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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1300

ACCOUNT NO. : 120000000185
REFERENCE : 780116 7961286
AUTHORIZATION
cOosT LIMIT : $ 125.00

ORDER DATE : ©November 21, 2024

ORDER TIME : 1:22 PM e

ORDER NO. : 780116-080 -f;ii’“:,;zfg,%f ,
iy Y e S

CUSTOMER NQ: 7961286

FOREIGN FILINGS

NAME : MITTERA NEW YORK, LLC

CORPORATE
LIMITED PARTMERSEILP
XX LIMITED LIABTILITY COMPANY
XN¥XX AMENDMENT
PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

SECTION I (1-4 must he completecd)

1. Name of limited liability Company as it appears on the records of the Florida Department of % e
-t M ) .
Stage: Mitlera New York, LLC LR
: PPN

Forer L o .. 5085 NE 17th Slreet R (/\.
inter new principal office addeess, if applicable: s o
(Principal office address Des Moines, 1A 50313 ) s //
MUST BE A STREET ADDRESS) ',,'_',\. ) /0

5085 NE 17th Street

Enter new matiling address, if applicable:

(Mailing address R
MAY BE A POST OFFICE BOX) Des Moines, 1A 50313

2. The Florida document number of this limited Hability company is: M18000010455

3. Jurisdiction of its organization: lowa

<. Date authorized to do business in Florida: 1112172018

SECTION 11 (5-9 compiete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.," or “LLC.")

{If name unavailable, enter alternale name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limied Liability Company,” “L.L.C." or “LLC.")

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

Name of Mew Registered Agent:

New Registered Office Address:

Enter Florida Streer Adedress

, Florida
City Zip Code

New Hegistered Agent's Signature, if changing Repistered Agent.

[ hereby accept the appointoient as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all stafutes refative to the proper and compleie performeance of my duties, wid [ e feamiliar vith
and aveept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
docwment is being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited
liability compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity i accordance with 605.0962 (1)(e), indicate that change:

Title/ Capacity Nawme Address Type of Action
MGR Mittera Group, Inc. 1312 Locust St., Suile 202
ClAdd

Das Moines, 1A 50309

MGR Millera Group, Inc. 5085 NE 17th Street

Des Molnes, 1A 50313

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of recovds in the

Jurisdiction under the law of which this entity is organized.
\ R il

Signature of thy’adihorized representative

Thomas L. Staughter

Typed or printed name of signee

Filing Fee: $25.00 CSC 80116
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