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COVER LETTER

T(:  Registration Section

Division of Corporations
sonsecr. ADAM MARINE 1, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agemt/Registered Office Change and fee(s) are submitted for Gling.
Pleasc retum all correspondence concerning this matter to the following:
Amy Gaines
Name of Persom
Registered Agent Solutions, irc.
Frm/Conmany
1701 Directors Bivd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
notices@rasi.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Amy Gaines 388 7087274
Name of Petson Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed ix 2 check for the foflrwing amount:

&8 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS IS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Purswant to the

ravisions of secrione 605.01 14 or 605.0116, Florida Statntes, the undersigned limited liability company
submits the following statement in order to change its registcred office or registered agent. or both, in the State af
Florida.
1. Namcofthe limited liability company: ADAM MARINE " LLC
2. (a) (b) e
Principal office atdrom of limited Hability compmy: Moilmg address of fimitad Liability comperry:
(Mote: MUST RE STREET ADDRESS) (Nore: MAY BE POST QFFICE 8020
ONE MOMENTUM 3LVD,, SUITE 1000 ONE MOMENTUM BLVD,, SUITE 1000
COLLEGE STATION TX 77845 COLLEGE STATION TX 77845
07/12/2012 L120000390809
3. Date of filing/registration in Florida 4, Document number
5. (=)
Registcred Agent and Registered Office shown oo the records of the Florkda Dept. of Stae:
GREELEY,JOHN P
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)
255S. ORANGE AVE.. SUITE 800 B .
ORLANDO, FL 32801 = @
o
zo & 1
() 05w
Enter nainc of NEW Rerstered Arent snd/or NEW Repistered Office sddress MmO m
-
: . _‘-i E O
Registered Agent Solstions, Inc. g
Zon 0
NEW Registered Office Addross; _ St
155 Office Plaza Dr., Suite A = W
Tallahassee

gy 32301

If the limited liability company is not orgmized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida strect address of the registercd office and the business office

agent will be wdeotical. Or, in the casc of 2 Florida lmvited liability company, it is hereb
was/were authorized by an affirmative vote of the members of the hmited liabjlit
the articles of organization or the operating agreement of the Kmited liability co

15] Denald S Ftirm

of the registered
y confirmed that the change(s)

¥ company or as otherwise provided in
mpany.

Donald A. Adam Chairman
Sigmature of n member or author zod reprosentative of x member Printod or typed name of signce
I hereby accopt the appointment ax registered agent and agree (o act in this copacity. | further agree to co v with the
provisions of of! .S'mﬂ?f’cc relotive 1o rheeg praper ag:d comp!gﬁ;rp ormance of m{:’gunzx, a'&dl am jggvrri!:‘ar'wzf&nd accepr
the olfigations of my position as regisicred agent as provided for in Chaptér 605, F.5 Or, .¥' this document is being filed
o "’”3"'2)' reflect a ghange in the registered r%r:e adiress. I héveby confrm that the limited iability company has ften
rofified in of this change. | i

_ Justine Karmel| .
sistered Agent - Assistant Secretary

Divisfon of Corporationse P.O. Box €327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)
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