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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 17, 2001

BE LEGAL, INC.
824 N, MILLS AVENUE 7

ORLANDO, FL 32803

SUBJECT: LA KACHAPERIA, INC.
Ref. Number: PO1000062861

We have received your document for LA KACHAPERIA, INC. and your check(s)
totaling $35.00. However, the enclosed document has nct been filed and is being

returned for the following correction(s):
The current name of the entity is as referenced above. Please correct your

~document accordingly.
The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers.
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 245-6869.

Letter Number: 501A00041808

Teresa Brown
Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- _ . * AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __ A (ORI D

submits the following statement in order to change its vegistered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation :__ LA ¥ AC WA =i, (EHC .

2. The mailing address of the corporation :__ Al DD~ WH\DPER \AKYE LANE
WIHTER AR FL H2T1A2
3. Date of incorporation/qualification: _¢Xp =22 ~()1 __ Document number: PO\ OCCO @Z5p!.

4. The name and address of the current registered agent and registered office: o
. A S U 77,/_\..4,1“;,, "{ -
L
EDGAY MALDXDOWNMATC ~ ’?(g(ﬁ Z ,% -
AN
PNBDH A \WHISDER LACE. LAME B LD
(92
WINTER Pork  FL 22792 A

AORISTELS . |7 ACGOIRRE. R -1
DIEH - whispeEr LAVE LomE L
WINTER Park o D279%2

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chartligg was authorized by r@sE:ution duly adopfed by ité board of directors or by an officer so

authorized by the board.
O~ 24-0\

{Signature of an officer, chairman kzr ﬁice chairman of the board) {Date)

EDGAR tachomaDo | DIRECTIOR
(Printed or typed name and title)

Having been named as registered agent and to accept service of process jfor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am _familiar with and accept the obligation of my position as

registered agent.
JP[;%WP - oy g hte)
i € Of Registered Agent) S i ~(Date)

If signing on behalf of an entity:

(Typed or Printed Name) S oo " {Capacity)

* % * FILING FEE: $35.00 * * * _ _
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Drvision OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




