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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bray Companias, Inc.
Name of Corporation

DOCUMENT NUMBER: P20000033065 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jackie DeFilippis
Name of Contact Parson

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Sulte 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

Managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleass call:

Jackie DeFllippis on behalt of InCorp Services, Inc. ; 800-246-2677
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Madling Address: : Street Address:
- . Amendiaent Section : Amendment Section
Divisivn of Corpuralioms Division ol Corpurubions
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EOAS (04/13)

HZ.0000024 11250
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of chamge is submitied for a carporation orgemized wnder the laws of the State of FL
in order fo chunge its registered office or registered agent, or both, in the Stare of Flovida.

1. The name of the corporation: 578y Companies, Inc.
2. The principal office address: 955 Allamanda Dr., Delray Beach, FL 33483

3. The maiting address (if different); 955 Allamanda Dr., Delray Bsach, FL 33483

4, Date of incorporation/qualification: 12/13/2019 Document number; P20000003068

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BRAY, PETER

955 Allamanda Dr

Delray Beach, FL 33483

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

InCorp Services, Inc.

17888 67th Court North

¢0:h Rd QE NVl 0202

P.Q. Box NOT scocptable
Loxahatchee, FL 33470

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

ciwe e e -Sughech was_authorized by resclution duly adopted
authorized by the
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P | er'.eby,acm;
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(Loale /s pf)infr_nﬁ as registered agent and agree to act in this capacity, ;
1 further agree.to coinply with the provisions of all siatutes relative to the proper and Cang)lefeipefformance
of my dutias. and I am dfgnuhar,wr H arid accept the obligation of my pasition as registered agent, Or, if this
ocument is being filed merely to reflect a change in the regr‘stered%_ﬁgce address,T hereby confirni that the
corppration has been notifie

f_y it board of directors or by an officer so
¢ corporation has been notified in writing of the change.

-

[ . Peter Bray, President

ficerordh - (N rinled or fyped name and take

ing of this ehange.

January 23, 2020
Date

Signature OF Reaisiergd Agent
Signing on behalf of an entity:

Jackie DeFilippis on behalf of InCorp Services, Inc.
Typed or Prinled Name

* # ¥ FILING FEE: 53500  # %
MAKE CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (04/13)

17200000 24971%



