LI

' i
To: PageZ2ofé 7M11/2017 12:43:55 PM PDT 3239628300 From: Meghan Smith
7112017

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the lop and bottom ol all pages vf’ the document

(((HL7000181252 3)))

00O O

H170001812523ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thgs iﬁg

l

Comd
Doing so will generate another cover shect. 2
b= B
T =g T
ey ——
To: a-}u —— r“
Division of Corporations =< - m
fax Number : (B58)617-6383 MR
- o= QO
From: g:.q @
Account. Name t LEGALZ00M.COM INC. ;_{.!_:: "
Account Number : 120810000062 S B
Phone 1 (323)962-B600 ) -
Fax Number 1 (323)962-3889 t,tg-}
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PRAXIS CONSULTING GROUP,LL.C
e s
[Certificale of Status
w = ————
e 'fg Cerlificd Copy
£ :
ot S [-Pagc Count
tad kv .l:“” =
e g,
o E B [ ._,_s'tmmtcgm Charpe
p- .}..‘L‘J
uw = o
5 3 o2
‘w8 g3
- iJ
.‘ 8§ »z
. e = ‘
T e T
Electronic Filing Menu Corporate Filing Menu Help
hups:/efile.sunbiz.orgiscripts/efilcovr.exe D. SCOTT 11

JUL 12 1017



To: Page3ofB

7/11/2017 12:43:55 PM PDT
COVER LETTER

TO: Reglstration Scetlon

Division of Carporations

3239628300 From: Meghan Smith
SUBJECT:

PRAXIS CONSULTING GROUP, LI.C

Name af Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley
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L ) prolnl ? -
—_ "“' [ - g’ ::: (
Name of Persan ' P — y
. -y »
2% - o
Legatzoom.com, Inc. P gl .
' e [
Firm/Company [ 'Jj! e v
%‘;r i H
" L -5
101 N, Brand Blvd,, 11th Floor ;}’rﬂ Love
Address ’
Glendale, CA 91203
City/State and Zip Code
dnoel@prkeg.com
T-mall address: (1o be used for Rrture annual repott notification)
For further information concerning this matter, plesse call:
Cheyenne Moseley 800 773-0888 ext. 9724
at{ )
Nume of Person Area Code Duytime Telephone Numbar
Enclosed is a check far the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Feé&: [J $60.00 Filing Fee,
Certifieate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionn} eopy is enclosed)
MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallabassee, 171, 32301
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3239628300 From Meghan Smith
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
. ]
PRAXIS CONSULTING GROUP, LLC

The Articles of Organization for this Limited Liability Company were filed on 10/20/201 |
Florida document number 14 1(¥K0120063

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Praeksis Consulting Group, LLC

The new namy anust be distingoishable and end with the words “Limiied Liability Company,” the designation “1L.1.C" or the abbreviation “LL.C”
# A P 14

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: S7
CT\
(Mailing address MAY BE A POST OFFICE BOX) . 2 e 4.
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B. If amending the registered agent and/or registered office address on our records, enter the Time
registered agent and/or the new registered office address here:
c of New

me of the new
viSt() ent:

New Registered Office Address;

forier Mlovida vivee! adkdress

. Florida
Ciiv
sent’s Signature, if changing Registered Apent:

Zip Cocke
1 hereby uccept the appointment as regisiered agent and agree ia act in this capacily. I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm tha the limited liahility
compary has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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Manager

7/11/2017 12:43 55 PM PDT
Authorized Member being added ¢r removed from our records:
MGR =

AMBR = Authorized Member

Address

3239528300 From: Meghan Smith
If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Title Name

Type_ of Action

0O Add

J Remove

0O Add

O Remave
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37
O Remaove
0O Add

O Remove
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.

D, If amending any other lnformation, eoter change(s) here: (Attach additional sheets, (f necessary.)

— — J——

E. Elffective date, i other than the date of filing: /’) {aptional)
{ The eifeetive date must be specifle, connor e peine ko datg of rece]p date ind cannot he more than 90 days afer

Daea 7 =B ~R0tF

19, -!_., 2]
-y Nortdill representaiive of 8 member
JiF ! nne Noel

Tyt or priflled Tame o siEnes

Page Jof 3
Fillng Fee: $25.00
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