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’ ) COVER LETTER

TO: Amendment Section
Division of Corporations

susJecT; ARTEMIS AIR, CORP

{Name of Corporation}

DOCUMENT NUMBER: P06000052072
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

EVAN GROSSMAN
{Name of Contact Person)

ARTEMIS AIR, CORP

(Firm/Company)
848 BRICKELL AV STE 520
{ Address)
MIAMI, FL 33131
(City/State and Z1p Code)

For further information concerning this matier, please cail:

EVAN GROSSMAN at 305 479-1335
{Name ol Contaci Persony e & Daytime 1clephone Number}

Enclosed is a $35.00 check made payable to the Department of State.

Mg‘!tini Address: Sireet Address:

Amendment Section ' Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 , Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRZE04S (8/05)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt fo the provisfdm(of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: ARTEMIS AIR, CORP

2. The principal office dddsess; 848 BRICKELL AV STE 620, MIAMI, F1 33131

3. The mailing addross (if different);

*

4. Date of incorporatiof/qualification; 04/11/2006

DOCimlen:nmnber: POB000052072
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Stage:

.RYAN CURTIS
- . -
111 MORNINGSIDE DR U ﬁ
' C_;E_
CORAL GABLES, FL 33133 Pty D e
(21 = {
6. The name and street address of the new registered agent (if changed) and /or registered office YA~ - m
{if changed): me =
20 e O
RYAN CURTIS c:v‘;;‘. i
848 BRICKELL AV STE 620 Es
) {P.O. Box NOT acceptabic) -
MIAMI, FL 33131
The sireet address of iis regl:steted office and (he street address of the business office of its registered agent,
as changed will be identical,
Such change was authorized by resolution duly adopted bv is b of directors or by an officer so
augmrizedgby the d, or they corporation hag bcea?nnﬁiféd n *g%{timg of the c,hangej.g
) Dxescror/
L-v éww Grrzas Sarany RPEszo8VT
TSignatire Gf a8 GILCET OF QHeRr] SE ttrinled or typed name and filey
[ hereby accept the appointment as registered agent and agree fo act in this capacity,
I furthér agree to comply with the !pravz'szons of all statutes relative io the proger arid comc;iete performance
g{ my duties, and I am familiar with and accept the obligation of )gv POSilion as reﬁz‘s!ere agern. Or, if this
ociiment is being filed merely io reflect a chimge in the registered dffice address, T hereby onfirm that the
corparation éen noetified in writing of this change. i
9/5/07
cgtered Agenty ' — 7 7 o)
S1gning on behall qf' an entity:
{Typed o Printed Name)

* % % FILING FEE: $35.00«* *
CRIED4S5 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATF,
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314



