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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Movember 29, 2022

ARMANDO FERREIRO
MANENA IRONWORKS INC
11721 SW 12TH STREET
MIAMI FL 32184

SUBJECT: MANENA IRONWORKS. INC.
Pat Number: P13000027476

We have received your document for MANENA IRONWORKS. INC. and your
check(s) totaling $35.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submilied is for a not for Profit Corporation, but your entity is a
Profit Corporation. Please complete and return the enclosed blank torm(s).

Plaase returm your decument, along with a copy of this letter. within 60 days or
your filing will be consideied abandoned.

if you have any guestions concerning the filing of your document, please cali
(850 245-6862.

Sean Toner
Director Letter Number; 222A0002621 2

www sunbiz.org

Division of Carporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Mivision of Corporations

_ MANENA IRONWORKS INC
NAME OF CORPORATION: TTANENATIRONWORKS

P1O000027476

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for fiting.

Please return all correspondence concerning this matter w the following:

ARMANDO FERREIRO

Name of Contact Person

MANENA TRONWORKS INC _

Firm/ Company

11721 SW I2TH STREET

Address

MEAMIL FL 33184

City/ State and Zip Code

muncnalronworks@hotmail com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter. please call:

ARNMANDO FERREIR(O (3[]5 ) 3216764
al

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

= S33 Filing Fee [1843.75 Filing Fee &  TJ$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certihied Copy
enecloserd) (Additional Copy

iz enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Diviston of Corporations Nivision of Corporations

1P.O). Bux 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite §1H0

Tallahasser, FL 32303



Articles of Amendment

tn - i PR
. . I
Articles of Incorporation I B
of
MANENA [RONWORKS INC 2[}23 NEe g P“A A | U

{Name of Corporation as currentiv filed with the Florida Dept, of State}

PIOODOO2T7356 e

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)

its Articles of Incorporation;

A. [famending name, enter the new name of the corporation:

hYi ,
NA The  new

name mst be distingnishabic and contain the word “corporation,” “company.” or “incorporated " or the abbreviation “Corp.,
“Ine, o Col U oor the designation. "Corp,” Ulne,” or "Co’ A professional corporation pame must conlain the word

Cehartered, T Uprofessional association, " or the abhreviation “P.AT

N/A
B. Enier new principal office address, il applicable: n
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: NIA

(Mailing address MAY BE -4 POST OFFICE BOX)

I} IFamending the reyi sistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nume of New Revistered Avent

tFlorida street address)

New Begistered Office Address: . Florida
(Ciryvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy aceapt the appointment ay registered agent. Tam familiar with and accepi the obligations of the pusition.

Stanatire of New Registered Agent, i changing

Check if applicable
L1 The amendment(s) is/are being filed pursuant o s. 607.0120 (1) (e). F.S.



It amending the Gificers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

eAntach additional sheets, i necessary)

Please note the l_)ffl'('L'."/Uh‘l.'('!fﬂ‘ Hide l'?_l' Iih’ju:f'.\‘f leerer ()_fl!fu' Ujﬁ('{‘ title:

P = Presiden: 7= Viee President: T= Treasurer; S= Seeretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excewsive Officer: CFO = Chief Financial Officer. If on officerddirector holdy more than one title, list the first leser of cach office held,
President. Treasurer, Divector would he PTD,

Changes shonld be noted in the following mamer. Currenthe John Doe is listed as the PST and AMike Jones is lsied as the V. There iy
a change. Mike Jones leaves the corporation, Sully Smith is named the ¥V and S. These shoudd he noted as John Doe, PT as a Change.
Mike Jones. Voas Remove, and Sallv Smith, SV us an Add.

Fxample:

N Change T Joehn Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check Oney

. VIS GRACIELA FERREIRO 11721 SW I2TH STREET
1Y Change

X MEAMI FL 33184
Add

Remove

2y Change

Add

Remove
3) Change

Add

Removy

-+ Change

Add

Remove

3) Change

Add

Remowve

ay Change

Add

Remove




F. Hamending or adding additional Articles, enter chan
(Atech additional sheets, i necessarv.  (Be specitic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if'not applicable, ndicate Nid)




.- 070172022 N
The date of cach amendment(s) adoptien: . 1 other than the

dute this document was signed.

Effective date if applicable:

(no morc than 99 duvs afier amendment file daic)

Note: I the date inserted in this block does not meet the applicable staory (iling requirements. this date will not be listed as the
document’s ettective date on the Department of State's records,

Adoption of Amtendment(s) {CIIECK ()

I The amendmentes) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

action wis not required.

zl'hc amendmentisy was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L The amendiment{s) was/were approved by the sharcholders through voting groups, The gollowing siutement
must he separately provided for cach voting group entitted 1o vote separately on the amendmenits).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

verting szrong)

070172022
Lated

. S e - . -
{Bva diGetorpres 3t wther officer — 1T directors or officers have not been
selected. by an incorporator — iin the hands of a receiver, trustee. or uther cournt
appointed fiduciary by that fiduciary)

Signature

ARMANDO FERREIRO

{Typed ur printed name of person signing)

PRESIDENT

{Title of person signing)



