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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Auguslt 26, 2023

JEFF MATUKEWICZ

5959 SHALLOWFORD ROAD, STE 443

CHATTANOOGA, TN 37421 =

SUBJECT: NATIONAL SEATING & MOBILITY, INC. E: :

Ref. Number: P39229 e
™
L

We have received your document for NATIONAL SEATING & I'\/1OBILIT‘E(,=INCF—-"l

and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The affidavit to change the officers or directors can only be filed during the first
calendar year of the qualification. To change the officers or directors you must
submit the amendment form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 723A00019965

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction Division of Comparations

SUBJ:-:c:'r;C“"”‘Bc of Officer

Name of Cerporation
P
DOCUMENT NUMBER:I 39229

The enclosed Amendment and fee are submitied for filing.

Pleasc return all correspondence concering this matter to the following:

JEFF MATUKEWICZ "

Name of Comtact Person

NATIONAL SEATING & MOBILITY, INC. :;,:‘ :
Firn/Company g)j Z

5959 SHALLOWFORD ROAD STE 443 :-1 -
Address - i:

CHATTANOQGA TN 37421

City/State and Zip Code

JEFFMATUKEWICZ@NSM-SEATING.COM

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

For further information concerning this matter, please call:

TEFF MATUKEWICZ, 423

756-2268
at ( )

Name of Contact Person Arca Code & Duytime Telephone Number

Enclosed is a cheek for the following amount:

(3535 Filing Fee U] $43.75 Filing Fee & 0J $43.75 Filing Fee & [ $52.50 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:

Amendment Section
Division of Corperations
P.O. Box 6327
Tailahassee, FL 32314

Aumendinent Section

Division of Corporations

The Centre of Tulluhassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION T( FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION 1O TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.5.}

SECTION L
{1-} MUST BE COMPLETED)

P39229

(Document number of corporation (if known)

NATIONAL SEATING & MOBILITY, INC

(Name of corporation as it appears on the records of the Department of Stale)
2 TENNESSEE 5 JUNES, 1992
(13ate authonized to do business in Florida)

{Incorporated under laws of)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the taws of its jurisdiction of

incorporation?

(Name of corporation after the amendiment, adding suffix "corporation,” “company, or "incorporated,” or apprapriale abbreviation, 1

not coriained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adapted for the purpase of transacling business in Florida)
e P~
. D . . - =
6. If the amendment changes the period of duration, indicate new pertod of duration. = ~
.
i ' m
2.1 o
Iew duration) S ‘h
(N 6; ., o
2 3
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. AN =
>
=, o
(New jurisdiction) eoen
8. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Name of New Repistered Agent
(Florida strect address)
New Registered Qffice Address: , Floride
{City) (Zip Code)

New Repistered Apent’s Signnture, if changing Repistered Agent:
[ hereby accept the appointment as vegistered agent. [ am familiar with and vecept the obligations of the position,

Signature of New Registered Agent, if changing

U374



9. If Ihe amendment changes person, title or capacity in nccordance with 607.1504 (4), indicate that change:

Title/ Capacity Name
PRES CE UEBLER, ANTHONY
PRES CE BODNER, CHARLES

10. Auached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 80 da
of the application to the Departmend of State, by the Secretary of Stéte or other official I

unider the laws of which it 1s incorporated,

Address Type gf Action

302 INNOVATION DR STE 500
add

FRANKLIN TN 37067
zRemove

102 INNOVATION DR STE 500
FlAdd

FRANKLIN TN 37007
Chemove

¢
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Oadd -
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Chemove
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Chemove

Oladd

Remove

s prior to delivery
raving custody of carporate records in the jurisdiction
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(Signaturé ofa‘ditector] president or other officer - if in the hands of
[ A )g

a receiver of dther cofiit appointed fiduciary, by that fj;.juciary)

/j}#ﬂfw Mafdcewr cz

retarty

(Typed or pinted name of person signing)

(Title of person ;ﬁguing)

FILING FEL $35.00



