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Articles of Amendmeni
to
Articles of Incorporation
of
MOBILITY SUPPORT SYSTEMS, INC.
{(Name of Corporstion as currently filed with the Florids Dept. of State)
P22000022216

{Document Number of Carperation (if known)
Pursuant io the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corparotion adopts the following amendiment(s) w
its Articles of Incorporation:

A. IMamending name, enter the new hame of the corporation:

word “charierad. ™ “professional assnciation,” or the abbreviation "P.A."

The new
"Corp.” “Inc..™ or Co.,” or the designation "Corp.” “Ine.” or "Ca”. A professional corporation name must conlain the
B. Enter new principal office address. if applicable;

name musi be distinguishable and comaln ithe werd “corporation,” “company,” or “incorparoted” or the abbreviarion
(Principol office address MUST BE A STREET ADDRESS )
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C. Enter new mailing nddress. if applicable: ZQ,E: - T
(Mailing address MAY BE A POST OFFICE BOX) = m
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D. I amending the repistered agent and/or rexistered office address in Florida, enter the name of the >
hew registered agent and/or the new registered office address:
I i M, WICKIE
Name of New Regiviergd Agent OHN M. WICKER
12670 SEW BRITTANY BLVD. SUITE 101
{Florido sircet oddress)
FORTMYL
New Registered Qffice Address: oR ERS Florida 33907
(tCiew) (Zip Code)
New Registered Apent’s Signatur

accept the obligations of the pasition.

.S'ign'ajurc af New

xiviered Agemt. if changing
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If amending the Officers aodior Directors. enter the title and name of ench officer/director being removed and tile, ngmse, and

address of each Officer and/or Dirertor being ndded:
(Aitach additional sheets, if necessary)
Please nete the afficer/director title by the first letter of the afice title;

P = President; V'~ Vice Presudent: T= Treasurer: 5= Sccretary, D= Director TR= Trustee;
if an officer/director holds more than one tile. lisi the first letter of each affice

Executive Officer; CFO = Chigf Financial Officer.
held. President, Treasurer, [ircctor would be PTD.
Changes shauld be noted in the jollowing ranner.

Currently John Daoc is listed

: Chairman or Clerk: CEQ - Chief

as the PST and Mike Jones is listed as the V. There is

a change, Mike Jongs leaves the corporation, Sally Smith is wamed the V and S, These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove. and Sally Smith, §V as an Add.

:\ddﬁ.‘§s

20036 SARACENO DR

ESTERO, FL 33928

20036 SARACENO DR

ESTFRO. F1. 33928

Example:
X Change BT John Dog
X Remove ¥ Mike Jongs

_X Add Sy Sally Smith

Lype of Action Title Namc

(Check One)

1) ___ Change DPT COURT K. JOEL
__ _Add
X Remove

2y _ Change SVP ELAINE J.JOEL
_Add
;_ Remove

3) __ Change DPST ANTHONY B. KOEPD
_X____ Add

Remove

3) ___ Change DAY KIMBERLY E. KOEPP
i_ Add
_____ Remove

3) ____ Change
___Add
__ Remove

¢ __ Chanze
. Add

Remove

Page 2 of 4
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E. tf amending or adding additional Articles, enter change(s} here:

(Atach additional sheets. ifnecessanh.  (Be speeific)

NEA

rovisions for implementing the amendmen if ntained in the amendment itself;

{if nor applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

PAGE ©5/85

Effective date if applicable:

(no more thap 90 days afier amendment file date)

Note: 1f the date inserted in this black does not meet the applicable statutory filing requircments, this date will not be listed a3 the
docutnent’s effective date on the Department of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were adopred by the shareholders, The number of voies cast for the amendment{s)
by the sharcholders was'wers sufficient for approval,

] The amendment(s) was/were approved by the sharcholders through voting groups. The foilowing statemeni
musi be separately provided for each voting group entitled 1o woie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were su (ficient for approval

by -
fvoting grovp}

[ The amandment(s) was/were adapted by the board of dircciors withaut shareholder action and sharcholder
action was not required.

[ The arendmentfs) wasiwere adopted by the incorporatars without sharehoider action and sharcholder
action was not required.

é/; L&

Signature

{By a director; identor o:her,o"f’ﬁccr — if directors or officers have not been
sclected. by en incorpdrator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

COURT K. JOE],

{Typed ar printed name of person signing)

PRESIDENT

{Titlc of person signing)

H (§©oco /75O $32
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