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TO: Registration Seetion
Division of Corporations

FIVE POINT TRADING LLC
SURIJECT:

COVER LETTER

Nume of Limited Liahility Compiny

The enclosed Articles of Amendment and Jee(s) are submitted 1or filing.

Please retern all correspandence concerning this matter 1o the tellowing:

MOHAMED JAOUIL

Numw of Person

FIVE POINT TRADING LI1LC

Firm Company

6800 QUINTETTE RUALY

Address

MILTON, FL 32571

iprovessigegmail.com

Citv/State and Zip Code

F-mail address: (10 be used for futtie anmual report notification)

For further information concerning this matter, please call:

MOHAMED E JAOUI N30 ERIERIIL
at{ H
Nume af Person Areit Codu Dastime Telephone Number
Enclosed is a cheek tor the following ainount:
B $25.00 Filing Fee O $30.00 Filing Fee & 0 33500 Filing Fee & 0O $60.00 Filing Fee.
Certificute of Status Certitied Copy Cenilicate of Stutus &
fadditional copy is encloseds Certitied Copy

MAITLING ADDRESS:
Registration Section
Division ol Corporativng,
O Rox 6327
Tallahassee, FTU 32314

tdditional copy is voclosed)

STREET/COURIER ADDRESS:
Registratinn Section

Division o) Corporations

Clitton Buniding

2061 Exeamtive Center Circle
Tallihassce, F1L 32301



ARTICLES' OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIVE POINT TRADING LLC

(Namge of the Limited Liability Company as it now appears on eur records.)
A Flonda Lunited Liability Commpany

. . L A : YOS 202 :

The Articles of Orgamzation for this Limited Liabihty Company were filed on 10405 2020 and assigned
_ 2 NU2S

Florida document number L100003 18938 )

This amendment is submitted w amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

— 4 P
The new name must be distngutshable and contamn the words “Limited Liability Company.” the designation “LLC™ o [fufdhlslcv@m “LLCT
= -
Eater new principal effices address, if applicable: . s i
{Principal office address MUST BE ASTREET ADDRESS) =1 .
} =
=
i . . . I
Enter new mailing address, if applicable: (]

{Muailing address MAY BID A POST QOFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Auent:

New Reostered Office Address:

Enter Florida soreet addross

. Florida

cine Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I herehy accept the appointnent as registered agent and agrec o act b this capaciey, | further agree to comply with the
provisions of all stutwies refative 1o the proper and compleie performance of my duties. and D am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Orif this document is

heing fited 1o mevely reflect a change in the vegistered office address, hervehy confirm that the limited liabiline
compeany has been notified in writing of this change.

1T Changing Reaistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde
or removed Irom our records:

MGR = Manager
ANMBR = Authorized Member

Title Namv Address Tvpe of Action

MGR GARY CLAYTON GROU QUINTETTE ROAD
. B Add

MILTON, FILL 32571
O Remowe

£l Change

O Add

O Renmove

- r\n
=3

j il

- =0 Change
. i

e
-
g

LJ Add

-7
bei 1 4 .

B Remove
™~

ro

O Change

L

O Add

O Remove

£ Change

O Add

O Remaove

O Change

O Add

O Remove

1 Change
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D. If amending any other information, enter changpe(s) here: (Autach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(Tran etfective date is histed, the date must be specitic amd cannot be prior o date of liimg o mee tian 9 days alier lling.) Pursuaat o 6050207 (3(b)
Note: 1fhe dale inserted in this block does not meet the apphicable stawory 1iling requirements, this date will not be listed as the
document’s elfeetive date on the Department ol State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JUNE 03 2021

\

MOHAME E JAOQU

Dated

Signaune of & member or authorized representative ol a member

Typed or printed name of signee
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