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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Days Rods LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the foilowing:

Adam Cowan

Name of Person
Southern Days Rods LLC

Firm/Company
2575 Tree Ridge Lane

Address
Orando, FL, 32817
City/State and Zip Code

SouthernDaysLI.C @gmail com
E-muail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Adam Cowart 407 3833237
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee [ $30.00 Filing Fee & (1 $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy

(edditional copy is enclosed)

Mailing Address: Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES oF AMENDMENT

T
ARTICLES oF ORGANIzZA
OF

TION

The Articles of Organization for thig Limited [ighy ity Company were filed on Avgust 10, 2021 and assigred
Florida document tumber L210003601g4

Enter pew wmafling rddress, if applicable:
address MAY BE 4 T OFFICE Bo.

B I amending the registered

ok
e
agent agd/or registered office address op gur records, enter the Dame of the new regivtered
agent and/or the new registered oifice 2ddress here:
Nmﬂ&&zﬁ%: \“‘"“ A5 originat
Regi ce A £55: same pg originai
&Jaﬂarﬁhmmadd-m
N/A
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e If amending Anthorired Pertan(s) authortzed tp manage, enter the 1) #ame.and address of ench person_being ndde

MGR = Manager
AMER = Authorized Member

Title Name Addresy Type of Action
0O Add
—_— _—

ORemove

O Change

ORemove




D. If amending any other Information, enter change(s) here: (Attach additional sheeis, if necessary.)

AYA

E. Effective date, if other thun the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (IXS)

Note; If the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's records.

If the record specifies & delayed eflective date, but notf an effective time, at V2:04 a.m. on the carlier oft 1BY  The 90th day after the
record is filed.

Dated 3/(3/-’202”1/1401(“\ f.'f'[‘ ,r;).Q’EéU .
2bdbAdA
rd //

Signature of a member or aathonzed sepresentative of o member

Ather T Cowat L.

Typed or printed name of signee

Filing Fee: $25.00



