(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar ] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EHIMITATRIIR

900314168879 -

D615 10--01005-- 020

#0510

g TALLENT

JyL 02 2018
..—..-\ <F
U < £
W w1
%H T
- )

on

=
=
o
>
o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

CARLOS EDUARDO BURGOS GONZALEZ
LATIN AMERICAN CONSULTANTS LLC
150 S PINE ISLAND RD, SUITE 300
PLANTATION, FL 33324

SUBJECT: UNIFORMES L.P.W., C.A. CORPORATION
Ref. Number: F18000002062

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, atlong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 018A00012656
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ORNITFOR MES L. PN C A, QorRPoRATION
Name of Corporation

DOCUMENT NUMBER: R sele ol evieloy]

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fec are
submitted for Oling.

Please return all correspondence concerning this matter 1o the following:

Catls & ovpos

Name of Contact Person

[ods n A o2 o (\-om‘w\*\gw% QL

Firm/Company

150 65 Pae T d By SNR o0,

Address

o roboaw  FL 222724

City/State and Zip Code

Q.bu‘f\qo:)@/ L«pé.:mo«-waw?hbm Loraie \F ks, o,

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

For further information concerning this matter, please call:

Qotlos v G ) G5 Y

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed o check made pavable to the Flonida Deparunent of State tor the following amount:

§35.00 Filing Fec O s437s Filing Fee & d $43.75 Filing Fre & | $32.50 Filing Fre,

Certificate of Status Centitied Copy Certificate of Swtus &
(Additional copy is Certitied Copy
enclosed) {Additional copy i
enclosed)

Muailing Address: Street Address:

Amendment Scetion Amcendment Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuuve Center Circle

Tallahassee, FL 32301

CR2E127 (8/08)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVYIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

{Note: Applicable only during the first calendar vear of gualification)
i

The name of the foreign corporation as it appears on the records of the Florida Department of State is:

ORNIFORMNES L PAa). (A CORPoRATTIoON

This entity was authorized to transact business in Florida on "{/250[ ZoD and s Florida document
aumber is ¥ Voo ol

5

3. This corporation was formed under the laws of QMQ \'*Q-QQ
4. The name and address of cach officer and/or director 1s as tollows:
Tile:

Name and Address
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(Attach additional pages if necessary)

Setuntdre of an officer or director

oS O Chae

Twvped or printed name of person signing

Title of person signing

FILING FEE 335

Muke checks pavable 1o Florida Deparunent of Swate and Mail to;
CR2E127 (#/08)

Division of Corporations*PO Box 6327+ Tallahassee, FL 32314



