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COVER LETTER

TO: Amendment Section
Dlvislon of Corporations
RAVENSCROPT SHIPPING INC,

SUBJECT: .
Name ol Corporation

120962
DOCUMENT NUMBER:

Ths enclosed Statoment of Change of Roglstered Offica/Agent and fee are submitted for Hling.

Flease retum all comrespondence concerning fhls malierto tha following:
<

Yescnia Barnficld
‘Name of Contact Person

Ravenscroft Shipping, Inc.
~ FimvyCompany
3231 Ponce do Leon Blvd.
Address
Cora] Gables, PL 23134
Ciiy/Sielo end 21p Code
ybamfeld@Ravenship.nes
E-mail address; (1o be Wsed Tor Tuture anmual report notilication)

For further information concerning this matter, please call:
Yesenin Bamnfield

ot 305 507-2000
Name of Contact Person (mcae—&mm Telephons Number

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

Mailing Address: et Address:

Amenimcnt Seciion ent Section

Division of Corporations Divislon of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhasses, FL 32301

CR2ED45 (03/12)

FLEOK - OWOS0L Waliers Klowsr Caliss

{ 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to tha provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
Shatemens of chemge Is submitted for a corporation orgmized smder the laws of the Stote of Flodsa
In order to change its registerved office or reglstered ageni, or both, in ths State of Florlda.

1. The name of the corparstion:__ R VENSCROFT SHIFPING INC.

{ 3/3 )

2. The principal offlce address; 3251 PONCE DE LEON BLVD.

CORAL GABLES, PL 33134

3, The meiling address (if different}:

4, Date of incorparation/qualification: 10/08/1988 Document number; 20007

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

HOSKINSON, LEONARD ]

251 PONCE DE LEON BLVD, ;

Fhom

CORAL GABLES, FL 33134 ."-.I*:f.';* o.

. - oh B

6. The name and strect address of the now registored agent (If changed) and for registered office =, 63

(if changed): nE c.'n
LY
C T Cerporation Syslem . Rl

m L

cfo C T Corporatton System, 1200 South Pine Tsland Road b -

7.0, Bax NDT scceptabls e -

FPlantation, Plorida 33324 1} o~

YESBNIA B. BARNFIBLD - SECRETARY
or

1 fere rhem:menras Istered agree 1 Hrllhi
hby%'a é dt !.:fom !l Me.rn? tve 1 ,
pa% Iu. Iam Harw eprt&

g
on m lf
bsmno:me "x’ofn‘f F‘éxangn '? ""Mafd
LSlciiy

Dato

% ﬂ:a'! cmpamﬂan

It slgning on behalf of an entity:
Ange! Nunez
‘Assistanboecrersyy
* * % FILING FEE: 535,00 »»
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI.AHASSHB, FL32314
CRZRO4S (03/12)
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