














CITY MANAGER'S OFFICE 

DOCUMENT ROUTING FORM 
Rev: 3 I Revision Date: 9/1/2022 --=======::1t�••••••liiiiiiijii;;;::::
�--����� 

RUSH 

TODAY'S DATE: _____ _ 
DOCUMENT TITLE: 1st Amendment to Lease AGREEMENT with COFL and Museum of Discovery and Science

MODS - 401 Sw 2 ST fort Lauderdale FL 33312 

COMM. MTG. DATE: 6/20/23 CAM#: 23-0606 ITEM#: CM-5 CAM attached: 0 YES O NO 

Routing Origin: COA Router Name/Ext: Sonia S x5598 Action Summary attached: D YES D NO 

CIP FUNDED: 0 YES O NO 
Capital Investment/ Community Improvement Projects defined as having a life of at least 

10 years and a cost of at least $50,000 and shall mean improvements to real property (land, 

buildings, or fixtures) that add value and/or extend useful life, including major repairs such 

as roof replacement, etc. Term "Real Property" include land, real estate, realty, or real. 

2) City Attorney's Office: Documents to be signed/routed? DYES D NO# of originals attached:_2_ 

Is attached Granicus document Final? DYES D NO Approved as to Form: D YES D NO 

Date to CCO: G /21 /2.3 Attorney's Name: Lynn Solomon Initials:� 

3) City Clerk's Office:# of originals: __ _ Routed to:. __ _ Ext: ___ _ Date: ____ _

4) City Manager's Office: CMO LOG#:_______ Document received from: ______ _ 

Assigned to: GREG CHAVARRIA O ANTHONY FAJARDO O SUSAN GRANT 0

GREG CHAVARRIA as CRA Executive Director 0

0 APPROVED FOR G. CHAVARRIA'S SIGNATURE ON/A G. CHAVARRIA TO SIGN 

PER ACM: A. FAJARDO ___ (Initial) S. GRANT ____ (lnitial)

0 PENDING APPROVAL (See comments below)

Comments/Questions: 
-----------------------------

Forward __ originals to D Mayor D CCO Date: ______ _ 

5) Mayor/CRA Chairman: Please sign as indicated. 

Forward __ originals to CCO for attestation/City seal (as applicable) Date: _____ _ 

INSTRUCTIONS TO CITY CLERK'S OFFICE 

City Clerk: Retains __ original and forwards_2_originals to: S o n i  a S i e r r a  x 5 5 9 8 / C A  0

**** Please email a copy of executed document to ssierra@fortlauderdale.gov 

Attach ___ certified Reso # _______ D YES D NO Original Route form to CAO 

Page 1 of 1 Form Approved by: Department or Division Director 

Uncontrolled in hard copy unless otherwise marked �,::��-[Ql .• 
WE BUILD COMMUNITY 


