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COVERLETTER

TO: Amendment Section
Division of Corporations

PCRRT Feundation. Inc.
NAME OF CORPORATION:

NO3IOGN003313
ROCUMENT NUMBER:

The enclosed Articles af Amendmenr and fee are subiniteed for filing,
Please return #ll correspondence concerning this matter 1o the following:

Alexander Campbell, Esq,

{Name of Contact Person)

Schoeider Smeliz Spicth Bell LLE

(Firm/ Company)

1375 . Ninth Street, Suite 900

(Address)

Cleveland, Ohio 441 14

(City/ State and Zip Code)

acampbell@sssh-low.com

F-mani address: (to be used for Twurednnual repont notification)
For furiher information concerning this matter. please eall:

Alexander Campbell 216-696-4200
at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee  D3$43.75 Filing Fee &  TI843.75 Filing Fee & 852,50 Filing Fee

Certtficaie of Status Certified Copy Ceruficate of Status
{Adduional copy is Certificd Copy
enclosed) {Additional Copy is
linclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



Articles of Amendment
1)}
Articles of Incorporation
of
PCRRT Foeundation. [ne.

(Name of Corporation as currently filed with the Florida Dept. of State)
NO30N0003313

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6171006, Florila Statutes. this Florida Not For Profit Corporation adopts the foltowing
amendment{s) to it Articles ol Incorporation;

A, Il amending name, enter the new name of the corporation:
PCRRT-ICONIC Foundation. Inc.

ncme must be distinguishable and contain the word “corporation ™ or “incorporared” or the abbreviation Corp. "«
‘Campany” or “Cp. "

The new
. —— o -eviet “ine.
my nind he used in the name,
. . . . NIA
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NAA
(Muaifing address MAY BE A POST OFFICE BOX)
™~
= u—1
D. Il amending the registered agent and/or registered office address in Flor ida, enter the nume ufthc o C:':;’ 1
new registered agent and/or the new registered office address: e . -
L ]
. [t
. o N/A . o
Neme of New Registered Avent: l . P
: A
(Floridu streve oddressi Ll ot
New Registered Office Addrevs: 0N

. Florida
(Ciny (Zip Code)

New Repistered Agent’s Signature, if changing Registered Avent
{ hereby accept the appoinmment as registered geent

Fam familiar with and uccept the obligations of the position

signedure of New Regiseered Agent, if changing



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

(Ariach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office title:

= President; 1= Vice President; T= Treasurer; S= Scoretarv: D= Director: TR= Trustee: € = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chivf Financial Officer. If an officer/director olds more than one tide. fist the first letrer of each office
hetd, Presidens, Treasurer, Director would be PTD.

Changes showdd e noted i the following manner. Curvemly John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike fones leaves the corporation, Sally Smith is named the ¥ and S, These should he noted as Johs Doe. PT av a Change,
Mike Jones, Vay Remove, and Safly Smith, SV as an Add

Example:
N Change
X Remove

X Add

Tvpe of Action

{Check €

b

ned

Change
Add

Remove

3

2)

3)

Change
Add

Remaove

Change

Add

Remove

4

Change
Add

Remowe

3)

#}

Change

A
Remove

Change
Add

Remove

E. If amending or adding

e
\.’
5V

Title

N/A

John Doc
Mike Jones
Sallv Smith

Nine Address

N/A N/A

additional Articles, enter change(s) here:

(anrach additional sheets, if necessarvy.  (Be specific)

N/A




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

. it other than the

Effective date if applicable:

(o more than 90 davs after amencdment file date)

Note: Ifthe date inserted in this block dues not meet the applicable statutory Hling requirements, this daie will not be listed as the
document’s effective dite on the Peparument of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



1170172621 10:34 {FAX)

B There are 1o members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.
fo[31] 202
Dated

o Koy~

have not been selected, by an inco r— if in the hands of a receiver, trustee, or

(By the chairman or vice chairman of tie board, president or other officer-if directors
other court appointed fiduciary by thét fiduciary)

Rupesh Raina, MD

(Typed or printed name of person signing)

Treasurer

{Ticle of person signing)

P .003/003




