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March 1, 2007

FLORIDA SECRETARY OF STATE
Division of Corporations

P.0O. Box 6327
Taliahassee, FL 32314

Attn:  Corporate Filing Dept.
Re:  ARTEMIS INTERNATIONAL SOLUTIONS CORPORATION
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #12650 in the amount of $35.00 for the filing fee. After filing,

please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,

j/Y\ _ “
yra Simmons-Homer

Registered/ Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stattes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.
L. The name of the comporation;_ ARTEMIS INTERNATIONAL SOLUTIONS CORPORATION
2. The principal office address: 8011 W. COURTYARD DR, AUSTIN TX 78732
3. The mailing address (if different):
4. Date of incorporation/cualification: 07/25/2002 Document number: F02000003792
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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1 hereby accept the appointment as registered age )
urther agree (o comply with the ey relutive (o the proper and com
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ocument Is being filed me 'ejy_ta refl ange in the registere
corporation has béen notified in writing of this ¢hange.
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ce address, 1 hereby confirm that the
Cane >-\-0F
(Signature of kegisiersd Agem) (Daie)
If signing on hehalf of an entity:

Delanie Casa, Assl. Secretary on Behalf of Capitol Corporate Services, Inc.
(Typed or Printed Name)

* % * FILING FEE: $35.00 > * #
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8105)




