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COVER LETTER

TO: Registration Section
Division of Corporations
SDIRALLLC
SURIECT:

MName of imited Liability Company

The enelosed Articles of Amendnient and Tee(s) are sabnutted for lthing.

Mease et all correspondence concerning this matter W the Following:

Jad Kiwrma

Nanse ol Person

SDIRALLLC

FiemrCampany

630 Hills Boulevard

Address

Port Orange. FL 32127

CivSaaie and Zip Code
kizmuddeonvexeng cum

Fanail address: (1o be used for Tutine annual repon nob heation)

Fot further inlorntion conceriiag this madter, please coll:
Jud Kazing 386 3R3-0394
al ( )

Mame of Person Arca Code

FEuclosed iz a check tor the following amaunt:
52500 Filing Fee O $30.00 Filing Fee &

O 85500 Filing IFee &
Centiticate of Stalus

Certilied Cupy

tadditional copy iv enclosed )

Mailing Address:

Street Address:
Registration Secuon Registration Section
Division of Corporations

P.O. Box 6327

Davtime Tekephone Nuniber
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O $60.00 Filing Fee.
Certilicate of Status &
Centitied Copy

fudditional copy is enclosed)

Division of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SDIRA.LLC

{Name of the Limited Liahility Company as it now appears on our vecords.)
(A Flanda Tannied Taabdity Company)

- . . P o - 247/2023
The Articles of Organization tor this Limited Liabality Company werc filed on 12772023
L230003432604

and assigned

Flonda document number i

This amendment is submiticd to amend the following:

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

The new nanie st be distinguishuble and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbrevistion "LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent andfor registered office address on our records, enter the name of the ney registered
agent andfor the new registered office address here: m R :
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Name of New Remistered Agent: —_ .
—2 N
. - : Iy "-J
New Rewistered Office Address: N
Frver Florida street adedress
. Flortda
Cin Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

Fherehy uceept the appainimient as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complere performance of my dhaies, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.8, Or, if this document is
heing fileed o merehy reflect a changc in the registered office address. | hereby confirnn that the livited labiline
company hes been notified in writing of this chainge.

If ¢ himging Registered Agent, Sienature of New Registered Agent




N . . .

If amending Autherized Person{s) anthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member ) =

Title Name Address . Typeof Action
AMBR TRAR Trust F1I3O Jad Kazma. 100 Pringle Ave, Suite 630

D Add

NT 3
ACCOU # 603804 Walnut Creek. CA
—— B Remeve

94596
OChange

AMEBR Jad Kaorema Individaal 401K 630 THlls Boulevard
i Add

Port Orange. FL 32127
CRemove

e hange

O Add

CRemeve

OChppye
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CRamnove

COChange

Ol

CRemove

= CIChunge




D. If amending any other information, enter change(s) herer dnach additional sheets. if aecessary.)
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¥. Effcctive date, if other thun the date of filing: (optionaly T = ™2

U an ellective date is listed, the date must be spevilic and canpat be prior 1o date of filing or mare than 20 days atier filing. ) Pursuant s 0207 (3%b}
Note: I the date mserted in this block does ot meet the applicable statutory filing requirements, this date witl not be histed as the
document’s eifective date on the Department of State’s records,

B the record specilies a delaved effective date. but not an eilective time. at 12:01 aa on the carlier o (00 The Y0th day atter the
record i led.

Jantiy 3rd 2024
Dated

.

Slgn:yﬂfﬂl'u member or authonzed representatise of @ member

&

Jad Karma

Tvped or printed name of signee

Filing Fee: $525.00



