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Sunshine State Corporate Compliance Contpany
3958 Lakeshore Drive Tollakassee, Florida 32372

(850) 656-4724
DATE 10/31/2024

*RIPALK IN**

ENTITY NAmE: MOBILITY FREEDOM, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA™

HOCCKXOOCHXKNX Flur C’c}ay
d&fﬁ‘/ﬁéa/ 6’{7/‘5‘
Certifrate of Status

“PLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTITY™

&mﬁa{ &?y af Arte & Arendments

Certifred quof of Arte & Amendments Complete fite |1 taeluding Arrual A%,,aw&r/
Certificate of Statas

Certifzate of Statas Keflectinp:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $.35-00 ACCOUNT £120160000072 - . ))/Kﬂ

Floase call Tina at the above xamber faf‘ any iesues or concerns. 1 hank pox 0 much!




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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, o 6171508, Flovidu States, this
of Florida

statement of change is submitied for « corporation organized wnder the laws of the State
in order to change its registered office or vegistered agent, or both, in the Swte of Floridu

Mability Freedom. Inc.

t. The name of the corporation:
20354 US HWY 27 CLERMONT, FL 34715

2. The principal office address:

4199 Kinross Lakes Parkway. Ste. 300, Richfield, OH 44286

3. The mailing address (if different):
027157199+ Document number; | 22000017354

4. Daie of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
C T CORPORATION SYSTEM C/Q C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

»

PLANTATION. FL 33324
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" ‘ : " . Loope =
6. The name and street address of the new registered agent (if changed) and for registered office =70 =2
(if changed); § i"’ =29
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The street address of its registered office and the strect address of the business office of%f8 registered agent,

as changed will be identicil.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or 1h¢ corporatien has been notified in writing of the change.

/s/ Brvan B Everett Bryan B Everett, CEO

Signature ol an offieer or director Printed or fyped mermne and itle

i hereby accept the appointment ax registered agent and agree w act in this capacity.
! further agree to comply with the provisions of all statutes relative to the proper anid cr)mflere performance
:y v dhaties, and [am familior with and accept the obligation of my position as registered agent. Or, i thiy
document is being filed merely 1o veflect a change in the registéred office address™T herehy confirm that the
corporation has heen notified in writing of this change.

1043172024

Daved Fobarta ‘

Signature of Registered Agent

If signing on behalf of an entity:

Dravid Boberts - Assistant Secretary

Vyped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2EGHS (09/135)



