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COVER LETTER

TO: Amendiners Section *
Division of Corporations

NAME OF CORPORATION: ANUEL LIWAY PA.

DOCUMENT NUMBER: _I 03000162881

e enclosed Arrictes of Amendment and fee are submitted for filing

Please 1emirn all corre spondence concerning this matter to the following:

JOSE MANUEL LIWAY
Name of Comact Person
MANUEL LIWAY PA.
Finn/ Company
1084 SUNFLOWER CIRCLE
Address
WESTON, FL33327

Cityr State and Zip Code

mliwayrealtorizgmatl.com

E.mail address: (10 be used for hture ol report notification)

For funther informarion conceming tiis matter, please call:

JOSE MANUEL LIWAY 934

at (

6824130

Arca Code & Daytime Telephone Nunber

Name of Contact Person

Enclosed is a check for the following ameunt made payable to the Flotida Department of State:

(1 $35 Filing Fee (1533 7S Filing Fee & (343,75 Filime Fee &  [J$52.50 Filing Fee
Certificatr of Status Certificd Copy Certificate of Status
1 Addirional copy is Certified Copy
enclomd) {Additional Copy
isercloned)
Mailing Address Street Address

Amendime it Section
Divigon of Corpormgiens
P.O. Box 6327
Tallahassre. FL 32314

Amendiment Seclion
Diviston of Corporations
The Cenire of Talladhissex

2413 N, Monroe Street, Suaite $10
Talld#hassee, FL 32303
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Articles of Amernd ment
to
Articles of Incorporation

‘em .

MANUEL LIFAY P Fif =n

({Name of Corporation as currently filed with the Florida Dept, of Siare)y
P0300016255] B2 Jiti 2g pyy

LN ,.

[T
~ U

( Doctrnent Number of Corpor zion (if’kn'awu)

Pursuant o the provisons of weetion 6071006, Flotida Statwtes, this Florida Prafis O mporanon ndupty the lollownq, aendmeny s} to
i1s Articles of Incorparation

A, If amending rome, enter the new name of the corporntion:

JOSE MANUEL LIWAY PA o

namc mustbe distinguishabk and conain the word “corporation.” “compav.” or “incorporard” or the abbreviation “Corp.. ™
“fne..” or Co..” or the desigmtion "Corp.” “Inc.” or “Co”. A4 pmjfcssionul corporssan nanc must conrain the word
“tharwred, " Uprofessionmal ussociation.” or ihe abbrovintion "P. A"

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Emter oew mailing address, if npplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifa it ¥ d ap aml/c ) [ address i orida th of th
new registered apem and/or the new reyiste red office add ress:

Name of New Regisered Aweni

tFloricta s troer addrews )

Now Reyivtered Office Addnesy: . Florida
iCurvy (Z1p Code)

New Registered s Sigmature, if ¢hanging istered
I herchy acecpt the appoimiment as regiscred agent. Tam familiar with and accept the obhgations of the position.

Nygnanope of New Regiskred Agenr (fehanging

Check if spplicable
O The amendment(s) is'an: beiny tiled pursuan to s, 607.0120 (L1} e). F.S.
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If sme nding the Officeryand/or Directors, enter the title and mame of each officer/director being removed and tithe, name, and
address ofeach Officer and/or Director being added:

tAntach additional shees. if necessan)

Pilcase note the officeridirecwr otk by thie fing fetier of the office sik:
P = Prosident: 1= Viec President; T= Treaswrcr; 5= Scerctary: D= Dirccwor: TR= Trusice: C = Chairman or Clerk: CEQ = Chicf
Eveccutive Officcr: CFQ = Chicf Financial Officer. Ifan afficcr-dircepr holds more thanonc aske. bist the firsileter of cach affice held
Presidem, Treasurcr, Dyrecior would be PTD.
Changes should bc moted in the following manncr. Currcndy bohn Dac is liskd as the PST and Mikc Joncs is liseed as the V. There is
a change. Mike Jows Icaves the caorporon, Sally Smith ix named the Vand 5 These should be nord as Jokn Doc, PT as a Chanye,
Mike Jones. 17 as Remove, and Sally Swith. S1'as an Add.

