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"COVER LETTER

_‘;1‘0: Registration Seefion
“Bivigtor uf Lurpornlmns
- PRO-FICIENT HEALTHCARE SYSTEM CONSULTING, LLC .
SUBJECT:

13FTIWLIAVIOT From: ArmeEnam

Nnmr. c.f Limited Lmb:lm Lompmu

" The enclased Artictes of Amendment and fee(s) are submilted for filing, .

. Please retumn all cotrespondance conceming this matter to the following:

- Cheyenne Moseley

R B o B . ‘Name afPerson . -

Legalzaom.com, Inc.

" FirnvCompuny

100 W. Broadway Suite 100

" Address

" Glendale, CA 91210

: Ll'v!Slalc and th Code
donauennenoeICgma!l com

Temuail mfdn-.ss (m be used tar ﬁuum annyal report nonﬁcauon) L~

s Fnr funhcr mformarion concermng 1his matter, pfease ca[l

323
At { ]

' Hmelda Vasquez -

962-8600-ext 7930

Nome of Ferson . Area Code

~Enclosed is a check for the following amount: ™

3 $30.00 Filiug Fee &

[ $55.00 Filing Fee &
Certificate of Stotus '

Cerlified Copy .
{pddrional copy is enclossd)

© Daytime Telephane Number

. 0 $60.60 Filing Fee,

Cerificate of Stats &

Certified Copy
(udditions] cupy is.enciosed)

MAILING ADDRESS;
. Registration Section
Division of Corparations
P.O. Dlox 6327 -
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
- Division of Corporations
" Clfton Building .
. 2661 Executive Cenjer-Circle
>+ Tallahassee, F1.732301

=1 Tal-T-]



To:

Florida document number

" Enter new principal offices address, il applicable;

. Enter new mailing address, il applicable:
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. ARTICLES OF AMENDMENT - .
TO ‘(Iu l;.- ,‘i\l L_J u—.I_T-_
ARTICLES OF ORGANIZATION . TALLATASTER, FLORIDA
OF |

- PRO-FICIENT HEALTHCARE SYSTEM LONSUL]‘I\IG LLC

10/20/2011

The Amclcs of Organization for this Limited LAabllny Company were filed on and assigned -

L11000120063

"+ This amendment is submitted to amend the following:

A. If amending name, entcy the new name of the ﬁ.n_xjt_cd__llgg_i_lit\"comgapv here:
Praxis Consulting Group, LLC . -

. The new name must be distinguishable nnd end with the words “Limited l.iabxlny Company,” the-designation ‘LLC" or the ahbrcvxauon 1.5, C

(Priniipal office address MUST BE 4 STREET ADDRESS)

{Mailing address MAY BE A POST OFFICE BOX) =

B. [f amending the registered agent and/or registerl.d office nddress on our rccords, ¢nter the name of’ the new -

: ggis;ered agent ang.’or the new rgg;, [ﬂ office gddrggg her : .

e e ey bR

<. - Namg of New Registered Age

,'gew Registered g)fﬁge Address

" Enter Florida streat address

. Florida
oL LT - Zip Code -

New Regmered Agent's Signature, if changing Registered a\Eelﬂ.’ B

~ I heveby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comp[y with-the!

provisions-of all statures relative fo the proper and compleie performance of my duties, and I am fomiliar with and -
aceept the obligations of my pasition as registered agent as provided for in Chaper 605, F.8. Or, if this document is .

. being filed to merely reflect a change in the registered office address, I hereby confirm that the I;m:ted hab:h(y
: wmpuny hm heen notificd in wmmg 6f this g_hange .

. : o ll‘Chunglﬂg Re'-lau:rpd Ag:m ignutmepf‘\eu ;_g!stcred 'igi.n
s Pagelof.’l )



Page 5 or & S/Z27/Z201749 10:25.58 AM FDT M12I2IGE20300 From: AMancds Sandao

If amending the Managers or Authorized Member on our records, enter the title. name, and addvess of each Manager or
- Authorized Member being added or removed from our records:. S T S

MGR = Mauanager
AMBR = Authorized Membcr

Tile -~ Name .. . . Address o  TypeofAction

OAdd

DRemovc s

OAdd

03 Remove

0 Add

£} Remove .-

- I Add -

O Remove

DA

O Remove . -

3 Add

3 Remove

Page2ofd -



To: Page G or G S/ZTIZOTA 10 550 AR HIOY 1DZVPSZEIHO  Frorm. Armmanda Sanac

D. I amending any other in.fnrm_a_atiqn,‘ enter. change(s} hiere: (Attach additional sheets, if necessary.)

E. Effeciive date, if other than the date of flling: - (optional)
{The etfective date must be specific, cannot be prior 1o date ol receip g_‘ﬁ]ad dute and connat be more than X} davs nﬂr:r
the dutc tiis documen is filed by the ¥/ lundu Thpmvﬁ@b\of %mtu;, [ .

Datet w/ﬁ?@/ow "[ i

J . ] haty .‘--,,,‘ ! f"‘
Lo

gl

.

p.
l

_l

3 Rlember ni;l(lfhon?cd represeniative of a member
Donatienne Nog!

- Typed or printed name of signee

. .- ‘Page3of3 .
I " Filing Fee: $25.00




