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COVERLETTER

TO: Amendment Section
Division of Cotporations

NAME OF corporaTioN: 158 Properties, Inc.
pocuMENT Numper: 01000121547

The enclosed Articles of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Candy McDonah

Name of Contact Person

Swart Baumruk & Co. LLP

Firw/ Company

1101 Miranda Lane

Address
Kissimmee FI 34741
City/ State and Zip Code

taxes@sbec-cpa.com
E-mail address: (to be used for futire annual report potiiication)

For firther information conceming this mater, please cali:

Candy 2321 402-5154

Mame of Contect Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[zl $35 Filing Fee 134375 Filing Fee & [J$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Street Address
endment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tatlahassee, FEL 32301
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Articles of l::orpornﬂon }:"ifi OCT 21 AMID: 18
Elsa Properties Group, Inc. CECRRTARY 0 LA
Corporatlon ly filed with State ARSI PR
P01000121547 |

(Document Number of Corporstion (if known)

Pursuant to the provislons of section 07,1086, Fiorlda Statwtes, this Flaride Profit Corporatior adopts the following amendment(s) w
its Articles of Incorporation:

A. [Lamending name, enter the new name of the corporation;

The new
name mwst be distinguishable and cortain the word “corporation,” "tompany,” or "incorporated” or the ablreviation
“Corp.,* "Inc,"” or Co.,," or the designation “Corp,” “Ing,” or “Co”. A professional corporation name must coniain the
word “charered. ™ "profcs.rional’ association, " or the abdreviation “P.A."

B, Enter new princing) offics sddress, If spplicahle;
(Principal office address MUST 8E A STREET ADDRESS )

C. Enter new moliteg sddress, if applieabie:
(Mailing oddress MAY BE 4 POST OFFICE BOX)

{(Florida sirees oddress)

New Regiterad Office Address: , Florida
(Tiry) (Zip Code)

tered A | if changin istered
{ hereby accept the appomrmenz as registered ogenr. | a:njmumar wub and accapt the abligations of the pasmon.

Signature of New Registered Ager, {f changing

Page Lofd
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1f amendiag the Officers andfor Directors, enter the (itle and name of each officer/director being removed and title, name, and

addreeas of ench Officer and/or IMrector heing added:
{4ntach addidonal sheets, if necessary)
Fleare nots the officer/diractor fitle by the first fetter af the qffice tile:

P = President; V= Vice President; T= Treasurer; S= Secretary; De Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Gfficer. If an officer/direcior kolde move than ore title, ai the first lefter of such office

held. Presidem, Treasurer, Director would be PTD,

Changes should be noted in the following mannar. Currently John Doe is iisted as the PST and Mike Jones is listed as the V. There is
a change, Mlke Jones laaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT a5 a Change,

Mike Jonas, V as Renzove, and Sally Smith, S¥ as an Add,

Example:

X Change BT  JohnDoe

X Remove Y ik
X Add 8Y  Sally Smith
Type af Agtlon. Jitle Neng Address

(Check One} :

1) Chnngc PD Hans D. Migo 1§ Mere Close

D_ Add 'Orpington

[ Remove

»[ lonmge - SD Elizabeth J. Migo

Kent BR6 S8ES UK

15 Mere Close

E_Add
D_Rmove
J)D_Gmnge

Orpington
Kent BR6 BES UK

[ 1 aaa
D__ Remove

1) D Change

[ 1 as
(] Remore

5) DChmge

D_ Add
D_ Remove

6} DChense

[ au
D_ Remove

Pagelofd
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E, [fpmending ot adding additiona) Ayticles, enter chanpse{s} here:
(Attach additional sheets, If necessary).  (Ba specific)

Pagedof4
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The date of cach amendment(s) adoption: _ I other then the
date this doovment was signed.

Effeeiive dote if applieabibe:

{no more thar 90 days after amaendment file date}

Adaption of Amendment(s) (CHECK ONE)

Drhc amendment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendmani(s)
by the shar¢holders was/were sufficlent for approval.

DThe amendment(s) wasfwere approved by the sharehalders through vating grotq:;s. Tha following statenent
st be separately provided for each voring group entliled ta voze saparately on the omendment(s):

*The number of vatea cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

e ameadment(s) was/were adopred by the board of directors withoul shareholder action and shareholder
action was not required.

DTM armendment(s) was/were adopted by the incorporators without shar.ebotder action and shorsholder
action was not required.

Dateq . O0tODEY 21, 2014
s

-

Signature

{By a divocter, president or other officer - if directors or officers have not been
setected, by an incorporator — if in the hands of a recedver, trustee, or other court
appoinied fiduciary by that fiduciary)
Hans D. Mige
{Typed or printed name of person slgning)

President and Director
(Title of persun signing)
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