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COVER LETTER

TO:  Registration Scetion
Division of Corporations v

Bray Painting, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return a4l correspondence concerning this matter to the following:

Elijah J Bray

Nume of Person

FirmvCompuany

629 16th ave south

Address

Jacksonville Beach, FL, 32250

Citv/State and Zip Code

braye629@gmail.com

E-mal address: (1o be used for tuture annual report notification)

For turther intormation concermng this maiter. please call:

Elijah J Bray (904 ) 338-3240
i
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Carporations Division of Corporations
Chtton Building P.O. Bax 6327
2661 Exceutive Cemer Cirele Tullahassee. Florida 32314
Tuallahassee. Florida 32301

Enclosed is a check for the following amount:
‘o $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (2/14)
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S'l‘.-\'l'liB‘IEN'l" Ol:‘ CI.IA:\'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY :

Purcuant 1o the provisions of scctions 6030014 or 6030116, Florida States, the undersigned fimited liabifin: company
submits the folfowing statement in order to change its regisiered office or registered agent. or hoth, in the Swate of
Florida.

Bray Painting, LLC

1. Name ot the limited liabidity company:

3 ) 629 16th ave south b) 629 16th ave south
Principal office address of imited liabiline company: Mailing address of imited habihity company:
(Note: MUST BESTREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
Jacksonville Beach, FL, 32250 Jacksonville Beach, FL, 32250
10/18/2019 L19000262698
3. Date of fling/registration 1n Flornda 4. Document number

5 Eljah E Bray

Rewistered Agent and Registered (1fice shown on the records of the Flarida Dept. of State:
629 16th ave south

Registered (Hice Addeess IMUST BE FLORIDA STREET ADDRESS)

Jacksonviille Beach .. 32250 co g
FL b -t
o R 1}
.. = —4 - —
Elijah J Bra il L .

by = ) S

Enter name of NEW Registered Agent andior NEW Registered Office addresy: ey rn
R

G @

NEW Registered Otfice Address: > Voo

. FL

I the Hmited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered otfice and the business office of the reaistered
agent will be identical. Oron the case ol a Florida imited lability company. it is hereby confirmed that the change(s)
was/were authonzed by an atfirmauve vote of the members of the himited Liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the Bmited hability company.

e A Elijah J Bray

M L n n =
Signatfr® ol WpeCmber or authorized representative of a member

Printed or typed name of signee

Fhereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to complv with the
nrovisions of all statuies refative to the proper and compleie performance of mv duties, and [ am jamifiar n':’(fr and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F. S Or. if this documeni is being filed
o merely reflect a change in the registered office address. [ hereby conjirm that the limited liabitin: company has béen

’.’r){f_'ft-t'{%‘ wrtipgaf this change,

Sinpfe @R egifered Agem

Division of Corporationse P.(). Box 6327e Tullahassee. F1, 32314
FILING FEE: 525.00
[STIw ¢4}



