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COVER LETTER

TO: Amendment Section
Pivision of Corporations

SUBJECT: ACCP CONSTRUCTION CORP.
Name of Corpuration

DOCUMENT NUMBER; 23000005249

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

CHRISTOPHER CHIPELD

Name of Contact Person

ACCP CONSTRUCTION CORP.
Firm/Compuny

1854 CONCORDIA LAKE CIRCLE 2806
Address

CAPE CORAL. FILORIDA 33609
City/State and Zip Code

echipelo9 [ 4@ email.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

CHRISTOPHER CHIPELO at (‘)H )7034}09[

Name of Contact Person Arca Code & Dayime Telephone Number

Enclosed 13 a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2BOIS (0471 3)
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant to the provixions of sections 607 0302, 617.0502, 6071308, or 6171308, Florida States, this

statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order o change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

ACCP CONSTRUCTION CORP.
2. The principal office address:

1854 CONCORDIA LAKE CIRCLE =806, CAPE CORAL, FL. 33909

3. The mailing address (f different):

.. . . . NS . IR
4. Date ofincorporation/qualification: FEBRUARY 1. 2023

] , P23000008249

Document number:

5. The name and strect address of the current registered agent and registered otice on fie with the
Florida Departiment of State: ¢If resigned. enter resigned)

AARON PHILLIPS

629 SW OTH AVENUIE

CAPE CORAL. FL. 23991

6. The name and street address of the new registered agent (if changed) and /or registered ottice
(if changed): :

CHRISTOPHER CHIPELO
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IR34 CONCORDIA LAKE CIRCLE #8006 [P R .
P63 Hox NOT aeceptable = ‘.'_.’-I
(a0 'p x )
CAPE CORAL, FI, 33%09 q
The strect address of s registered oftice and 1he streer address of the business office of its re@iercd$eni.
as changed will be identical. 3=
authorizee

Such change was authorized by resolution duly adopted by 1ts board of directors or by an ofticer so
y the board, or the corporation has been notified in writing of the change.
(& e~

Sirnature of an officer or director

CHRISTOPHER CHIPELO. VICE PRESIDENT
Printed or tvped name and tile
[hereby accept the appointment as registered agent and agree (o act in this capacity.,
I furtheér agree 1o comply with the provisions of alf statwtes relative 1o the proper aid complete performance
:}I my duties, and { c{ni_{mﬂ!har with und accept the obligation of my position as registered agent,
doctiment is beiny filed merelv o reflect a change in the registered office address,
corporation has béen notified inswriting of this change.
(A' % JUNE 6, 2023
T
Signature of Regstered Agent

It signing on behalt of an entity:

. Or, if this
hereby confirm that the

Pate
CHRISTOPHER CHIPELD

Tvped of Printed Nume
* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE, FL 32314
CRIEMMS (0413)



