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VIA US MAIL

Florida Department of State
‘ Division of Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: PRAXIS 3, P.C.

Dear Sir or Madam:

| On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form,

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

T G

Ryan Ermis
REGISTERED AGENT SOLUTIONS, INC.

REGISTERED
OLUTIONSAGIENNg

515 CONGRESS AVENUE|SUITE 2300 AUSTIN, TX 78701




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Puzsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this

statement of change is submitted for a corporation organized under the laws of the State of Georgla__

in order to change Iis registered office or registered agent, or both, In the State of Florida,

1. The name of the corporation: Praxis 3, P.C.

2. The principal office address; 1/ 70 Peachiree Strest, NW,-.Suite 400 South,
Atlanta, GA 30309 '

3. The mailing address (if ditferent):

08/02/2004 F04000004427

4, Date of incorporation/qualification: Document number:

5. The name and sireet address of the current registered agent and registered office on Nile with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

ey
. ) S,
1201 Hays Street- : E <
- g g A . .E"Lr..
Tallahassee, FL : ¥
(S 04
: : L
6. The name and street address of the new registered agent (if changed) and /or registered office MG
(if changed):
Registered Agent Solutions, inc.

155 Office Plaza Drive, Suite A

P.O, Box NOT acceptabls

Tallahassee, FL 32301

The street address of its _rcglistered office and the street address of the business office of its registered agent,

as changed will be identica

Such change waj authorized by resolution duly adopted lﬁ/ its board of directors or by.an officer so
authorized by th ,.ar-thé-corporation has been notified in wriling'of the change. o

“k ' Cralg James/ CEO

agnatrf dian offfcer or direCior s mied or name iry

1 heraby.akcept $he\appointment as registered agent and agree 1o act in this capacity.,

I further agree 1o comply with the provistons uj%ﬂ siafutes relative to the proper and complete

Jerformanca o{ v audies, and I ain j%mxhar with an?ccepr tAte obligation of m
2/

0.
agent. Or, ifNhis decunent Is being filed merely to reflect a change in the regis er’;cf dffice address, I
hereby confiriy that P9 orporation has been rotified in writing of this change.

,@(;Q i ' 06/25/2012.

ition as registered

Tiphitis of Regisierad Agent ) Date
If sighing on behalf of an entity:

Art Flores, Assistant Secretary
Typed or Printed Nome -

* % * FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE.
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (13/12)



