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COVER LETTER

T Amendment Section
Division of Corporations

Browurd Sherift's Advisory Counuil
NAME OF CORPORATION:

NOS426
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are subnuitted for filing,
Please return all correspondence concerning this matier 10 the tollowing:

Valerie Stlverman

{Numwe of Contact Person)

Broward Sheritfs Advisory Council

{Firm/ Company)

1815 NW 5151 Place. suite |

{Address)

271

Fort Lauderdale, FL 33309

(Ciny/ State and Zip Code)

vailverman@@brsac.ory

F-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

valerie silverman 361 R70-A988
it

(Name of Cantact Person) {Area Code)  (Daytime Felephone Number)
Enclosed is a check tor the tollowing amount made payable o the Florida Depurument of State:

= 335 Filing Fee  OS43.73 Filing Fee &  TI843.73 Filing Fee & {83250 Filing Fev

Certificate of Status - Certified Copy Certificate of Status
(Additiona] copy is Centitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Seciion

Division of Corparations Dhvision of Corparations

P.O. Box H327 The Centre of Tallahussee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talluhassee, F1L 32303



Articles of Amendnent
10
Articles of Incorporation

of
BROWARD COUNTY ADVISORY COUNCIL

(Name of Corporation as currently filed with the Florida Dept, of State)
N(ISI26

(Decument Number of Corporation (1 known)
Pursuant o the provisions of section 617, 1006, Florida Statutes, this Forida Not For Prafit Corporation adopts the following
amendment(s) o iis Aricles of Incorporation:

A M amending name, enter the new name of the corporation:
NOT APPLICABLE

The new
name must be distinguishable and contain the word “corporation” or “incorporated " ar the abbreviation “Corp. " or “lae.”
“Company” or “Co." may not be used in the name.
) . . ) NOT APPLICABLE
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) 2 L=
CL =
P T &
Tner —
. 1 r‘
C. Ent iling address, if applicabl pll o
. Enter new mailing address, it applicable: - . . -
NOT APPLICABLE i T
(Mailing address MAY BE A POST OFFICE BOX) ’ ¢ e -:E :
=
- <
.
=L N
jeny g -
-

. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. NOT APPLICABLE
Nume of New Registered Agent: C

tHlorida sirevt address
New Revivtered Offtce Address:

NOT APPLICABLE

. Florida
1Citv)

iZip Codel
New Registered Agent’s Signature, if changine Repistered Avent:

P hereby accept the appointment as registerod agent. [am familiar with and vecept the obligasions of the position.

Signattre of New Revistered Aeent, if changinge
I ! u & ! JEEH



IT amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, mame.
and address of cach (Mficer and/or Iirector being added:
(Atrach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; 1= Vice Prestdent: T= Treasurer: §= Secrviary: D= Director: TR= Truvtee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO) = Chief Finuncial Officer. Iy an officerddirector holds more than one tidde, Hist the first leiter of cach office
held. President. Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Currenthv John Doe is Hsted us the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe, PTas a Change.
Mike Jones. Voas Remove, and Salfv Smith. SV as an Add.

Example:
N Change

PT John Doe
X Remove AY Mike Jones
X Add SV Salty Smuth
Tvpe of Action Title Name Address
(Check One)
1) Change C Marvin A, Mitchel] 1815 NW 51st Place. Suite |
Add Fort lL,auderdale, FLL 33309
x Remove
2) Change C M. Andrew Mitchell 1815 NW S1st Place, Suite |
. Add Fort Lauderdale. FI 33309
Remove
R Change S Brent Campbelt ER 15 NW S1st Place, Suite |
x Add FFort Lauderdale, FiL 33309
Remove
4 Change [3 IPerer Powers 1813 NW &lst Place, Suite
. Add Fort Lauderdale, FL 33309
— ~3
e
Remove i ~
_ —
= g T
Ay Change '.:_;' — o
Add i |
— o —n—|
e
Remove My, =0 i i ‘
=y
1 ™
6) Clunge e =
Add =M
%n- -
Remove
E. If amending or adding additional Articles. enter change(s} here:
tattech additional shees, if necessury).

(Be specificy

NOT APPLICABLE




-
-

The date of each amendment(s) adoption:
date this document was signed,

. . . ) immediely
Effective date il applicable: -

. i other than the
(no maore than 90 douvs atier amendment file date)

Note: 1f the date inserted in this block does not meet the upplicable statusory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Siate’s records.

Adaoption of Amendment(s} (CHECK ONE)

B The simendmentys) was/were adopled by the inembers and the number of votes cast for the amendment(s)
was/were sufficient {or approval,



O There are no members or members entitled 1o vote on the amendment(sy. The amendmentis) was/were

adopted by the board of dircctors.

JUNE 27,2022

Dated
Signature D D //M

(By the chainman or vice Lha‘rm.m "W boar, rulht(n\nr other ofticer-f directors
have not been seleeted, by an ineedporator — m the hands of o receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Somers Farkas

(Typed or printed name of person signing)

Executive Director

{Title of person signing)
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