Exmmple:
A Chang

A Rommove

X Add

Type of Action
{Check One)

9] Change

Add

Remoe
) Chanye

Add

Rzmose

b

3y __ Chmge
e Add
_ Remowe
4) _ Chamyye
A
— Remone
51 ___ Change
A
—_ Remow
o0y Chane
Add

Remove

PT

Jolm Doe
Mike Jetiey
Sally Simith

Name

™.

1.
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E. If amending or adding ndditional Articles enter change{y) bere:
(Attach additional shees. ifneecssanvy.  (Be speeific)

F. If an amend ment provides for anexcha nue, reclassification, or cu ncelbition of issued stores,
provisions for implementing the amendment if not contained in the amendment it self:
{if norapplicable, indicate N/4)
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.

The date of cach amendment{s) ndoption: . if other than the
daee this decument was spned.

Effective date H applicable:

{no morc than 90 davs aficr amcndment §lc daicy

Note: Ifihe dae inserted in this block does nnot meet the applicable stantory filing requirements, this date will not be listed as the
docuiment’s effective date onthe Deparument of State’ s records.

Adoption of Amend ment(s) (CHECK ONE)

N The amendment(x) was'weie adopted by the iwcorporators, or board of directors without shareholder action and sharcholder
action was not requued

3 The amendiment{s) was'were adopted by the sharehwlders. The manber of votes cast for the ame ndiment s)
by the shareholders wasawere sufficient fo approval.

03 The amendment(s) was'were approved by the shareholders through voting growps. The bllowing stawcmcnt
mist b scpanately provided for cach voting group cnbiked to vor scparnich on the amendmcntts ):

= The mumber of votes ¢ast for the amendmentl s) was/were sufficiens for approval

by
fvating group )

01/24/2024

(By a director. president ot vther otticer —if directors o1 officers have not been
wlecled, by an incorporater = if inthe hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

JOSE MANUEL LIWAY

{Typed or printed name of person siming)

Dated

Sigmanmre

MANAGER

(Tile of person sgming)
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Rezardment of S$late / Pivision of Comaratons / Seargh Recoras / Segreh by Entiy Mame /

Detail by Entity Name

Flerida Profit Corporation
MANUEL LIWAY. P.A,

Eiling information

Document Number PO5000162881
FEVEIN Number 20-3931869
Date Filed 12/14/2005
Effective Date 01/01/2006
State FL

Status ACTIVE

Last Event CANCEL ADM DISS/REV
Event Date Filed 04/09/2010
Event Effective Date NONE
Principal Address

1084 SUNFLOWER CIR.
WESTON, FL 33327

Changed: 04/11/2022
Mailing Address

1084 SUNFLOWER CIR.
WESTON, FL 33327

Changed: 04/11/2022
Registered Agent Name & Address

LIWAY, JOSE MJR
1084 SUNFLOWER CIR.
WESTON, FL 33327

Name Changed: 04/27/2012
Address Changed: 04/11/2022
Officer/Director Detail

Name & Address

Title Manager




LIWAY, JOSE M
1084 SUNFLOWER CIR.
WESTON, FL 33327

Annual Reports
Report Year Filed Date
2021 04/26/2021
2022 04/11/2022
2023 04/27/2023
DRocument images
12712023 - ANNUAL REPQRT View image in PDF format

Q471172022 - ANNLIAL REPORT

1 -- ANNUA PORT

01 M REFPQRT

13012010 -- ANM :

109 U, T

! 7 - A

047262015 - ANNUAL REPOR T
042712015 -- ANNUAL REPQRT
Q47232019 — ANNUAL REPORT
N

031234 REP

72012 - AN REPQRT

71472011 -- AMNMNUA R

09/ - Iy tl '

09/10/2008 — ANNUAL REPORT

Il 7 - ANNUA, REPORT

1412005 -- Domestic Profi
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