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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED .;\C_ENT OR
o BOTH FOR CORPORATIONS - - S
Purswant 1o the provisivas o sections 807.0302. 6FT.0502, 807, 1508, ur ol 71508, Floridu Siatuics, this
statement of chonge Is submiued for a corporation organized snder the kavs of theStaie nf’ _
: __inonivr.ao change irs registered office or registered agene, or bath, in the Staic of Flurid,
I. The nume of the corporation: MOBILITY FREEDOM. INC.
e T IS4 VIS Wy 27 iT, FL 34713
2. The penepal office address: 2354 US HWY 27 CLERMONT, FL 34715

3. The mailing address i dilferent):

=199 Kinross Lohes Parkway Suite 300 Richficid, OH 44286

e T 00130199
4. Date of incomomton’qualification: 0271371969

. - " N 714
Document mumber; | ooo0nu1735e
5. The name and streei address of the current reyistered agent and re
- - Flonida Deparmmentof State: (1f resignied, emer resigned)

gistered office on file with the .
KOEDLITZ, WILLIAN M

20354 US HIGHWAY 27 CLERMONT, FL 34713 T T

6. The name and street address.of the ae
Aif chunged): ) . -

w registered agent (if changed) and Jor registered oftice

€T Corpotation System
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~ /o CT Corporation System. 1200 Sowth Pine [ikind Road <
T S T . PO e NOT secepadie
Plapiation, Flerida. 33324

The, street address of iis _rcgl'isu:rcd office
as changed will be identcal. -

and the strect address of the business office of its registered agent.
Such change was awhorized by.resodution daly
am_l}nnzcdf by the board, or

adopted by its board of Girectors or by an officer so

ihe corporation had been notified in writing of the change?
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Prinied or hped BATT and GIlE
3 ol the appoiniment as.registercd agent and agree to act i this capacity. )
I furthér agree o compiywith the provisiony uﬂ{h staintes refative to the praper’and complere :
rformance nf my dutics, and 1 am fumiliar with and gecept the obligation q}" my posision as registered
- agent, -Or i ihix document is being jited merely (o f'{?‘l_t’ﬁf a CACRZE it e regl
1
TG tion System ’

r4rin g iled, - to g1 ? gisfered office address. |
fereby confom thar the corporation’fas been norified in writing of thiy change. - - .
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If signing 1, behalt of § egiity: - E : ._ . . o
s fEmes M. Halplm . .
.. Assistam Secretary
] Tapad or Panyed Naee

4% CHLING.FEE: $3500* % *
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