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TO: Amendment Secuon

Division of Corporatans

o wor oo Aluminum Concepts Construction, [ne.
NAME OF CORPORATION:

rO10001 20357

DOCUMENT NUMBER:

The enclosed Articles of Amendment and te¢ are submitted for filing,

Pledse retumn all correspondence concerning this matter 1o the tollowing:

Sherman L. Walker I

Name of Contact Person

Aluminum Concepis Consuuction, Ine.

Firnv Company

14340 Hampton Lake Cv

Address
Fort Myers, FIL 33908

City/ suate and Zip Code

acciswil@@yahoo.com

F-mail address: (to be used tor [uture annual veport noufication)

For further information concerning this manter, please call:

sSherman L Walker [1 239 ) 244-4999

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check tor the following amount made payable w the Florida Depariment ot Staie:

= $35 Filing Fee (7$43.75 Filing Fee &  [J843.75 Filing Fee &  £J832.50 Filing Fec
Certiticale of Sialus Certitied Copy Certificate of Status
{Additional copy 1s Certitied Copy
enclosed) (Additional Copy
s cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to
Articles of Incorporation S
of e .
‘. - g
ALUMINUM CONCLEPTS CONSTRUCTION, INC 25;’ ) ™ I{v}
{Name of Corporation as currently filed with the Florida Dept. of State) 7/ <'3 Fir
“ fro
PO1DON1 20377 Y29

{Doeument Number of Corporation (1t known)

Pursuant to the provisions ol section 60710006, Florida Stawwes, this Florida Profit Corperation adopts the tollowing amendmem(s) 1o

1ts Articles of Incorporation;

A. famending name, enter the new name of the corporation;

N/A .
The new

name must be distinguishable und contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“lnel T or Co, " oor the designation “Corp, ™ Ve, or Co”. A professional corporation name must comtain the word

“chartered,” “propessional associution, ' or the abbreviation " P.A.

N/A
B. Enier new principal oifice address, if applicable:
{Principul office udidress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BUX)

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered Avent

(Flarida stieet address)

. Flonda

New Repgistercd Office Address:
fCin) {7Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herely accept the oppointment as registered agent. [ am familiar with and accept the obligations of the pasition.

N_IA

Stgnature of New Registered Agens, [f changing

Check il applicable
(O The amendment{s) is/are being filed pursuant to 5. 607.0120 {1 1y {e). F.8.



If amending the Officers and/or Directors, enter the title and name of each gfficer/director being removed and tide, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Necretaryy D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officer/divector holds more than one tidle, list the first letter af cach office held.
President, Treasurer, Direcior wonld be PTD.

Changes showdd be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is Bsted as the V. There bs
u chauge, Mike Jones leaves the corporation, Sullv Smith is named the 1 and S, These should be noted us Joln Doe, PT as a Chunge,
Mike Jones, ¥V as Remove, wnd Sally Smith, 8V as an Add,

Example:

X Change BT John Doe
X Remove ¥ Mike Junes
_X Add SV Sally Smith
Type of Acuon Title Name Address
(Cheek One)
) . \Y CORDOVA, ANGELA MARIE 14340 Hampton Lake Ct
1 Change
Fart Myers, FE. 33908
Add )
XX
Remove
. CEQ.V SHERMAN L. WALKIER U 14340 Hampton Lake Cr.
2) {’hange
Fort Myers, FI, 33908
Add )
Remove
R Change
Add
Remaove
4) Change
Add
Remuove
5) Change
Addd
Remnove
) Chanpe
Add

Remove




F. It umending or adding additional Articles. enter changvis) here:
(Auach additional sheets, if necessar).  (Be speeific)

N/A

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseit:
(if not applicabe, indicate N/4)

NIA




03/01/2024
The date of cach amendment(s) adoption: i other than the
daie this document was signed.
05:01/2024

Fifective date if applicable:

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stwwtory 1iling requirements, this date will not be listed as the
document’s effective dale on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the incorpuritors, or board of directors withow shareholder action and shareholder
action wis not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmient(s)
by the shareholders was/were sufficient tor approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The following statement
nrust be separately provided for cach voting growp entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by
fvaiing group)

05/18/2024
Daed

| e
Signzuurcw/ é—/(mp’t—

{By a director, president or other ofticer — if directors or officers hive not been
selected, by an incorporator - it in the hands of'a receiver, (rustee, or other court
appointed tiduciary by that fiduciaryy

SHERMAN L WALKER (I

{Typed or printed name ot person signing)

CEO

(Title of person signing)



