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COVERLETTER -

et ! ot X
TO: Amendment Section
¢ " Division of Corporations
SUBIECT: . I7i:  BAMASSOCIATES,INC..
! . G . Name of Corporation o+
. “DOCUMENT NUMBER: FoROO0OOITIO
The enclosed Statcment of Changc of Regjstercd Office/Agent und fee are subm.imbd for ﬁlmp_r,
Please retum all correspond:uce concemmg this master o the followiug:
Melisss Slaywﬂ :
Name ol Contact Person
Entecprise Community Investments, Inc.,
Fum/Company
10227 Wincopin Cirule, Suite B10
Addrass

e Cohurabis, Marylnd, 21044
P Tyt and Zip Code
; . miloyton@enterprisecomuaity.com
' ‘ E-mail address; (1o be used for future annual report NoRficalion)
' For further information conceming this matter, please call:
= Melissa Slayton w0 7722465
B Name of Contact Porson “Arsa Code & Daytime Telophone Nuraber

Enclosed is a $35.00 check mada payeble 1o the Department of State.

- Hing Address: dress;

“;4; ‘ %mﬁment Section %ﬂ?ﬂminn

'i; . Division of Corperations Division of Corporations

i-k P.0. Box 6327 _ Clifton Building

i Tallahassee, FL 32314 266] Executive Center Circle
i Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

FPrrsueod to the provisions of sactions 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
— statemens of changs is submitted for a corporation organibbd under the laws of the State of Maryland

in order to change s registered office or registered qgm‘ o both, in tha State of . Fbﬂda.
EAM ASSOCIATES INC.

I ’I‘he name of the corporation:
2 The pnnc:pal office address: 10227 WINCOPIN CIRCLE SUITE 800

: COLUMBIA MD 21044

3. The mailing address (if different):;

4F Date of inc"orpomtionfqual ification; 04/16/2008 Document number: __ F08000001710
D G

¥ S The name and street address of the current registered agent and registered office on flewiththe - T ? S

. Florida Depertment of State: (If resigned, enter reslgned) - _ J:; . '.','.}

i - L= ] .5,
! B&C CORPORATE SERVICES OF CENTRAL FLORIDA ix- . om "
o Ll ) o -
350N DRANGE AVE SUITE 1400 iy £
T LE o M
AR ORLANDO FL 32401 US S X0
r!::f " ; Egh' -
“; . 6, The name and street add:ess of the new registered apent (if changed) and /or registercd ofﬁm f;f ‘E?ﬁ ro
% (if changed): ¥

i C T Covparation Systemn

';,5.“,_- I':

2! . o/o C T Corporation System, 1200 Scuth Pine Island Roed

' P, Box. NOT acceptablo

Pilantation, Florida 33324
The street nddress of its yegisiered office and the street address of the business office of its registersd agent,

¥ a5 changed wille%sé ldantfceﬁ ¢ .
. Such change was aathorized by resolution duly adopted by it board of directors or by an officer so

L au%rizedgoy the , Or tﬁeycorporatlon hag pnot: ed ?n writing of the ch angcy

3 QS" Mark Brinkman, Yice Prcaidcnt

b oTeR olleer T e T o yped T

P L heredy accept the imen tored fg act in this

Y Hrthiy ﬁm‘ém fam wi’:‘ﬁ'i‘aé”fﬁ“";&'}‘s a?“"ﬁmes B § PSE’&“"“’

Fils, . dfmy rhe 0 A galion of cdy it agam. dfwﬁfa

o) ocwnenr i.v ba mere o reflact a the register qﬁ%m fress, Ty confirm th
%é corporation has en nor inwriting ange
2 .
B By: CRce 2612012 -

:; E BTG oF JogieTed Agent Ty

[} - .

~1‘L If signing on behalf of an entity: Mk

%‘&# ) Mark Brinkman Vioa Prasidant and Asslstant Seondsyy

a{?‘: , . Ty ped or Frinted Name

i .

gg‘ : * % % FILING FEE: §35,00 * » * _

& MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

=~ MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
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