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COVER LETTER

TO:  Registration Secton
Division of Corporations
*

SUBJIECT:

Point76 Asset Management, LLC

Name of Foreign Limited Liabihity Company

Dear Siror Madam:

The enclosed application. certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Christopher Moore

Namie of Person

Firm/Company

PO Box 1086

Address

Orange Park, FLL 32067

Citv/State and Zip Code

drchrismoore@gmail.com

E-mail address: (1o be uaed for future annual report notification)

For turther information concerning this mauer. please call:

Janaya Sabin

.,800 | 375-2453

Nume of Person

STREET/COURIER ADDRLSS:
Registration Section

Drvision of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. Floridu 32301

Enclosed is a cheek for the following amount:

(@ 523 Filing Feo [ $30 Filing Fee &
Certificate of Staus

CRIEOS5 (9115

Acva Code & Daviime Teiephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Flortda 32314

(7] 853 Filing Fee & ] 560 Filing Fee.
Curtitied Copy Certficate of Staws &
Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1. Name of Himited Habitine Company as it appears on the records of the Florida Department of

- Point76 Asset Management, LLC

Stute:

Enter new principal office address, ifapplicable:

(Principat office address
MUST BE ASTREET ADDRIESS)

Enter new matling address. if applicuble:
(Mailing address

MAV BE A POST OFFICE BOX)

M19000011412

2. The Florida document number of this linited lability company is:

Alaska :-:-_ T
11/07/2019

3 Junsdiction of its organization:

4. Date authorized 1o do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, "~ ~1.L..€3"or “LECT)

i 4

[«

[hd

{11 name unavailable, enter alternate name adopied tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nume. The aliernate name
nwst contain “Limited Liability Company,” “L.L.C." or "LLLC.™)

& I amending the registered agent and/or regisicred otficer address on vur records, gnier the name ol the new
registered agent and/or the new registered oilice address here:

Name of New Registered Agent;

New Repistered Office Address:

Enter Flovida Street Address

. Florida
Cinv Zip Code

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

1 herehv accept the appointment as registered ageni and agree to act in this capacine, [ further agrve to comply with
the provisions of all statuies velative 1o the proper and complete performance of iy duties. and [ am fumiliar with
el accept the sbiigations of my poxitien as registered agent ax provided for in Chapter 603, 1.5, Or, §f this
document is being filed o merely reflece a change in the registered office address, herely confirm that the limited
figthiling compenny has been notificd inwriting of this change,

I Changing Registered Ageni, Signature of New Registered Apent

1
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7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiciron:

8. If the amendment changes person, title or capacity in uccordance with 603.0902 (1)e). indicate that change:

Change Mehgan Moore and Christopher Moore's title to Manager.

Title/ Capagity Name

MGR  Mehgan Moore

Address Type of Action

2632 Country Side Dr.DMd

AMBR Katelyn Moore

Fleming Island, FL 32003

[ Remove

2632 Country Side Dr. o

AMBR Aiden Moore

Fleming Island, FL 32003

(] Remonve

2632 Country Side Dr. A

MGR Christopher Moore

Fleming Island, FL 32003

[] Remove

2632 Country Side Dr'[’]mid

Fleming |S|and, FL 32003{:] Remove

[T Add

[ Remove

9. Attached 15 a centincale. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly autherticated by the ofticial having custody of recards in the
jurisdiction under the law o which this entity is organizeg

Signature ol thauthonzed representative

Christopher Moore

Typed or printed name of signee

Filing Fee: $25.00



