: .
Emter Florida sirect address
. Florida
Cigy Zip Cnde

New Revistered Agent's Sigaanture, i changing Registered Agent:

! hereby accept ihe appointment ay regisiered ageni and agree to acl in this capacity. ! further agree to comply with the
provisions af all sitates relative to the proper and complete performance of mv duties, and [ am familiar with and
accept ihe vbligarions of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisicred office address. I hereby confirm that the limited liohility

campany has heen notified in writing of this change.

If Chiznging Regisered Ageat, Signature of New Regivtered Agent

P T e ]
W)

V2000 1§ F19)

e
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If amending Authorized Person{s) autharized to manage. enter the title. name, snd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

6 CARNQUSTIE CIRCLE

Type of Aclion

madd

Titte Name
MGR CATHERINE C. MCCULLOCH
MGKR Catherine Vaughan Williams

WEST PALM BRACH, FL 33401

THemove

Change

6 CARNQUSTIE CIRCLE

{iAdd

WEST PALM BEACH. FL 33401

mRemove

Ohange

{Add

DOReinove

“IChange

JAdd

DORemove

DChange

Dadd

ORenove

O Change

[0 Add

CIRemove

{OChange
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0. [f aniending any other informution, enter chunge(s) heve: (Artach additiond sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optiounal)
(Ff an effective date is Jised, [he date must be specific and cannot be prior 10 date of tiling or more thun 90 days after filing) Pursuuat 1o 6050207 (3Xb)

Note: If the date inserted in this black does not meet the applicatle statulory tiling requirements. this date will not ke listed ns the
document’s etfective date on the Dzpartment of State’s records.

L the revord specifics a delayed cMavtive dile, buy sot an effective time, at 12:01 a.an. on the edrlier of: {b) 1 he YUth day arter the
record is filed.

wLre 12 2l

Dated

g rd
/ “ o - ’4/-:':::' P N .!-;

L
Tlgnature o} n member or 2uthorzed representative of 2 member

Fono . . ey pa .
tmowe L SIECUL o s

’f:l“. i T

Typec or printed name of signee

HAoono i ¥ /9177

Filing Fee: 325.00



