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Anrticles of Amendment

' t
Articies of l:corpom‘\ou
of
ACCP CONSTRUCTION CORP,
ame of Corporation as curren ed with the Florids D tate

P23000008249

(Document Number of Corparation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the pew name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corp..” “Inc.,” or Co..” or the designation "Corp,” “Inc,” or “Co". A professional carporation name must contaln the
word “churtered, "professional gssociation, " or the abbreviation "P.A."

B. Enter new principa! office address, if applicable; 1854 CONCORDIA LAKE CIRCLE #3068

C
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX; 1854 CONCORDIA LAKE CIRCLE #806
CAPE CORAL, FLORIDA 33909 )
2

D. lf amending the registered ggent gnd/or registered office address jn Florida, entar the pame of the

new yepistered agent an new repistered office address:

e of Mo Regisered dong CHRISTOPHER CHIPELO
1854 CONCORDIA LAKE CIRCLE #806

(Florida strest address)

o Resinsred O . CAPE CORAL ioian 33909
{City) : (Zip Code)

New Registered Agent’s Sigpature, if changing Registered Apent:

{ hereby decept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Js/CHRISTQPHER CHIPELQ
Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dirsctor being removed and titte, name, and
eddress of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; $= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an afficer/direcior holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, ¥ as a Charge,
Mike Jores, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change EI  JohnDoe
X Remove V' Mike Jones

X Add §V  Sally Smith

Type of Action Title Name Address

(Check Onc)

1) __ Change PRESENT AARON PHILLIPS 629 SW 9TH AVENUE
—__Add CAPE CORAL, FL 33991
X Remove

%) __ Change PRESOENT CHRISTOPHER CHIPELO 1854 CONCOROIA LAKE CIACLE 608 —
X aag CAPE CORAL, FL 33908
____Remove

3} ___ Change o .
____Add

____Remove

4) __ Chenge _
__Add
____ Removc

5) ___ Change -
—Add
__ Remove

d)  Change —
__Add

Remove

—
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E. [{amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if nacessary).  (Ba specific)

o "t

F. If su amendment pravides for an exchange. reclassification, or cancgilation gl isgued shayes,

provisions for implementing the amendment if not contaiced in the amendment itself:
{if not applicable, indicate N/A4)
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The date of each amendment(s) s doption: , if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days gfter amendment file date)

Adoption of Amendment(z) (CHECK ONE)

B The amendment(s) wastwere adopled by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval,

[J The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must ba separately provided for each voting group entitled to votz separately on ihe amendment(s):

“The nwnber of votes cast for the amendment{s) was/wers suificient for apgroval

by

(voting group)

O The amendment(s) wasAwere adopted by the board of directors without sharcholder action and shareholder
action was not required, 1

0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

JULY 28, 2023

Dated .

/s, CHRISTOPHER CHIPELO

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, of other court
appointed fiduciary by thal fiduciary)

CHRISTOPHER CHIPELO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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