004003

bclow) on thc top and bottom of ail pages of the document.

(((H13000152427 3)))

A T I

HIZ000 S24272ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doug,so "

will generate another cover sheet, 3
. . 1
To: g ke
Division of Corporatiens -y
Fax Number : {850)1617-6380 : A S
o e
From: ’ P
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. - te
Account Number : IZDODOO0OODLY
Phone : (305}552-5973
Fax Number : {305)220~1440

**Enter the email address for this business entity to be uged for future
annual report mailings. Enter only one email address please.*¥
Email Address: -

'COR AMND/RESTATE/CORRECT OR O/D RESIGN

AP HERNANDEZ LAWN SPRINKLERS CORPORATION '
Certificate of Status -_'I
. [Certified Copy , ﬂ LQ/ ﬂ
o ' IPagc Count :

[Estimated Charge 535 00 C—/ q 6]

. Electronic Filing Menu  Corporate Filing Menu Help



. document has not been filed.

'05/20/2081 05:23 #3542 P.002/603
8dU-bL/-GFBL TIB/EULS Li1DLl:1UY PM FPAUDR 1700y Fax berver

R

July 8, 2013

FLORIDA DEPARTMENT OF STATE
AP HERNANDEZ LAWN SPRINKLERS coRPORERFR{ Corporations
7790 Nw 200 ST.
HTALEAH, FL 33015

SUBJECT: AP HERMANDEZ LAWN SPRINKLERS CORPORATION
REF: ‘P0O6000009560

Wa received your electronically transmitted document Howavar, the
Please make the following corrections and

:efax the complete document, ineluding the electronic f£iling cover sheet.

The document submitted does not meet lagibility requirements for

. electronic f£iling.

Please do not attempt to rafax this document until the
quality hae bheen improved.

If you have any questions concerning the filing of your document, please
a¢all (850) 245-8050.

Irene Albritton FAX Aud. #: H13000152427 .
Regulatory Specialist II Letter Number: 413A00016680
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* AR‘I’lOLEB ol-' AMEND'MENT 4
o .
ARTICLES OF INCORFORATION
QF
AP HERNANDEZ LAWN S8PRINKLERS CORPORATION
(presant name}

Fursuant (o (he provisions of sectian 607, 1006, Florida Statutes, this carporation adopis the foliawing articles of
amendment ta its arficles of incorparation: .

FIRST Amendment(s) adopted: (indicale article numbsr(s) being amended, addsd or dejeted)

ARTICLEVII: To remove Alaln Pledra as Reglsterad Agent.
To appoint Gemna Castiile da Tinoce ax Raglstared Agont.
Wjﬂl an addrasa of: 970 West 23 3t Hialeph, F! 33010

ARTICLE Vili ;} To remove Aluin Pledra as Prestdent.
To appoint Gema Castillo de Tinoco az President.

SECOND @ If an amensmant provides for an exchange, reclassification or cancellation of issted shares,

provisions for implementing the amencment if not contained in the amendmenm itself, are as follows:
~THIRD : The date of aoch amendment's adoption:  July 8, 2013
FOURTH : Adoption of Amendment(s) (check one)

] The amehdment{a) was/were approved by the shareholders. The number of votes cast for the amandment(s)

. waziwerq aufficiant for approval.
[C] The amendmeny(s) wan/wers approved by the sharehoiders through voting groups,

The following datement must be separately provided for sach voling group entithed 10 vole separalely on the amendmeant(s).
" he number of votas cast for the amendment{s} wasAvers sufficiert for approval by X% *
[[] e smenamentis) was/were adoptad by the board of dircetors without shareholder action and shateholder action

Was fot fequirad,
[C] The amarament(s) was/were adopied by the incorporators without shareholder action and shareholder action wes

not required.

Signed this 81 day of July, 2013,

Signature

of \he Board of Directors,

{By the Chairman or Vi
ted by the shaneholders)

-, Presidant or other

(By a director of ydopied by the directors)
QR
{By an incorporatos If adopted by the Incorporaters)
- Algin Piadra
Typed or printed name
President
Title

Having baen rlamed as registerad agent and 16 accept service of process for the abave stated comoration ot the placs
designated in the articles of incorporation, | hereby accept the appoiniment a3 registered agent ard sgree 10 act in

this capacity. | further agres to comply with the provisione of all statules relating to the proper and complete perforatance
of my cuties, and ) am familiar with and acoept the obligalions of my position aa regiaternd agent




