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COVER LETTER

TG Amendmeint Section

Division of Corporations
-

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIRE FIGHTERS BENEVOLI

NAME OF CORPORATION:

N40797

DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

STEVE HUDSON

(Name of Contact Person)

BCCPFF

(Firnv/ Company)

306 NE 15T ST

{Address)

POMPANO BEACH FL 33060

(Ciry/ State and Zip Codey

BCCPFF@GMAIL.COM

E-mailaddress {wo b used for future annual tepont notification)

For further information concerning this matter, please call:

STEVE HUDSON 561 575-0037
at

{Nuamie of Contact Person)

{Arca Code)  (Dayvtime Telephone Number)

Linclused is a check for the following amount made pavable 1o the Florida Department of Staie:

Os352.50 Fiting Fee

B S35 Filing Fee  TIS43.75 Filing Fee & [0$43.75 Filing Fee &
Certificate of Status

Cenificate of Suatus - Certified Copy
{Addinon copy 13 Certified Copy

Division of Corporations
]’cﬂ.‘.gux 6327
Tail%hassee, FIL 32314

- ;_: o enclosed) {Additional Copy is
ol Enclosed)
Veoouwt T
- T .
1. +— Mailing Address Street Address
LR e o . s
‘-C—D’ Amendment Section Amendment Section
- Division of Corporations
vie

Clifion Building
2661 Executive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

STEVE HUDSON

BCCPFF

306 NE 1ST ST.

POMPANO BEACH, FL 33060

SUBJECT: BROWARD COUNTY COUNCIL OF PRQOFESSICNAL FIRE
FIGHTERS BENEVOLENT ASSQCIATION, INC.
Ref. Number: N40797

We bhave received your document for BROWARD COUNTY COUNCIL OF
PROFESSIONAL FIRE FIGHTERS BENEVOLENT ASSOCIATION, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

Your handwritten signature is required for acceptance.

Please return your document, along 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 918A00019096

www.sunbiz.org
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Articles of Amendment
to
Articles of [ncorporation
of

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIRE FIGHTERS BENEVOLENT ASSOCIATION INC

(Name of Corporation as currently fiied with the Florida Dept. of State)

N40797

{Document Number of Carporation {(if known)

Pursuant to the provisions of section 6171006, Florida Sunutes. this Florida Nat For Profit Corporative adopts the following
amendnient(s) to its Articles of Incorporation:

A. Il amending name, enter the new pame of the corporation:

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIREFIGHTERS INC

The new

terme must be distinguishable and contain the word “corporation” or “incorporated’” or the abbreviation “Corp. " or “e.”
“Company” or “Co. " may not he uscd in the name.

. o . . SAME
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: SAME
(Mailing address MAY BE A POST OQFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/for the new registered office address:

N/A

Nume of New Revistered Avent:

tFlevida street adidreaag
New Revistered Office Address:

CFlonda

(Ciny (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the uppointment as registered agent. Tam fumiliar with and aecept the obligations of the pesition.

Signature of New Registered Agent, if changing
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.

if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessar

Ploase note the oflicer/director title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurcr: 8= Sccretury; D= Director; TR= Trwice: C = Chairman vr Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdivector holds more than one titde, Lise the fivst leaor of vach office
held. President, Treasurer, Director would be PTI.

Changes should be roted in the following manner. Currentby Juhn Doe is listed us the PST and Mike Jones i listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be neted as John Doe, PT as a Change.,
Mike Jones, Vax Remove, and Sally Smith, SV us un Add.

Example:
X Change PT Jahn Doe
X Remove Y Mike Jones
XOAdd SV Sally Smiith
Tvpe of Action Tule Name Address

(Check One)

N/A

1} Clange

Add

Remove

2 Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

Ry, Change

Addd

Remove

6) Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
(attach additionaf sheets, if necessary).  (Be specific)

N/A
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8/30/18
The date of each amendment(s) adoption: N
date this document was signed.

, tf other than the

8/30/18

Effective date if applicable:
(no more than 90 duvs after amendmen file dnie)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopicd by the members and the number of voies cast for the amendmeni(s)
was/were sufficient for approval.

[J There are no members or members entitied to vole on the amendment(s), The amendmeni(s) was/were
adopted by the board of directors.

8/30/18

Steve y%zc&&m ,

Signature
{By the chairman or vice chatrfnan owm, M@(hcr officer-i1f directors
have not been sclected, By an incorporaitr™= if in the hands of a receiver, trustec. or

other court appointed fiduciary by that fiduciary)

Dated

STEVE HUDSON

(Typed or printed name of person signing}

TREASURER

(Title of person signing)
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