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COVER LETTER

TO: Registration Section !
bivision of Corporutions

SIVAR ARTISANS 1.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee{s) are submitted for filing.

Please return afl correspondence concerning this matter to the following;

GUSTAVO ) MORA, MBA

Name ot Person

GM TAX GROUP INC

Fimi/Company

337N WEST 12 AVE

Address

THALLEAHW, FLL 33012

CitwrSiake and Zip Code
INFO@GMTANGROUP.COM

E-mail address: (1o be used tor future anneal repors notitication)
For further information concerning this matter, please call:
GUSTAVO ) MORA, MBA 305

a( )
Area Code

vi14-2240

Name of Person Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Fee ] 530.00 Filing Fee &

Ceruificaie of Status

i1 835.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

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

{iduitiont] eopy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tablahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite S10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
—t —~
=0 B
SIVAR ARTISANS LLC A,
“-—-———P
(Name of the Linited Liabilitv Company as it now appears on our records.) peaas r’“.'i‘ -0 1
(A Flovida Limned Liabikity Companyy Trm D e
wnZoov T
AT ek
P PP - 02/10/2022 07
I'he Articles of Organization for this Limited Liability Company were fited on ey ind q:elgncdn
N TR
Flortda document number — O
S
. . . . PSR~
['his amendment is submitted o amend the following = g
[f amending name, enter the new name of the limited liabilitv company here
e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “L.L.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or regisiered office address on our records, enter the
agent and/or the new registered office address here

ame of the new revistered

Nume of New Reptstered Avent:

New Registered Oftice Address:

Enter Flovida sireet address

. Florida
Cinv

Zipy Code
New Registered Agent's Signature, if chanvinge Registered Agent

Fhereby aceept the appaintment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and Iam familiar with and

aceept the obligations of my position as registered agem as provided for in Chapier 603, 1.5, Or, if this document is
being fited 1o merely veflect a change in the regisiered office address, Thereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Revistered Agent, Signature of New Resistered Agemt




If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added

oravmoved from our records:

MGR = Manager
AMBR = Autharized Member
Title Name

AMBR ZIMERT SAFIE ELENAE

S127 NW J8TH TER

I'vpe of Action

= Add

CORemave

OChange

ClAadd

ORemove

O Change

JAdd

CIRemeve

Ol Change

ClAdd

ORemove

O Change

CIAdd

ORemove

ClChange

Oadd

ORemove

CChange



D. Hamending any other information, enter change(s) here: (dunach additional sheets, if necessan)

022002022
E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specttic and cannot be prior 1o date of 1iling or more than 90 davs atter Bling. ) Purswant to 6035.0207 (31b)
Note: 11 the date inseried in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettective date on the Department of Sune's records.

It the record specities a delayved effective date, but not an effective time. at 12:01 a.n. on the carlier of: (b} The 90th day atier the
record 1s filed.

MARCH 23 2022
Dated ; .
r ’
o € Saade
I Signature of a member or authonzed representative of a member

ﬁ/maf’ & San
rsayu.L

Typed or printed nam

Filing Fee: $25.00



