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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023
SEAN MCGRAW

7847 SW ELLIPSE WAY
STUART, FL 34997 US

We have received your document for , however, upon receipt of your document
no check was enclosed. Please retumn your document along with a check or
money order made payable to the Department of State for $25.00.

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 cal
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist il Letter Number: 523A00006781
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TO:  Registration Section
Division of Corporations

Gunsel Comics, 1.1.C
SURJECT:

COVER LETTER . N

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Sean McGraw

Cunsel Comics LLC

Name of Person

7847 Sw Ellipsc Way

FirvCompany

Stuart, FL 34997

Address

LU3JAR 23 PH 1: Q2

[

megrawtinean@gmail.com

City/Suate and Zip Cade

E-mait address: (to be used tor future annual report notitication)

For further information concerning this matier, please call:

Scan McGraw

561 644-3845
at ( )

Name of Person

Enclused is a check for the following amount:

0 £30.00 Filing Fec &
Certificate of Status

= $25.00 Filing Fe

Muailing Address:
Registration Scetion
Division of Comporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

3 560.00 Filing Fec,
Centificatc of Status &
Certified Copy

{ndditional copy is enclused)

O $55.00 Filing Fee &
Certified Copy

{additional cupy is enclosed;

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. ‘ ARTICLES OF AMENDMENT 2.7, .
‘ TO I
ARTICLES OF ORGANIZATION

OF

Gunse] Comics LLC

{Name of the Limiled Liability Company as il now appears on our records,)
(A Florida Limued Trability Companyy

al (3N .
PoT022 and assigned

The Ariicles of Organization tor this Limited Liability Company were filed on

" INEIISLS
Florida document number F22000323515

This amendment 15 submited o amend the following:

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

MeGraw Fine Art, LILC

The new noame must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation "1 LA

7 & I e fepyr
Enter new principal offices address. if applicable: TR4T Sw Ellipse Way

{Principal office address MUST BE A STREET ADDRESS)

Swart, FI. 34997

: ik . : 7847 Sw Ellipse Way
Enter new mailing address, il applicable: 7847 Sw Ellipse Way

(Muiling address MAY RE A POST OFFICE BOX)

Stuart, FL. 34997

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

aoent and/or the new re

Name of New Registered Agent;

New Registered Ofice Address:

fuier Florda sirecs address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

Fhereby uecept the appoiniment us regisicred agent and agree (o act in this capacity. | further agree w comply with the
provisions of all stanies relative (o the proper and complete performance of my duties, and | am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivm thar the limied Tabiline
compeany has been notified in writing of this change.

If Chanuing Registered Apent, Signature of Now Registered Acent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from ourrecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn

O add

i Remove

OChange

OAdd

O Remove

OChange

OAdd

dRemove

CIChanye

(CiAadd

CIRemove

O Change

C1Add

OlRemove

[ 1Change

F1Add

TRemove

i_Charpe



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

K. Effective date. if other than the date of filing: (optional)
{11 an cfective date s listed, the date must be specific and cannot be prior to date of filing or more than 80 days after fiting.) Pursuant to 6150207 (34(b)
Note: |1 the dase inserted in this block does not meet the applicable stautory filing requirements, this date will not he hisied as the

document’s effective date on the Department of State’s reconds.

H the recordd specifies a delayed ettective date, but notan cifective time, at 12:01 a.m. on the carlier of: () The 9Mh day atier the

record is fited.

January 19 2023

Dated .

7 V &

“Sr@nature of a member or authonred representati{e of a membes

Sean S, McGraw

Typed or printed nume of signee



