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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Statutes, ihe undersigned limited

parinership or imited lability Limited partnership submats the following statement in order to
change its registered office or registered agent. or both, in the state of Flonda.

1 Artisan Parners Linvited Dartnership
Namc of Limited Partnership or Limited Liability Limited Partnership

[ =]

05/08/2020 3. B2000000010+4
Date of Hiling/registraiion in Flornda

Florida document number

4, The name of the registered agent and the registered office addiess as shown on the records of the Florida
Department of State:

Corporation Service (Company

Name
1201 Hays Sireet =
b, =2,
—
Address A = -0
- o
- . L. = -
l'allabassce, FI 32301 37 = (
City, State and Zip > )
5e o ™
5. The name and Flottda sireet addiess of the new registered agent andéor oftice: "f".‘- ’; <.’
C'T Corparatuon System ﬂ; L 't
Name C‘Z’-‘}f’ é
O_ 1
| 2600} South Pine Istand Road a

Flonda sreet address (P.O. Box not aceeprable)

Plantation FL 33324
City, State and Zaps

6. Such chanye(s) isfure effective when filed by the Flonda Depanment of State.
ﬂMD‘;M
Signatare of General Partner
RACHEL (YCONNOR
1 herehy accept the appoinimeni as regisicred agent and agree 10 act i this capaciny 1 further agree 1o

comply with the provisions of all startes relative 10 the proper und complele performance of my dufies,
and J am familiar with au aceepn the obiiyaiions of iy povition as registercd agent.
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Signiture of Registered Agenl
SEAN L. EMERICK. ASSISTANT SECRETARY
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