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COVER LETTER

TO:  Amendment Section
Division of Corporations

Moure Corp.

SUBJECT:

Name of Corporation
P19000059372

The enclosed Statement of Change of Registered Office/Agent and {ee ure submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this maner to the following:

Vladimir Rodriguez

Name of Caontact Person

Firm/Company

223 Calabria Ave. Apt. 7

Address

Coral Gables, FL 33134

City/State and Zip Code

moure.corp@outlook.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Jennifer Rodriguez .. [86 280-1851

Nume of Contact Person Arca Code & Duavtime Telephone Number

Eaclosed is a 835,00 check made pavable w the Departiment ot Staee.

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce. FI. 32301

CRIEQIS(03/12)



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

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, ar 6171508, Florida Stetues, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, ar both, in the State of Florida.

Moure Corp.

L. The nume of the corporation

2. The principal office address:

4244 SW 163 Path, Miami FL 33185

3. The mailing address (it different):

4. Date ot incorporation/qualitication: 07/20/2019

Document number; P19000059372

5. The name and street address of the current registered agent and regisiered office on file with the
Flarida Depariment of State: (1 resigned. enter resignedy

RODRIGUEZ, VLADIMIR
5402 SW 127 PL

MIAMI, FL 33175
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6. The name and street address of the new registered agent (if changed) and for registe
{if changed):
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RODRIGUEZ, VLADIMIR
4244 SW 163 Path
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Miami FL 33185
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The street address of its registered oftice and the strecet address of the business office of its registered agent
as changed will be identical.

Such chy
authorpte

gcwits authorized by resolution duly adopted by its board of directors or by uan officer so
by thy buard, or the corporation has been notitied in writing of the change

ature of an vimcer or dizector

Jennifer Rodriguez, MGR
Printed or typed name and title
Lheréby actept the appoiniment ax regisiered agent and agree to act in this capacity.,

[ fuwrther agree o comply with the provisions of all statutes relative to the proper and complete
pertormance of my dutics, and [ am fumiliar with and geeept the obligation o

agent. ()r,fzj

eofm . am ful { [ A positon as registered
this document is being filed merely to reflect'a change in the regisiered office address, |
herehy confirm that the corporation has been notified in writing of this change,

‘)

")Na-ﬁ o)
/blgrmtuwrf Registered Agent
ifsigning o

! ! Date
1 behalf of an entity:
_V_lc;lhm\(r Pﬁril’g(gl;{l/ fowiL
vped or Prigicd Name

*HF FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS, PO BOX 6327, TALLAIASSEE, FIL 32314
CRIEQIS (031 2)



