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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pmmsllmcmcl Marketing LLC
Name of Corporation

DOCUMENT NUMRBER: -07000038489

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Johkn Demchenko
Name of Contact Person

Praxis Intemet Marketing LLC

Firm/Company

- . o Patd
101 Marketside Ave Suite 404-379 3
=t =
Address —s3 ==
g X
Ponie Vedra, FL 32081 el =2
- — Ry
Ciy/State and Zip Code ST n
syt
JohnDemcehenko@yemail.com nT T
[F-mail address: (to be used for future annual report notification) T r
i
Ah] [y ]
For further information concerning this matter, please call:
John Demchenko at ( 332 2628199
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a $35.00 check made payvable to the Department of Stie.
Mailing Address: Street Address;
Amendiment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEOS (441 3)



LIMITED LIABILITY COMPANY
Florida.

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stantes. the undersigned limited liabilitny company
submits the following statement in order 1o change its registercd office or registered agent, or both. in the State of
I.  Name of the imited liability company:

Praxis Internet Marketing LLC
2. (a) 101 Marketside Ave

I'rincipal office address of limited liability company

(Note: MUST BE STREET ADDRESYS)

(b) 101 Markelside Ave
Suite 404-379

Mailing address of limited lability company:
{(Note: MAY BE POST QOFFICE BOX)

Ponte Vedra, FL 32081

Suite 404-379
Ponte Vedra, FL 32081
06/16/2009 LOS000058489 e L em
3. Date of filing/registration in Florida 4. Document numbcrf‘_"f = arn
PR .
5. () DEMCHENKQ, JOHN : n W
Registered Agent and Registered Oice shown o the records of the Florida Depi. of State: = ,
101 Marketside Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 404-379
Ponte Vedra Fl 32081
David Roberts
(b
Enter name of NEW Registered Agent and/or NEW Registered Office address:
7901 4th St N

NEW Registered Oftice Address:
STE 300

St. Petersburg

33702
. FL.

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the anicles of'orgzyizgtion or the operating agreement of the limited liability company.

Sigffature of a member or authorized representative of & member

John Demchenko

Printed or typed name of signee
the obligations of m'}r position as registered agent as provided for in Chapmér 603, F.
Hold

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, | further ugree {o cm.n[ﬁ'y with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
A 03, F.S. Or, if this document is beir
to merely reflect a change in the registered office address, Thereby confirm that the limited Tiability company s b
i writing of this change.
' David Roberts
Stgniture of Registered Agent

;g Jiled

)

- Assistant Secretary

Division of Corporationse P.Q. Box 6327e Tallahassee, FLL 32314
FILING FEF: §25.00
INPBISNIR Y1y



