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COVERLETTER

TO: Amendment Section
Division of Corporations

SHIP MANAGEMENT SERVICES INC.
Namo of Corporation
PORO00D99D4T

SURJECT:

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Cffice/Agent and feo ars submitted for filing.

Pleass retun al! earrespondence concorning this matter to the following:

Yesenia Bamficld
‘Names of Confact Person
Ravensaroft Shipping, Ino.
Firm/Company
325] Ponce de Loon Dlvd.
Addresy
Coral Gables, FL 33134

Tliy/Siale ard ZIp Code

ybamfield@Ravenship.net
E-mail address: (fo be used for future annual report notifreation)

For further information concerning this maiter, please calk

Yesenin Bamfleld - . 305 5072000
a
Name of Contact Person Daytime Telephone Number

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

Malling Address; Address:
ment Section endment Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Execotive Center Circle
Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuani to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thiz
statament of change is xiibmited for a corporation organized undar the laws of the State of. ' Flotda
In order t change fis reglstered office or registered agent, or both, in the Stats ¢f Florida

1. The name of the corporation: SHIP MANAGEMENT SERVICES INC.
2, The principal office rddross; 3251 PONCE DE LEON BLVD.

3. The mailing addrss (if different):_

4, Date of Incorporation/qualification:

Docunent sumber: FOBODOCBEAT

5. The nasme ond street eddress of the current registered agent and reglstered oifice on filo with the
Florida Dopmrément of State: (If resigned, enter resigned)

HOSKINSON. LEONARD J
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3251 PONCE DE LEON BLVD. = "_E
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CORAL GABLES, FL 33134 L L
m= -r-'ﬁ
6. The name and sireet address of the new registered agent (if changed) and for registered T B EEZ:J
(if changed): i o B
D — .
C T Corporation Systern 2?.{ g
com
o/o C T Corporation System, 1200 South Pins Island Road L
P.O, Hox NOT sccepitble

Piantation, Florida 33324

'gl:hmat addregao?(t“ mur:ﬁistared office and the street address of the bosiness office of its registered agent,
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YESENIA E. BARNFIELD - SECRETARY
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» # * FILING FEE: $35.00 % » +

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s (wlgmum DivisioN oF CORPORATIONS, P.O, Box 6327, Tnmassm, FL.32314
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