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Incredibie Movers, Inc.
2497 NW 83 Way
Coral Springs, F1.33065
954.722-0499

December 10, 2002

Florida Department of Corporations.
Ref. Document Number 654 983

Please change operating address/mailing address to:

Incredible Movers, Inc
2497 NW 83 Way
Coral Springs, F1. 33065

The previous Address was:
8620 NW 32 Street
Coral Springs, Fl. 33065

TimothylLettieri
President/Owner

P.S. Can I please have a current annual certificate.



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
thisgtatement of change is submitted for a corporation organized under the laws of the State of

/h t(@f o ﬁ/? in order to change iis registered office or registered agent, or both, in the State
of Florida.
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or regzsteragi;i:fic if ‘/,'
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The street address of its re%tgtered office and the street address of the business office of its registered
agent, as changed will be identical

éuch chan was authorized by resolution duly adopted by its board of directors or by an officer so
a AT

0 or the corporation has been notified in writing of the change
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I hereby accbpt tke appoiniment as registered agent and agree to act in this capacity.
riher agree to comply with the prows:ons o aif statutes relazwe io the proper and complete
perfonnance of my duties, and I am familiar with and accept the oblzgatzon Ofmy osttzan as
gistered agent, Or, f us documeént is being jiled mere, g) to reflect a change in the registered
: that the corporatzon has been notified in writing of this change.
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If signing on Behalf of an entity;
(Typed or Printed Name) Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DevISION OF CORPORATIONS, P.O. BOX 6327, TallatasseE FL 32314



