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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2021

WILLIAM MAKEDONSKY
AFTER RONA LLC

2861 LEONARD DRIVE F-312
MIAMI, FL 33160

SUBJECT: AFTER RONA LLC
Ref. Number: L20000193822

We have received your document for AFTER RONA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

U
The registered agent must sign accepting the designation. 2

Please return your documenﬁ 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 call
(850) 245-6978.

Shelia S Young
Regulatory Specialist Il Letter Number: 020A00021632

www,sunbiz.org



COVER LETTER

TO: Registration Section
[ivision of Corporations

SUBJECT: D‘r %JCQK @\Dﬂq llc

Name of Limited Linhitity Company

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

Please return all correspondence concerning this matter to the following:

Y \\‘f mﬁKQ(ﬂmﬂ\@

Name of Person

Q&;A@& Yona L

FirmfCompany

IR (o \ ).Qo(\fb\(?.,& N 22

Address

DMV erne Y B3

' ‘C‘ll\'n"ﬁ'lﬂ!t‘ and Zip Code

7 OAC o Larn @TNSN . com

E-mail address: (m be used for future annual report notification)

FFor further information concerning this matter. please call:

(Q\ \\u W‘TLQAU\% a lolg, O3 1 S5|

Ni (mu of Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

Z_ﬁ £25.00 Filing Fee 7 £30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Feu,
Rof % Jt Centificate of Status Certified Copy Certificate of Status &
\ tadditional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroc Street, Suite 810
Tallahassee. FI. 32303



: : ARTICLES OF AM

ENDMENT
TO
ARTICLES OF ORGANIZATION 3
OF ; *
™ e _:
- = =
Allee ¥opro Lo 5 7
{~Name of the Limited Liability Companvy as it now appears on our records.) — HE
(AL H s Lompany) e v *"’;
- y
Fhe Articles of Organization for this Limited Liabtlity Company were filed on k/i 8 i 20
Florida document numiber Z, 9() XD 1Q1,8%

~anda@®signed
—
his amendment is submmtted to amend the following

If amending name, enter the new name of the limited liability company _here

-

I'he new name must be distingaishable and contain the words “Limited Lialmlity Company

3 any.” the designation “11LCT or the abbreviation <1L.1L.C.”
<y
Enter new principal offices address, if applicable: QQ-ESLQ\‘ UNC\? ?’3 12
(Principal office uddress MUST BE A STREET ADDRESS) O\ P;n\ ) ?\ 53Ul

Enter new mailing address, if applicable:

:)Aﬂ\ Q@
(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

: /\D)e\\\{f MQ.CQ C )ﬂ‘_‘)k
New Repistered OfTice Address: 8? )L!-? l l——'Q,(—Y\ APC; Q’ 3 (A

Enter Forida street address
N .Y
mx AN

Nt

(i
New Registered Agent's Signature, if changing Registered Agent

Florida 93 LD

Zip Code

! hereby acoept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, [hereby confirm that the limited liability
company: has been notified in writing of this change

Ea\ (SRR

If Changing Registered ;\gcnl Signature of New Re

pistered Apent




If amending Authorized Person(s) authorized 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 ['vpe of Action

M %ﬂﬂ@ﬁg 9&%\ \ﬁoi\ﬁ@ ?5axAdd

m;é‘—\ﬁ‘\p %\ —7)3“6() CiRemove

L Change

O Add

CJRemove

TiChange

CTAdd

T Remove

CiChange

O Add

CJRemove

U Change

DiAdd

CRemove

TiChange

i Add

JRemove

O Change




.
. ‘

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

E. Effective date, if other than the date of filing: %QW(\Q {optional)

{17 an effective date is Hsted, the date must be speeific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant o 603.0207 {3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirernents. this date will not be listed as the
docuiment’s effective date on the Departiment of State’s records,

1f the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlicr of (b)Y The 90th day after the
record is filed.

Dated N\\Q\QQ\F\ 25 . Doon

e

Signature df dmember or authorized repfesemative of a member

B\, W\(Q,Jm\&

\pud or printed name of signee




