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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 780118 7961286
AUTHORIZATION
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ORDER DATE November 21, 2024
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FOREIGN FILINGS

NAME : MITTERA HOUSTON, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AARK AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Millex -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON T (-4 must be completed)

(Principal office address
MUST BE A STREET ADDRESS)

1. Name of limited liabifity Company as i appeuars on the records of the Florida Departinent of (/
State: Miitera Houston, LLC Q,)
5085 NE 17th St %
tnter new principal office address, ifapplicable: ) Slreet A
-, )
Des Moines, IA 50313 PRI

Enterd new mailing address, if applicable: 5085 NE 17th Street

{Muiling address . e
MAY BE A POST QFFICE BOX) Des Moines, 1A 50313

2. The Florida document number of this limited liability company is: M18000010432

3. Jurtsdiction of ils erganization: lowa

4, Date authorized to do business in Florida: 11/21/2018

SECTION II (53-9 complete only the applicable changes)

5. New pame of the limited lability company:
{must contain “Limited Liability Company, * *1..1.C.," or “LLLC.")

(If name unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” “L..L.C." or “LLC.")

6. M amending the repistered agent and/ur registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEnier Flovida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accep! the appoininient as registered agenr and agree to ocl in this capacity. { further agree (o canmply with
the provisions of all statutes relative (o the praper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed o merely reflect a change i the registered office address, [ lereby canfirm that the limited
liability company has been notified in riting of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8, If the amendinent changes persou, Litle or capacity in accordance with 605.0902 (1){e), indicale that

change:

Title/ Capacily Name Address

MGR Miltera Group, Inc. 1312 Locust Si., Suile 202

Type of Action

Dadd

Des Moines, 1A 50309

= emove

MGR Mittera Group, Inc. 5085 NE 17th Street

= Add

Des Moines, 1A 50313

[Remaove

(Oadd

CIRemove

Hadd

CIRemove

Cladd

[ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly avthenticated by the official having custody of records in ihe
jurisdiction under the law ?ﬁaiﬁﬁ"ﬁ)is enlity is organized.

L L)

\ Sipnature {Elhc #hthorized representative

Thomas L. Siaughter

Typed vr printed name of signee

CSCRoli6
Iiling Fee: $25.00
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