t -

8/5/2013 15;: :25:48 From: To: 8506176380 /
173 )

Q06000012855

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

uumumuuuuuummu||1||1;;3g|0u,|3g@3|!yjj||||mnmm|u||m|||unmm|

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Doing so will penerate another cover sheet.

To
pivision of Corporations
Fax Number v {850)617~-6380
P
- [
s g;g,-éfg From: .
O 5 |inE Account Name : C T CORPORATION SYSTEM
T5 IUCHN P Account Number : FCA00G000023
™ X |k FE Phone : (850)222-1092
I g Fax Number : (850)878-5368
Ed o 7-‘&:"@
S
EL g "Ent:er the email address for this business entity to be used for future
e I a;;annual report mailings., Enter only one email address please.»*
ey
- J?Imna!.l Addross:

REGISTERED AGENT CHANGE
ELYSIAN SHIP MANAGEMENT INC.

‘Cenlf‘lcale of Status 0
Certified Copy [ o ] (y-}\

Page Count “ 03 (,0
[Estimatcd Charge l $35.00 (70

Electronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 8/5/2013




. [

8/5/2013 15:25:48 From: To: 8506176380 -oom

COVERLETTER

TO: Amcadment Sactlon
Diviajon of Corporations
ELYSIAN SHIP MANAGBMENT INC.
Name of Corparatlon

SUBJECT:

_ DOCUMENT NUMBER:
The enclosod Statetment of Changs of Reglstered Offic/Agent and feo are submitted for filing, . _
Please return afl correspondencs concerning this matier o the following:

Yesenin Barnfiald
Name o Coninct Person

Raveascroft Shipping, Inc.
P Company
3251 Poncade Leon Blvd,
Addross
Coml Gabies, PL 33134
City/State and Zip Code
yvamfield@Ravenship,not
"E-mall address: (fo be used for future annual repert nofification)

For further information concerning this matter, ploase call:

Yesenia Bamnfield - at 305 507-2000
Name of Contact Person (mcari Daytime Telephone Number

Enclosed is 8 $35.00 check made payable 1o the Dapartment of State.

Malling Addreas: *
Amm%t gecﬂon ent

Division of Corporations Division of Corpotations

P.0. Box 6327 Clifion Building

‘Tallahassee, FL 32314 2661 Bxecutive Center Circls
Tallzhasseg, FL 32301

CRABDS (W/12)

FLO08 « LY20R0)3 Weltery Kbt Dulino



a .g,

8/5/2013 15:25:48 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pum.'mwa the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this
statement of change is submitted for a corporation organtred under the laws of the State of Florids =~
in order to change 113 registared offlce or regisiered agen, or both, in the State of Florida.

ELYSIAN SHIP MANAGEMENT INC,

1, The name of tho corporation:

( 3/3 )

2‘ m 1“ ﬂw omw ﬁdd ess: 325] PONCB DB LEDN BI-VD.

CORAL GABLES, FL 33134

3, The mailing addreas (if different);

4. Dato of incorporntion/qualification; _%1/29/2008 Docunsent numbor: _T000 20012835

5. 'The name and stroet address of the current registerad apant and registered offico on fiis with the q. w
o

Florida Department of State: (If resignod, enter resigned)
HOSKINSON, LEONARD J

3251 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134

6. The name end street address of the nswreglaterodngmt(lfdmngnd)mdimmstued office
{if ohanged):

CT Caorporation System

oo C T Corpsralon System, 1200 Scuth Pins Island Road
P.0. B NDT &ccoptable

Pianiailon, Florida 33324

T change Jid:![f u?s Dﬁimred office and the sireet address of the business offico of its registeced agent,

g %rlzedb hu ly adopted fd 4
: megsrfnmt{?gndu I?ecrl\’noﬂ oﬂﬁ%ﬁ Iimnw:am'byano 1oer 50

YBSBMAE.BARNFIBLD SEBCRETARY

/ﬂ‘ TN oLBtG Irectlc
, ‘{: ’ a.r ngﬁf&ga:’ a ! 1o act , ht:d: cqpac md”
pa 01’03;! md-m g ;” lo ru ” ﬂ Hl
o 2 ¢

carparnﬂ been norlﬁa

By: nSys - Q'/r"ﬁ

O Regl

I signing on BRG] NUNGZ
 Assistant Secretary
T “Typed of Prinicd Name
o . * » » FILING FEE: $35.00 % * +
MAKR CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
CR2E043 (ON2)

I, (VAT Y s Wl Sindine.




