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COVER LETTER

TO: Amendment Scetion
Division of Corporations

FRATERNIDAD LODGE U.D, INC. FREE AND ACCEPTED MASONS OF FLORIDA
NAME OF CORPORATION:

N1G00001 2380
DOCUMENT NUMBER:

The enclused Artieles of Amendment and fee are submitied for Hling,
Please return all correspondence concerning this maiter 10 the foliowing:

RATMUNDO MOLINA

{Name of Contact Person)

FRATERNIDAD LODGE

(Firm/ Company)

PO BOX 134993

{(Address)

CORAL GABLES, F1., 331 [3-4998

{Cinv/ State and Zip Code)

rjmolinabucz@email.com

E-mart address: (1o be used for Tuture annual repert notification)
For further infurmation concerning this matter, please catk:

RATMUNDO MOLINA 786 231-3362
at

{Name of Consact Person) (Area Code)  (Davtuime Telephone Number)

Enclosed i3 a check for the following amount made payvable to the Florida Department of State:

= 535 Filing Fee  1T0843.75 Filing Fee &  [J833.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} { Additional Copy is
Enclosed)
Mailing Address Street Address
Amendiment Seetion Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassee
Talahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Avrticles of Incorporation

N19000012380

of
FRATERNIDAD LODGE U.D., INC. FREE AND ACCEPTED MASONS OF FLORIDA
{Name of Corporation as currently filed with the Florida Dept. of State)
N

{Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

Pursuant to the provisions of scction 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following

FRATERNIDAD LODGE NO. 414, INC. FREE AND ACCEPTED MASONS OF FLORIDA

“Company”™ of “Co. " may net he used in the name.
3.

Enter new principal office address, if applicable;

NOT APPLICABLE

neme must be distiignishable and comtain the word “corporation” or Vincorporated” or the abbreviation "Corp. " or “Inc.’

(Principal office address MUST BE A STREET ADDRESY )

The new

—
=2
= -
' i
Enter new mailing address. it applicable: NOT . . - !
APPLICARBLE ze T
(Muiling address MAY BE A POST QFFICE BOX) . ! = -
[ee]
2
~o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered upent andfor the new registered office nddress:
. NOT APPLICABLE
Name of New Registered Agent: ) :
NOT APPLICABLE
New Repgistered Oifice Address:

tforfda street mdedicssy

. Flonda
(Citv)
New Repistered Agent’s Signature, if changing Registered Agent:

(Zip Codel
| herebv accept the appointment as registered ageni. [ am familiar with and accept the ohligations of the position.
a } I & b4 k4

Signarure of New Registered Agem, i changing
Y ! & g ! Ry



If amending the Officers and/or Directors. enter the title and name of cach ofticer/director being removed and title, name,
and address of cach Officer and/or Director being added:
tAnach additional sheets, i necessary)

Please note the officer/director titde by the firse fetter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf’
Executive Officer; CFO = Chief Finangial Officer. If an officer/director holds more thun one vdle, list the pirst lester of cach office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the jolfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sath- Smiith, SV as an Add.

Example:

X Change

N
X

Remove
Add

Tvpe of Action
(Check Oy

1

1)

3)

.]J

3)

6)

E. If amending or adding additional Articles, enter change(s) here:

NOT APPLICABLE

Change
Add

Remove

Change
Add
Remaove
Change
Add

Remove

Change
Add

Remove

Change
Addd

Remowve

Change
Addd

Remove

|< |_~:
-

17y
v
-

-

John Doc
ke Jones

Name

NOT APPLICABLE

Address

(artach additional sheets, if necessarv).  (Be specific)




. O 06/15/2020 _
T'he date of each amendmenti(s) adoption: il uther than the

date this document was signed.

06/15/2020

Etfective date il applicable:

(no more than 90 davs after amendment file date)

Note: 10 the date inserted in this block does not mect the applivable staiutory Niling requirements. this date will not be listed us the
document’s effective date on the Department of State’s recurds,

Adoption of Amendment(s} (CHECK ONE)

O The amendment{s} wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wasiwere sufficient fue approval.



There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

06/15/2020
[Dated .

-hairman of the bowd, president or other officer-1f direciors
v an incorporator — if in the hands of a receiver, trusiee, or
ary bv that fiduciary)

NN
Signature \1 \}
LT )
bee

{By the ¢ T Vid
Svlebsied,

have not
other court appoinied fidu

ENRIQUE T MUY

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



