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From: David Thomaa

LINMITED LIABILITY COMPANY
Flarida.

[ =]

. N75 E WISCONSIN AVE

Purspant 1o the provisions of seciions 605G 14 o 60300 16, lorida Stanres, the underagned limited liahiline company
Artizun hnvestments GP LLC

subnits the following statement in order e change e registered office or regiviered agenr. or both, in the Swae of
Name of the houted hability company:
{

STE 800

h) 873 E WISCONSIN AVE
Prncipul office address of linwied lability company: .
(Nete; AUNT BE NTREET ADDRESY)

MILWAUKEE, Wi 52202-3408

Mailing address of lirited ltabiliey company:
STE 800
NES2020

{Nute: MAY BE PONT OFFICE BOX)

MILWAUKEE, WI §3202-5408
M20000004360
Daic of (ilingfregistration in Florida 4. Docwment number
5 () Corporatian Scrvice Company
3.
Registered Agent and Registered Otfice shown en the records ol the Florida Dept. of State; 3
o,
a e o L 2
120} Hays Street r;': : .-ﬂ
Reuistered Qllice Address MUST BE FLORIDA STREET ADRRESS ';;7 (i:: -
w3y §
Tallahassee 32301 Py = :
§ FI T S o
T -
C T Corporation System < P
(b) =7 ©
<
Enter name of NEW Registered Azent and/or NEW Regjsteved Office pddyess: -
NEW Repistered Office Address:
1200 South Ping Island Raoad
Plantation

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlinned tha aller
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be wdentical, Or, e the ease of a Flovada limited liability company, it is heeeby conlimied that the change(s)
was‘were authorized by an affirmative vote of the members of the Limired liability company or as otherwise provided o
the articles of vrganization or the operuting agreement of the Limited Hability company.

i {Lomn

Signature of & member or authogized represeniative of a member

RACHUEL (FCONNOR. MANAGER
Therehy acoepi the appoiniment as registered agent and agree 1o act in this capacine. T further agree 1o co
the obliganons of my position as registeres
aotifted in weiting of his change.
By: spam,

Printed o1 tvped name of signee
pravisions of all stanies relative 1o the praper and compiele porformance of iy duifes, and ! am familiar wirh and accept
c}gmr as providc
C T Corporation System
EMERICK, ASSISTANT SECRETARY

to merely reflec u clange nt the registered office adddress, L herehy confirm thar the fimited Tiabiliyv company has béen
Pl ~
o _J.'_‘j
¥m (-(_jl.«..,,./f.
Signaure of Repisiered Agen)

mju'_v wilh the
arin Chamer 603, .8 Or, if 1his document is bein
INHS TR (2714)

filed
FLIIE- 707 200w Woliars Klewer Galane

Division of Corparationsa P.0). Box 6327 Tallahassee, F[.32314
FILING FEE: 525.00



