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

Pursuant to the provisions of section 620,113, Florida Statutes, the undersigned limned
partnership or limited liability limited partnership submits the following statement in order (o

change its vegistered office or registered agent. or both, in the state of Flonda,

1. Artisan Partners Holdings 1P

Namc of Limited Partnership or Limited Liability Limited Partnership

ta

03/08/2020 3. B20000000106

Date of liling/registeation in Florida Florida document number

4. The name of the recistered agent and the reuistered office addiess as shown on the recards of the Flonda
Depariment of Siate:

Corporation Service Company

Name
1201 Hays Street - ':.:.3
Addiess =~ 7 -
- < = -
‘I'allahassce. I 32301 AR = (
City, State and Zip ":;:‘. éj\ ‘-“\l
2N
5. The name and Florida street addiess of the new registered agent andsor office: '.‘_".‘ - 2 C:;
1
C T Corparation System f;f -
Name '%)‘: :C-D

1 200) South Pine Island Road

Florida strect address {P.O. Box not acecptable)

Phintation FL 33324

City. State and Zip

6. Such change(s) isfare effective when filed by the Flonda Departiment vf State.
Signature of General Partner
RACHEL (YCONNOR
Ihereby aceept the appointmeni ay registered agenl and agree 1o act in this capecity. | further agree 1o
comply with the provisiony of all statutes relative 1o the praper and complete performance af my duties,

amnd ] am familiar with an aeeept the obiigadions of my position as regisiered agent.
B oY

. o o~
e e

Signuure of Registered Agent
SEAN L EMERICE, ASSISTANT SECRETARY

Filing Fee: $35.00
Certified Copy (optional): 852,50
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