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COVER LETTER

TO: Amendment Scetion
Division of Corparations

. . .. . . Praxiz Group
NAME OF CORPORATION:

. N AT Lo PTT0O000RS4Y
DOCUMENT NUMBER:

The enclosed Arsicles of Amendmens and tee are submitted for tiling,

Please return all correspondence voncerning this matter 1w the tollowing:

Frank N, Peluso

Nume of Contact Person

Praxiz Group

Firm! Company

18331 Pines Blvd. Suie 198

Address

Pembrake Pines, FLL 33029

City/ State and Zip Code

infofdpraxizgroup.con

E-mail address: to be used for tuture annual report notitication)

For further information concerning this matier. pleasc cail:

Frank N, Peluse (‘154 ) 205-2042
al
Namwe of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payabie to the Flonda Department of State:

B 535 Filing Fee Os43.75 Filing Fee & 0S43.75 Filing Fee & [852.50 Filing Fee
Certificate of Status Certitied Copy Certificate ot Staos
(Additional capy is Certified Copy
enclosud) CAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendmen Section Amendment Sectien

Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building

Talluhassce, FE 32314 2661 Executive Center Chrele

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Praxiz Group

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

P17000008849

(Document Number of Corporation (il known)

Pursuant to the provisions of seetion 607.1006. Flonda Stautes, this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A. Ifamending nume, enter the new name of the corporation:

The  new

name wst be distingrishable and congain the word “corporation,” “company,” or “incorporaied T or the abbreviation
Corp " e " or Col 7 or the designation “Corp, ™ “ne, " or "Co ™ A professional corporation aame must contain the
word “churtered, " Cprofessional association.” or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX;

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Nume of New Revistered dreeni

(ffaridu strect address)

New Revisrered Office Lddress; . Florida
rCinyy Zip Codes

New Registered Agent’s Sionature, if changing Registered Agent:
[ hereby aveept the appointment as regisicred agent. T an famiticor wirle and accept the obligations of the pesition.

Signature of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title. niame. and
address of each Officer and/or Director being added:

fedrteeh additional sheews, if necessaryy

Please nore the officer/divector tile by the fiest leter of the office title;

P = Prosident; Ve Viee President: T= Treaswrer: S= Seeretarv: D= ircctor; TR= Trusiee: C = Chaivman ar Clerk: CECF = Chicf
Execuiive Officer: CFO = Chief Financial Ogficer. If an officerfdirector holds wmare than one disle, list the first letter of cach oflice
held, President, Treasurer, Direcior would be P17,

Changes should be noted in the following manner. Curremthy John Doe i listed ax the PST and Mike Jones i listed ax the V. There is
a chunge, Mike Jones feaves the corporation, Sallvy Smith ix named the Vand S, These shoudd he noted as John Doe. PT as u Changse.
Mike Jones, Voax Remove, and Sodlv Sodith. SV as an Add.

Example:
N Change

X Remowve
N Add

Type of Action
{Check One)

[B] Change
X
Add

Remove

2y _ Change
Al
Remove
Yy Change
_ Add

Remove

+) Change
Add

Remove

3 Change
Add

Remuove

) Change
t\(l{l

Remowe

CEO

Jouhn Doe
Mike Jones

Sallv Smith

Name Address
silagros Orsini Petusco FR1SW I89th Ave

Pembroke Pines. FIL 33029
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E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditional shects, i necessarvy. (Be specifics

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G nat applicable. indicate NiA )
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

(o sore tan 90 davs afier amendment fife datey

Note: I the date inserted in this block does not meet the applicable statery tiling regquirements, this date will not be hsted as the
document’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwvere adopied by the sharcholders. The number of votes cast Tor the amendiment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(sy wasfwere approved by the shareholders through voling groups. The following statement
must be separately provided for coch voting group entitled o vore separately on dee amendineniis):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

fyeting groupy

B The amendmentis) wasfwere adopied by the board of directors without sharehalder action and sharcholder
action wis not required.

O The amendments) wasmavere adopied by the incm‘por;muﬁ; without sharchokder action and shareholder

action wis not required. ! ~

June 232017 N '
Dated ' /

7 -

y : - —— y S
- . of 5 VT
Signature /-. G (,/,\ N \/
{By a direetor, president or other ofticer - it directors or officers have not been
selected. by an incorporator — it in the hands ota receiver, trustee, or other court
appuinted tiduciary by shat fiduciary)

Frank ™. Peluso

{ Twvped or printed name of person signing)

President

(Title of person signing)

Mage 4 of 4




