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Florida - Attachment

Application by Foreign Corporation to File Amendment to Application for Authorization to
Transact Business in Florida

The principal and mailing addresses are changed to: 5085 NE 17'" Strect, Des Moines, |A 50313
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PROFIT CORPORATION
APPLICATHON BY FORKIGN PROFIT CORPORATION TO FULE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION | ) P
- - . . W
(1-3 MUST BE COMPLETED) . »
IR N
F20000003583 L@ v .
P -~ i
; S— LD o
(IDocument number of corporation (if known) A o
R3S o
- T
\ Mittera Group, Inc. < (_,. ’8’
{Nume of corporation as it appears on the vecords of the Department of State) ‘:3:
, lowa 5 08/17/2020
(Incorporated under laws of) (Date authorized 1o do business in Florida)

SECTION 11
(4-7T COMPLETE ONLY THE APPLICABLE CHANGES)

4, If thg amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incovrporation?

5

(Name of coiporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

(if new name is unavatleble in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the wnendment changes the period of duration, indicate new pericd of duration.

(New duration)

7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. I the amendment changes the jurisdiction of erganizalion, indicate new jurisdiction:

9. If the amendment changes person, title or capacity in accordance witl: 607.1504 {4}, indicate that change:
Address changes




Titte/ Capacity Name Address Type of Action
Pres. Jon Troen 5085 NE 17th Sfreetl
Ciadd
Des Moines, 1A 50313
ClRenmove
VP Hilary Warner 5085 NE 17th Street
OAdd
Des Moines, IA 50313
[CRemove
Sec. Thomas Slaughter 5085 NE 17th Street
Oadd
Des Moines, 1A 50313
CIRemove
DAdd
{ZIRemowve
COAdd
ORemove

10. Attached is 2 certificate or document of similar import, evidencing the amendment, autheaticated not more than 90 days prior 1o delivery
of the application to the Department of State, by the Secretary of State or otherofticial having custody of corporate records in the jurisdiction

under the laws of which it 15 incorporated,

\ L <~

Thomas Slaughter

(Typed or pritded name of person signing)

(Sizmature of a diveclor, presifleql or bther officer - if in the hands of
a receiver or other court appdinikd fiduciary, by that fiduciary)

Secretary

FILING FLELE $35.00

(Title Qrpe]‘SO]'l signing}




