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COVER LETTER

TO: Registration Section
Division of Corporations

MucNicol & Axsociates Asset Management US, LLC
SUBIECT:

MName of Limited Lisbility Company

The enclosed Articles of Amendiment and teets) are sulunitted o filing

Please return all conespondence concerming this matter to the following:

Sheny Brooks

Nume of Person

Talley Law Group, LLP

FirnuCompany

IO Town and Country Road, Suite 1111

Addiess

Orange, UA 928068

CitveState and Zip Code

shrooksétalleyneo.com

F-miud address: (o be used for Tuture anatal report notification )

For lurther infonnalion concerning Uns matier, please calt;

Sherry Brooks T 8672200 A 203
ut | [
Nume of Person Arca Conde Duviime Telephone Numbwr
Enclosed is @ check Tor the following amount,
1 525 00 Filing Fee 3 83000 Filing Fee & 35500 Filing Fee & O $60.00 Filmg Fec.
Certilicate of Stz Carulied Cops Cortificate of Status &
tudditional copy is enctoved) Certilied Copy

(additional copy is encloscd)

Mailing Address:
Registration Section
Division of Corporations
”.O. Box 6327
Tallabassee, FIL 323 14

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MaeNieal & Assocnnies Asset Management VS, 1.0

(Name ol the Limited Liability Company s it now_appeirs on our records,)
A Flenda Limrted Liabihiy Company )

- . . N N o C ey ) - Oxctaber 21, 202 .
Ihe Articles of Organization for this Limited Liability Company were filed on stuber 212020 and assigned

. 200010333032
Florida document numbgr 2001933403

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Eimited Diabitin: Company.” the designation L C™ ar the abbeviation “[L1.C.7

Enter new principal offices address, it applicable:

(Frincipal office address MUST BE A STREET ADDRENS)

Enter new mailing address. il applicable:

(Muailing adilress MAY BE A PONT OFFICE BOX)

B. It amending the registered agent and/or registered office address on sur records. enter the name of the new registered
geent and/or the new cegistered office address here:

Name of New Registered Asent:

mNew Revistered ONice Address:

Futvr Flordhi serect acdidresy

. Florida —
(it s Conle e

Bew Registered Agent’s Signature, it changing Resistercd Asent:

Lhereby aecept the appomitment ay registered agent amd agree 1o act i this capaciy. [ furiher aurec o comply w, nh the
provisions of all stanies relative wo the proper and complew performance of me duties. and I am Familicr with dng - -
accept the ohligations of my position ax regisiered agem as provided for in Chapter 603,178, Or, if this documéi is hd
heing filed 1o merely reflect a chungse m the registered office address. [ herehy confirm that the hnmmfhaba!m €
company hias heen notiticd v writing oi’this change. oo

1 Changing Kegistered Apent. Signature of New Registered Aaent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
ar Tl.‘nlf"'(,‘ll rl'(!l“ our recoreds:

MGR = Dlunager
AMBR = Authorized Member

Title Name Address Type of Action
AMBIR Piane MemNieol
[JAdd

[0 Easiview Crescent. Toronto, O, MSM2WICA
= Remote

D(.‘h.‘el}g{:

LAk

ORemove

ClChange

OAdd

CIRemovy

CIChange

OAdd

Cilemone

CChunge

D .’\dli

ORemmove

OChung

O A

[emose

OChange




1) Wamending any other information, enter change(s) heve: cdnach addivional shects, if necessar)

Li. Effective date, if other than the date of filing: (optional)
{IFan eHective date is lsted, the aate must be specirie and cannot be prior 1o date of fling o more than 90 days aller Gling.) Purstant to 6030207 13 D)
Noter {Fthe dae inserted in this block does not meet the applicable stattory filing requitements, this date will not e listed s the
document’s effective date on the Depariment of State"s covonds,

[T the record specitics a deluyed effective dute, but not an effective time, at 12201 . on the carlier ot {b)  The 90th day alter the
record is fled,

Ociober 1} 2021
Dawed

— i)
Sigwamuee of 3 unnber o8 guthorized representative ol a mgmber
n

f.\' 7

e -

David dMacNical. Manager S ’I ) { / a
L (1] b \ .“E‘.p. i . (_/ ¢ M

s T =
Typud,ur printed ane of sipnee

Filing Fee: 525,00



