4H3H 9%

U

) 800371334798

(Address)
(City/State/Zip/Phone #)
D250 =010 5--022 #3500
(] Pckur [ warr [] mar
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:
Lo
cmgi o
=y 2
e
—En =TT
L B
SR
Ly ' ﬁ-x:
:r:“?i‘“.'; —IU N
Y7, r
8w T
— -
| (%]
R N

Office Use Only

)
J
y

T
3%
T
"§




WIIGHT TUTTORD. MOORMEAD & BROWSN. I'A
WRIGHT, FULTORD. MOORHEAD & BROWN SOS MAITLAND AVENUE / SULTE 1000 7 ATTAMONTE STRINGS. T 32701
ATTORNEY S AQ7 425 0234 PHONE /A 07 425 Q200 1AM 7 wwaodinbliecom

August 10 2021
Via U.S. Mail

Division ot Corporations
At Aamendment Secuion
Post Oftice Box 6327
Tallahassee, L 32314

Re:  Brandywine Delicatessen, Inc.
Our File Number: 335-8

To Whom It Mav Concer:

Enclosed please find a Cover Leter and Statement of Change of Regisiered Office or
Registered Agent or Both for Corporations regarding the above-referenced mater. Also
enclosed is my finn’s check number 13805 inthe amount of S35.00 for the filing fee of same.

Please process the reguest at vour carliest convenience.

Thank vou tor vour attention to this matter. Should vou have any questions, please do not

hesitare o contact our oftice.
sincerely,

4

[ Dyank Wright
Pwright@wtimblaw . com
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Brandywine Delicatessen. Inc.

Name of Corporation

DOCUMENT NUMBER: 438497

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:

D. Frank Wrighi

Name of Contact Person

Wright, Fulford, Moorhead & Brown, P.A.

Firm/Company

505 Maitland Avenue, Suite 1000

Address

Altamonte Springs, FL 3270t

City/State and Zip Code
fwright@wtmblaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

D. Frank Wright at (407 )425-0234

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIECS (04/13)



.S.'.l"ATF:MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308. Florida Statutes, this
statement of change is submitied for a corporation organized wider the laws of the State of Florida
in order to change its registered office or registered agemi, or both, in the State of Florida.

- . Brandywine Delicaicssen, Inc.
1. The name of the corporation: Y

aks Dirive sville 27
2. The principal office address: 675 Bent Qaks Drive, Box 686, Earlysville, VA 22936

3. The mailing address (it different): Box 686, Earlysville. VA 22936

07/24/1974 458497

Document number:

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned. enter resigned) 0 Mo
— i ':_,.:3
Donald F. Wright =T -

Ll e =11 ¥

[ c= L] i

501 Maitland Avenue =T G e

Aliamonte Springs, FL 32701 e - §7

T g

e ~ . . ' ‘u "J’: (% "-‘:';'
6. The name and street address of the new registered agent (if changed) and /or registered othieed =7
(if changed): r—l:__.; (52

Wright, Fulford, Moorhead & Brown, P.A.. Attention: D. Frank Wright

505 Maitiand Avenue, Suite 1000
P.O. Box NOT sccepable

Altamonte Springs, FL 3270t

The street address of its ;egiiSlered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized Dy the boagpdy or the corporation has been notified in writing of the change’

D. Frank Wright, attorney-in-fuct
L Signdure/of an officer or director Printed or typed name and tifle

! hercbv%ﬁ'l’c he appoimtment as registered ugent and agree to act in this cavacity.

[ furtheér agree fo-comply with the !urovi.s'ions of all statutes relative to the proper and complete performance
c;[ my duties, and-{ am familiar with and accept the obligation of my: position as registered agent, Or, if this
doctiment is being filed merely to reflect a change in the registered office uddress.

carporation has e; totfied in writing of this change.

hereby confirm thar the

ol

08/05/2021

(__,,Z{;ﬁ?c of R¢glsiered Agent Date
[T signing on'befialf of an entity:

D. Frank Wright
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EQ45 (04/13)



