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CAPITOL SERVICES (02/02) 08/08/2024 10:15:47 AM

({(H24000266491 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of rections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of LOUISIANA
in arder to change ity registered dffice or registered agent, or both, in the State of Florida.

1. The name of the corporstion: ARKEL CONSTRUCTORS, INC.
2. The principal office addreas: 1048 FLORIDA BLVD, BATON ROUGE, LA 70802

3. The mailing address (if differeaz): A e

4, Date of incorporation/quslification: 10/29]2004
S.Th:mmcandtmetnd:husaofthccunMNmmdagentandmgistaedoﬂiceonﬁlemﬂlthe
Florida Depertment of State: (If rosigned, enter resigned)

FIFE, JOHN H
520 GULF SHORE ORIVE, APT 329

DESTIN, FL 32541

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

Capitol Corporate Services, Inc.

SE6 Ky g- NV 42pz

515 East Park Avenue 2nd FI
T ' " P.0. Bom NOT axeptable

Tallahassee, FL 32301
ﬁstcmd office and the street address of the businens office of its registered agent,
or by an officer so

%@m %P%anmu:?g of the change.
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08/08/2024
Thi=
If signing on bchalf of an entity:
Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, inc,
Typed or Priated Name

* ¢ * FILING FEE: $35.00 * * ¢

MAKE CHECKS PAYABLR TO FLORMA NDEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
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