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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstieni to the provisions of sections 6070302, 617.0502. 607 1308, ar 6171508 Foride Stestutex, thiz
sttement of change is submitted for a corporation orsanized under the Inws of the State of Dilawaie

in order in change us regisiered office or registered agent, or horh, in the State of Floride,

I. The name of the corporation: Artizan Partners Asset Management lne

) i SPRTIY, L FAUKEE. W 3 5408
2. The principal office address: 875 E WISCONSIN AVE. STE 300, MILWAUKEE, W[ 53202-3408

3. The mailing address (if different):

: , e 3/084202 :
4. Date of incorporation‘qualification: 050872020 Document number; | 20000002170

5. The name and sueer address of the current registered agent and registered office on file with the
Harida Deparmment of State; (If resigned, enter resigned)

Corporation Service Company

1201 Hays sureat

Taltahassee, I 32201

6. The name and street addeess of'the new reyistered agent (il chan

; . . - g
gedy and Jor registered oltice =
{ . - ~ =
{if changed): T .
C T Corporation System = o
. ] e
. _ o
1200y South Mne lsland Rond in m
: =
PO Box NOT acsepible =
Ptaatation. Florida 313324 . o @
AL
The street address of i1s registered office and the street address of the business olfice of s regislered Hg%l)ll:
a5 changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corpuration has been notified in writing of the change.
ﬂ,ﬂﬂ}m‘t

Signamure af an officer or duoctar

RACHEL O'CONNOR. SECRETARY

Pranred or fyped name and (e

L hereby accept the appointment as registered agent and agree iu act in this capaciin:,

[ furtfiér agree lo comphy with the prawsions of alf Satites relanive (o the proper aid eomplete performance

of wv durivy, and [ am famitior with and accept ihe oblisation of my position as registered agenr. Or, if this
acument is being filed merely o reflect o change in the regisiered office address, 7 hereby confivm tha) the

corporation hax been natified invwriting of this change.

C T Corporation System - o ,

I3y ,j-_y,“ﬁ(-_‘;ﬁ,u..,_.-»t; 05/24/2024

Stgnatne of Registerad Agent

D
If signing on behalf of an entiry:

SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Prined Name

**EHFILING FEE: $33.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRAROaS 0t )



