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COVER LETTER

TO: Amemdment Scection
Division of Corpurations

CAFE TECUN INC
NAME OF CORPORATION: UNING

X1-2306994

DOCUMENT NUMBER:

The enclosed ctrticles of Amendment and fee are sebmitted for filing,

Please return all correspondence concerning this matter to the following:

DELMY YOLANDA RODRIGUEZ GALVEZ

Name of Contact Person

CAFE TECUNINC

Firm/ Company

TNORTHL ST

Address
LAKE WORTHE FL 33460

Citv/ State and Zip Code

D-E@CONSULTANT.COM

E-matt address: (o be used for future annual report notification)

For turther information concerning this matter. please call:

DAISY FUNEZ . {5()142‘)503() ‘

s

Name vl Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following umount made payable o the Florida Deparument of State:

= S35 Filing Fee CJ$43.75 Filing Fee & [0843.75 Fiting Fee & TI$52.50 Filing Fee
Cenificate of Status Certified Copy Certifivate of Stas
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Sectivn Amendment Section

Division of Cotporations Division of Corperations

P.0O. Box 6327 The Cemire of Tallubassee
Tallahasser. F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to . b -
j i - S,
Articles of Incorpoeration . - .
of -

CAFE TECUN INC

{Name of Corporation as currently filed with the Florida Dept. of State)

Pi600U0I61 6

{Document Number of Corporation (it known)

Bursuant o the provisions of section 6071006, Florida Stwtes. this Floridu Profit Corperation adopis the following amendment{s)

s Articles of lncorporation:

AL Hamending name, enter the new mame of the corporuation:

The  new

sicine ntst be distingnishuble and comain the word “corporgiion.” “company. " or incorporated ” or the abbreviaiion " Corp. "
Cinel oo ol T or the designation. CCorp,” Cine. T o CCe W professivaad corporation e must contaimn e word

“chariered. T Cprofessional association. " or the ahbreviarion P L

B. Enter new principal office addiress, if appticable:
(Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address. if applicable:
(Muaiting uddress MAY BE A POST OFFICE BOX,

D, Hamending the registered agent and/or revistered office address in Florida, enter the name of the

new vesistered agent and/or the new registered office address:

Nawme of New Registered Agent

(Flarida sireet aedress)

New Rewvistered Office Address: Florida___
(v (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby wecept the appointment as registered agent. Fam familior widh and aceept the obligations of the position,

Signature of New Registered Ageni, if changing

Check if applicahle
&0 The amendments) is/are being tiled pursuant w s, 607.0120 (1 iyqe), F.S.



[T amending the Officers and/or Birectors. enter the tite and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAtuch adeditional sheets, i necessary)

Please noe the officer divector tide by the girst fetier of the office tte:

P President V= Viee President: T+ Treasurer! 8 = Neerewary: D= Director: TR = Truswe, (0 = Chairman or Clevk: CEO = Chief
tovecutive Ogficer, CHO = Chief Finencial Officer. If an officer director holds more than one title, list the first letier of cach office held,
President. Treasurer, Director would be I'TI.

Changes shonld he noted in the jolfowing manner. Curresghy dodur foe is listed ax the PST and Mike Jones is tisted as the UV There 1s
a chunge, Mike Jones leaves the corporation, Sally Smich is named the 1 and S, These should e noted as Jokn Doe, PT as a ( el
Mike Jones. Vas Remove, and Sally Smith, U as an Addd

Evample:

X Change Pr John Dow
X Remove N Mike Jones
X Add Sv Sallv Smith
Type ol Action Title Name Address
(Check One)
Ve SHAUN DAVID SOMERA 7NORTH L ST

i) Change

r LAKE WORTIL FIE 33260
Add ~ JRTH, Fi 6

Remove

23 Change

Add

Remaove
R Change

Add

Remave

+4) Change

Add

Remove

3i Change

Add

Remove

6) Change

Add

Kemaove




E. 1T amending or adding additional Articles. enter change(s) here:
LAtch aelelitional sheets. ifnecessaryy. (He specific)

I. If an amendment provides for an exchange. reclussificiation. or cancellation of issued shares.
provisiens for implementing the amendment if not contained in the amendment itself:
Uit ot applicable, indicate N 0




09/22:2020
The date of cach amendmrent(s) adoption: . 1f other than the
date this document was signed.
06/22/2020

Effective date if applicable:

e more than M deavs afier amendment file duie)

Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s elfective date on the Depariment of State’s records,

Aduption of Amendment(s) (CHECK ONE)

21 The amendmenus) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

[}

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

2 The amendment(s) was/were approved by the shareholders through voiing groups. The folfowing siatement
must be separately provided for cdch voting group entided to voie sepurately on e amendment(ss:

“The number of votes cast for the amendments) was/were sutlicient for approval

bv

vorng group)

0972272020
Dated

Y
3
Signature /// ” (ﬂci)/

R Y .. favops -
(H_{ign‘.}c . o géithent or other officer — if directors or officers have not been
selected by%\ﬁ worporator — if in the hands of a receiver, trustee. or other court
appointed fidiiciary by that tiduciarny)

DELMY YOLANDA RODRIGUEZ GALVEZ

{Typed or printed name of person signing)

PRESIDENT

(Titde of person signing)



2020 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P16000036165 Jun 19, 2020

‘ . Secretary of State
Name: CAFE TECUN IN
Entity Name: C UNINC 9792699080CC

Current Principal Place of Business:

7 NORTH L ST
LAKE WORTH, FL 33480

Current Mailing Address:

7NORTHL ST
LAKE WORTH, FL 33460 US

FEI Number: 81-2506994 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

D&E CONSULTANTS, INC
3940 10TH AVE NORTH
SUITE 1B

LAKE WORTH, FL 33467 US

The above named aniny submes Ihis stalement lor the purpose of changing its ragqisteray office or regisierad agent, or both, in the Siale of Flonda.

SIGNATURE: DAISY FUNEZ 06/19/2020

Electronic Signature of Registereg Agent Date

Officer/Director Detail :

Title VP

Name RODRIGUEZ GALVEZ, DELMY
YCOLANDA

Address 7 NORTH L ST

City-State-Zip:  LAKE WORTH FL 33480

t herpby coctify that the nfQ malon wdicatexd an [HIs repor! OF SURDIRMENtal nexat 15 17U 10U geenrale amd Pl My emcirom SGTLLD 34 v e Same egal effec s ¥ Moce undyr
GIHE. thal | ain an athcer or OUBCHar of M SOrposain of 1Py (RCeHr OF [FUSIew SIMPOABIYd [0 sageuls U repart 1s “jurett By Chanter 507, Flonea Sidtules, and that my name Jopegrs

Abovy, ar Gi g affathment wih al othar hke gmpgesed.

SIGNATURE: DELMY YOLANDA RODRIGUEZ GALVEZ VICE PRESIDENT 06/18/2020

glectronic Signalure af Signing Officer/Director Detail Date



