(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

. [Jrexue  [Jwar

[] mai
(BL'Jsiness Entity Name)
{Document Number)
Certified Copies Certificates of Status |
Special Instructions to Filing Officer:

Office Use Only

Y25

IACRAEL A

200076227622

06/16/06--01024~~024  ##150.00

W 90

2% 4\ Wd 9

S BRYAN JUN {9 2006




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARTEMIS INVESTMENTS, LLC.
(Name of Limited Liability Company)

Dear Sir or Madam:

'

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JOSE BASERVA |
{Namc of Person) o g;; o
2 %
ARTEMIS INVESTMENTS, LLC. z exz
{Firm/Company) o:c) %‘%ﬁé
1314 LAFAYETTE ST, STE:C T, 2R ;
(Address) ™~ '53 ﬁ

CAPE CORAL, FL 33904
{City/Statc and Zip Code)

For further information concerning this matter, please call:

JOSE BASERVA

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS: |
Registration Section
Division of Corporations
P.0, Box 6327

Tallahassec, Florida 32314

Enclosed is a check for the following amount:

[[]1$25 Filing Fee $55 Filing Fec & Certified Copy

INLIS 18 (8/05)




- 1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of fS'eciions 608.416 or 608508 F
agent, or both, in the State of Florida.

—

lorida Statutes, the undersigned limited
liability company submiis the following statement in order (0 change its registered office or registered

1. The name of the limited liability company is; ARTEMIS INVESTMENTS, LLC.

2. The mailing address of the limited liability company is : 1314 LAFAYETTE ST. STE.C
CAPE CORAL, FL 33904

(1/31/06

3. Date of filing/registration in Florida

1.06000013435

4. Document number
5. The name of the registered agent and the registered oftice address as shown on the records of the
Florida Department of State:

LUIS J. COTES

Name .
910 CAPE CORAL. PKWY W

: Address
CAPE CORAL, FL 33914

City, State and Z1p
6. The name and address of the ncw registered agent and/or office:

THOMAS W. HILL

Name
1318 LAFAYETTE ST.

Florida strect address (P.O. Box NOT acceptable)
CAPE CORAL

» o
~

FL 33904

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc 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

of the members of the,li

or thcﬁg'ﬁg\

|
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
Y
rafing agreé
a7

fted liability company or as otherwise provided in the articles of organization
of the limited liability company.
P
= /N LS
{Sigpiture of a1 membr

1uthorized-represaitative of a member)
- -
//y,;s . Cr

(Printed of Lyped name of signet)

[ hereby accept the appointment as registered agent and agree to gt in this capacity. 1 firther agree (o
complywith the provisions of all statules relative 1o the praper and complete performance of m

and | am familidar wiith and decept the obligations of my position ag regisicred agenf as provided for in
gpler 808, F.S. Or, if this document is _emgi fited
add%?zzicnnﬂrm that the fimited liability ¢

(Signature of Registered Agent) =% 7

1y dulies,
& P
iléd (o merely reflect' a change in the regisiered office

a,f
ompany has been notified in writing of this change.

|
Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00
INHS I8 (8/05)



