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COVER LETTER

TO: Amendment Sectinn

Pivision of Corporations -
NPT ers e, Mobility Freedom, Ince.
NAME OF CORPORATION: -
T L POYND0NI 7354
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are suhinitted for filing.
Please return all correspondence concerning this maiter 1o the following:
Anne U Rosenthal
Name of Contact Person
Mobility Freedom, Ine.
Firm/ Company
$199 Kinross Lakes Parkwav, Swite 300
Address
Richtickd, Ol 44286
Citv/ State and Zip Code
anne.rosenthal@mebilitvworks.com
E-manl address: (to be used for Tuture annual report notrficationt
For turther mtormation concerning this matter, please call:
Anne C. Rosenthal ( 234 ) 312-2007
at
Name of Contaet Persun Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
O S35 Filing Fee LIS43.75 Filing Fee & MES33.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stutus Certitied Copy Certificute of Status
(Additienal copy is Certified Copy
enclused) (Addinional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroce Street, Sute 810

Tullahassee. FILL 32303



Articles of Amendment
to

Articles of Ineorporation
of

Mobality Freedom. Inc.
{Name of Corporation as currenthy filed with the Florida Dept. of State)

PounnOn 734
(Document Number of Corporation (il known)

Pursuant to the provisions ot section 6071006, Florida Statutes, this Floride Profit Corporation adopts the following amendmentis)

its Arucles ot [ncorporation:

A, Iamending name, enter the new name of the corporation:
The  new

Same
treeme st he diseingreishable and contain the word “corporation, ™ “company,” or “incorporated " or the abbreviaiion " Corpr,
Cor the desicnation Corp,” Clhne, " ar “Co” A professional corporation name must contain e wenrd

e, e Call
“chartered. " Cprofessionel wsociotion.” o the abbreviation P A,
A L . . Siame
B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )
=3
Lo |
[ |
-
C. Enter new mailing address, il applicable: Same - ?E':- _‘Em';
(Muaiting address MAY BE A POST QFFICE BON = . ' o=
: v : -—
— _'__';’ D
i
N
(sl

1. If amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Noume of New Revistered Ayent

(Flaricda street adedross)

. Floruda
(2 Coder)

New Revisiered Office Addresy:
{(Cirv

New Repistered Apent’s Signature, if changing Registered Agent:
Fheveby accept the appointment as regisiered agent, Tam familiar with and accept the obligations of the position,

Signurure of New Revistered Ageni, if changing

Check if applicable
= The anendment(s) is/are being tiled pursuant to s, 607.0020 (11 (e), ES.



4 .

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
fAttuch additional shects, if necessaryy

Please nowe the afficerddivectar titde by the fivst leveer of the office hine:
P = President; V= Viee President, T= Treasurer: S= Scorctenyy L= Director: TR= Trusiee: = Chairmeor or Clerk: CEQ = Chief
Execurive (ficer: CHO = Chief Financial Officer. Ifan officer/director holds more than one title, Lise the first letter of cach office held,

Mresident. Treasurer, Divector would he P

Changes should be noted i the following maner. Curremily Jolm Doc is lisiod as the PST and Mike Jones is listod axs the V. There i
o changre, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted ax Jolnr Doe, PT as a Change,

Mike Jones, 17 ax Remove, and Sally Smith, S17as an Add.

Example:
X Change

X Remove
_N Add

Tyvpe of Action
{Check Oned

1) Change
Add
Remove
hy Change
XX
Add

Remowe
K Changy

__Add
Remove
4 Change
__Add
Remove
3r _ Change
_N— Add
Remowve
) Change
_ Add

Remove

Pr John [oe

v Mike Jones

Sy Sailv Smith

Title Name Address

CLEO William M. Koeblitz 4199 Kinross Lakes Pkwy Ste. 300
Richfield. O 44286

CEO Bryvan 13, Everen 4199 Kinross Lakes Pkwy Ste. 300
Richfield, O 34286
4199 Kinross Lakes Pkwy Ste. 300

CH ierhard T, Schmi ——

O Gerhard T, Schmid Richhold Ol 33350

CFO William E. Myers H199 Kinross Lukes Phwy Ste. 300
Richfield. O 44286

v Paul E. Bniton 4199 Kinross Lakes Pkwy Ste. 300

Richtield. O 434286




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. It an amendment provides for an exchange, reclassitication, or canecllation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)




Q2112020
The date of cach amendment(s) adoption:

. il other than the
date this document was stgned.

V21720

Effective date if applicable:

(o more than O duvs atter amendment file date)

Note: [f the date inserted in this block does not meet the applicable statwmary filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

Adoptien of Amendment(s) {CHECK ONE)

® The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder actton and shareholder
action wis not required.

1 The amendment(s) was/were adopied by the sharcholders. The number of votes cast tor the amendnienis)
by the sharcholders was/were sutticient tor approval.

O The amendmentisy was/were approved by the shareholders through voting groups. The following stutement
must he separately provided for cacl voting group eiitled o vote separatels on the anendmeni(s):
“The number of vates cast for the amendment(s) was/were suflicient for approval

by

(voring group)

i rated /0/5}/20

(By a director, president ogfother oftiver - if directors or ofticers have not been

N,

selected, by unincorporaflr - it in the hands ot a receiver. trustee. or uther count
appointed fiduciary by that fiduciary)

Eric H. Mansfield

{Typed or printed name of persan signing)

President & Chied Operating Ofheer

(Title of persen signing)



