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COVER LETTER

TOQ Amendment Suction

Divigion of Corporations
SUBJECT:: ENTERFPRISE COMMUNITY INVESTMENT, INC. '
' oL N Name of Corporation
DOCUMENT NUMBER: - Fo1000000483

The enclosed Staserment of Change of Registered Office/Agent and fos are subm Itted for filing.
Plegse return all correspnndeuoe concerning this matter to the following:

Melissa Slayion
Name oF Contact Perscn

Enterprise Community [nvastmasnts, Toc,

:' : Firm/Company

10227 Wincopin Circle, Suito 810

Address

9 . Columbia, Maryland, 21044

£ City/State and ZIp Code

::."' ' mslayton@entarprisecommunity.com

L E-mall address: (to be used for furure annual report notification)

r;f For further informetion concerning this matter, please call:

" 3

e Molisea Slayton we B0 772-2665
% Name of Coniact Person ATea Code & Daytime Tolephoné Number
jhi

i o

i Enclosed is & $35.00 check made payable to the Departmont of State.

{ling Address: Street Address:
‘ %ﬁmﬁm §wﬁon . A‘%ﬁﬁﬁwﬁm
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exeoutive Centor Cirgle
: Tallehassee, FL 32301
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STATEMENT OF C‘HANGE QOF REGISTERED OKFICE OR REGIS‘I‘ERED AGENT OR BOTH
o ' FOR CORPORATIONS

Pursuani 1o the provisions of . sections 607, 0502, 517.0502, 607.1508, ar 617.1508, Florfda Statules, this
statement of change s submirted for a corporation organized under the laws of tha State.gf Meryland
- in arder o c}rauga ity regisiered office or regisiered agent, or both, In the State of - Florida,

1 The name of the carporation; ENTERPRISE COMMUNITY INVESTMENT, INC.

2. The prinicipal office address; 10227 WINCOPIN CIRCLE, SUITE 800 :
" COLUMBLA MD 21044-3400 ; Co

3, The malling sddress (if different);

4, Date of ncorporstongulifioation: ___ 0434200, Document ursber: FO1000000485

a—ray

S‘ The name and stroot address of the current repistered agent and regtstend office on ﬁle with the
: Florida Department of Stater (If resigned, enter resigned) :

CORPORATION SERVICE COMPANY
1201 HAY'S STREET

DA

G

LTy

e

-

TALLAHASSEE F1, 32301-2525 US

4

. The name and streol address of the new reglstered agent (if changed) and /or repistered office
(1f changed):

1
i

AT
inu:::m

C T Corporation System

iF
i
.

oo C T Corporation System, 1200 South Pine'leland Road
.0, Box NOT escoptabo

J01580714 F3SSVHY TIVL

JLVIS 30 AUVLIHIIS
GO:iWY 6-83d21

Plantation, Flotida 33324

The streat addsess of its re; mﬁsssemd office and the street ndds'ess of the business office of s segistered agent,
as changed will be identi

Such change was wuthoyized
autho) z.cdgby the bnardr

by rasolution duly adopted by itg board of divectors or by en officer so
e? corporation hag beer? notzf‘{:d in Writing of the ?an 4

Muark Brmkman, Vice Bresident
TTInCG ot ped ARG tid il

eraby aecept the iretmeant ax re erm‘ eni and agree (o aot m this capavity
rth fé’i ngu 1o caa:‘a‘;p j{h the ra‘gi fons o ist resg relative to the apar arzd te performance
o my u u.s'. andd 1 am ramy accept the oblization of ? a’ as re agem ifthis
mgeﬁ! mﬁﬁ fore ecétg ri g in t registerc %“ irm rhar the
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5. 26
- If signing on behalf of an entity:

Merk Brinkavan

Mork Brimkmag  Vioa Frasident and Assletant Bectatary

‘rﬁ;‘t : “Typod or Printed Neme

5 « % » FILING FEE: $35.00 % # +

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 5
MAIL TO: DIVISION OF CORFORATIONS, P.0O. BOX 6327, TALLAHASSBE. l'L 32314
CRIE4S (8/035)
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