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COVER LETTER

TO: Amendment Section
Division of Corporations

CORREDOR HOLDINGS CORP

. Name of Corporation
pocument Nomper: 19000100107

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matier to the following:

Gustavo Garcia-Montes

Name of Contact Person

Gustavo J. Garcia-Montes, P.A.
Firm/Company

2333 Brickell Ave., Suite A1

Address

Miami, FL 33129

City/State and Zip Code

ggm@agmlawgroup.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

ar( ) _
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

endment Section en it Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallehassee, FL 32314 266) Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (03412)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections GOT.0302. 617.0302, 6071508, or 6171508, Florida Statutes, this
staiement of change is submiitied for « corporation organized wnder the faws of the Siate of Florida

in order 1o chenge is regisiered office or registered agent, or both, it Stete of Flovidao,
1. The name of the corporation: CORREDOR HOLDINGS CORP
2. The principl office address: 2333 BRICKELL AVE., SUITE A-1, MIAMI, FL 33129

3. The nrailing address (i difTerent):

4. Date of incorporation/qualitication: 12/17/2013

Documem number: P13000100107

5. The name and street address of the current registered agent and registered oftice on Die with the
Florida Department of S1ate: (I resigned, emer resigned)

GUSTAVO J GARCIA-MONTES

wio
2333 BRICKELL AVE., SUITE A-1 ;—: i

U

MIAMI, FL 33129 = O

i T

6. The mune and street address of the new registered agent (il changed) and for registered ofﬁé_-gi' S 2
(il changed): . o ~ e
CT CORPORATION SYSTEM &

1200 SOUTH PINE ISLAND ROAD

0 Hex NOT acooplable

PLANTATION, FL. 33324

The street address of its

| ) registered oflice and the street address of the business ofTice of ils registered agent, . |
as changed willbe identical: -+ - -

Such change was authorized by resobution duly adopted by its board of digectors or by an officer so
authorized by the bourd, or the corporation has been notified in writing of Uw change.
Y amd ﬁ&\m g Patricia Belanger, Attorney In Fact
Sigiure ol ai ollicer or JReyiars

Trmted or typed sae and Uil
{ hereby accept the uppoiniment as registercd wgent wnd agree to vct in this capaeiny.,
{ furthir agree to comply with the provisions of afl starwtes relative o the proper wid complere
performance q,"my dutics, and fam fanifior with and gecept the obligation of my position as registered
cgent. Or, if ihis docunent is being filed merch: 1o re/icc! o change 1o the regisivied aoffice adidress, !
herehy confirar that the corporarion has been notifice

inwriting of this chenge.
Pamigo, ‘elandcr 09/01/2015
Signatare of Registerd Apegh

Il signing on behalf of an entily:

[T

Patricia Belanger, Asst. Secretary

Iyped ee Printed None

* % * FILING FEE: S35.00 * * #

MARE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CR2E0S (03/12)



