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COVER LETTER

TO: Registration Section
Division of Corporations

ONA DRAGON INK LLC
SURJECT:

Name ol Limited Liability Company

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

Please return all correspondenee concerning this master t the following:

DANIEL ROSA CORREA

Name of Persen

ONA DRAGON INK LLC

FirmCompany

A3060 CORAL PALS LN APTO 3 -
Address ’
-1
NAPLES R
Cuiy/Staie and Zip Code AT,
I s
sapturniariaeliani 7aggml.com 'r‘:'*: - -
=~ . LN IR T
E-mail address: (o be used sor future snnual report notification) o T
— —_
. - . . . m -
For further information concerning this matter, please call:
DANIEL ROSA CORREA 239 ERRY TR
at g )
Name of Penon Arca Code Dayume Felephone Number
Enclosed is a ¢heck for the following amount;
& 523.00 Filing Fee 00 530,00 Filing Fee & [ §35.00 Filing Fee & {1 S60.00 Filing Fee,
Ceruficate of Status Certitied Copy Ceniificate ot Status &
Geddutional copy i enelosed) Ceaitied Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONA DRAGON INK LILC

{Name of the Limited Liability Company as if now appears on our records. )
1A Torida Limnted TiabiTity Company)

The Articles of Organization for this Limited Liability Company were tiled on and assigned
LL23000492 144

Florida document number

This amendment is submitted o amend the following:

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

ONA DRAGON INK LLC

The new puine must be distinguishable snd contzin the words “Limited Liability Company.” the designaion “LLC™ or the abbrevistion “L.L.C.T

Enter new principal offices address, it applicable: 4306 CORAL PALMS LN 2

tPrincipal office address MUST BE ASTREET ADDRESS)

APTO R

NAPLES FLORIDA 34116

crn fr YA MG TN
Enter new mailing address, if applicable: 3306 CORAL PALMS LN

(Mailing address MAY BE A POST OFFICE BOX)

APTO S

NAPLES FLORIDA 34116

B. I 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:

N 1 ., T A
Name ol New Registered Avent: ELIANT SANTAMARIA

New Rewgistered Office Address: 4300 CORALPALMS LN APTO 3

Fter Flovida streei address

NAPLES Florida 3416

iy Ziyr Conle

New Registered Agent's Signature, if changing Registered Agent:

D herebyv accept the uppoiniment as registered agent and agree 1o act in this capacite. { further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties and [ am familiar with and
aceept the obligations of my pusition as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, {hereby confirm thar the limited liahilite

company ltas been notified inwriting of this change.
e
ELA

IT Changing Registered Agent, Signature of ;\'&\ R}:é(\wrcd 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 Tvpe of Action
MOGR DANITEL ROSA CORREA 3506 CORAL PALNMS LN APTO 3
1add

NAPLES FLORIDA 3110
ClRemove

4300 CORAL PALMS LN APTO 3
OChange

AMBR FLIANI SANTA MARBVY T NAPLES FLORIDA 34116

= Add

ORemove

CIChange

O Add

=3 CJReimove

CChange
L 2 OAadd
) e
- E o
f-— —
2 — DRemove

OChange

Oadd

JRemove

OChange

OAdd

O Remove

CChange




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

WEARE ADDING A NEW COMPANY OWRNER 50% FOR EACH PROP AGENT
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s . LT IULY 2024 _
E. Effective date. if other than the date of filing: {uptional)

(1 an etfective date is Histed. the date must be specific and cannot be prior t date of fling or more than 90 davs after filing. ) Pursuant 1o 6030207 (3Kb)
Note: [F'the date inserted in this block does not meet the applicable sttutory tiling requiremenis. this date will not be listed as the
ducument’s effective date on the Depaniment of State’s records.

[t 1he record specities u delaved eltective date. but not an effective tme, at 12:01 a.m. on the earlier oft (b} The 90th day atier the
record is filed.

Dated O ‘?’//C 5{/ 2024

Signature of i authorized representative af a meniber

Oamub 7000/ szu:x)

Typed vr printed name of signee




