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COVER LETTER
TO: Amendment Seetion

Division of Corporations

. e g oo Bathurst Group, Ine.
NAME OF CORPORATION:

PLAOOONAR63A

DOCUMENT NUMBFER:

The enclosed Arricles of Amendmient and [ee are submitted for tiling.

Please return all correspondence concerning this matter 10 the tollowing:

William 1. Bathurst Ir.

Name of Caontact Person

Bathurst Group. Ine.

Firmd/ Company

1172 Canoe Pt

Address

Delrav Beach FL 33444

Ciy/ Sate and Zip Code

E-mal address: (1o be used for future annual report netification)

For further information concerning this matler, please call:

William 1. Bathurse, Jr ‘56[ ) 573-2704
al
Name of Contact Person Area Code & Davitme Telephone Number

Enclused 15 a cheek for the followwing amount made pavable 1o the Florida Depariment of Suate:

B S35 Filing Fee Os42.75 Filing Fee & 084275 Filing Fee & 852,50 Filing Fee
Certificate of Staws Certtied Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Carporations Division of Corparations
PO Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
Lo

Articles of Incorporation
of

Hathurst Group, Inc,

(Name of Corporation as currently filed with the Flarida Dept. of State)

P1OOO0O4SO50

{Document Number of Corporaiion (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Flovida Prafit Corporation adopts the following amendmeni(s 1o

s Articles of lncorporation:

A, W amending name, enter the new name of the corporation:

The new

nante st be distinguishtalle and comain the word “corporation,” “company, " or Cincorporaied T or the abbreviation
CCurpl” Ve, T ar Col T or the desienaiion "Corp. " Cine, " or CCo U0 projessional corporation name must contain the

waord “clurtered.” Cprafessional associeiion. " or the abhreviation "PAT
1172 Canoc Point

B. Eater new principal office address, if applicable:

N T R B — .
(Principal office address MUST BE A STREET ADDRESS ) Delray Beach. FI. 33444
C. I‘.lll(-.‘l" new mailing ud'drejis, if uppllcuhl‘oz N ' 70°S. 1. dth Avenue

(Mailing address MAY BE A POST OFFICE BOX) ~
=
Delray Beach, FL 33443 =
|
_—

=I ¥

N - — ]

~
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = Ex??
new registered agent and/or the new registered office address: x i
Numve of New Revisiered Asrent —> N
re [oa]
tIfarida street addressy
Noew Regvistercd Otfice Address: . Flarida
fo,‘J Code)

vy

New Registered Agent’s Signature, if changing Registered Agent.:
{hereby aceept the appointient as registered agend. Tam familior with and accept the obligations of the position,

Stgnature of' New Registercd Agent, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name. an
address of each Officer and/ar Director being added:

(Aach addivienal sheers, if recessarn?)

Please note the officerddirector title I the first lenter of the office title:

P = President: V= Viee Presidens: T= Treasurer: §= Secrerarv: 2= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chie
Executive Officer; CHO = Chief Financiad Officer. I an ofjicer/divector holds mave than ane tile. st the fivse letter of cach offic
held. President, Treasurer, Director wonld be PTD.

Changoes should be nored in the folloeing mamer. Curvenidy Joline Doo is listed as the PST and Mike Jones (s listed ax the V. There &
a change, Mike Jones leaves the carporation, Sally Swich is nomed the Vand S, These shouwld be nowed as John Doe, PT as a Change.
Mike Janves, VVas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove V Mike Jongs
X Add SV Sally Smith
Type af Action Title Name Address

(Check O

1 Change

Add

Remaove

2) Change

Add

Renwve

R Change

Add

Remove

4y Chan

e

Add

Remove

Ay Change

Add

Remove

i) Change

Add

Remave
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F. If amending oy adding additional Articles, enter change(s) here:
(Atach additional shevrs, I necessany. (Be specific)

F. 1f ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself:
Vi ol applivable, indicaie N/
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The date of each amendment(s) adoption: . other than the
daie this document was signed.

Effvctive date if applicable:

tno more than 90 davs after amendment file datel

Note: It the date inserted in this block does not meet the applicable stanutory tiling requirements, tis date will not be histed as the
docement’s eifective date on the Department of State s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmentysi wasiwere adopled by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wus/were sufficient for approval.

0 The amendmient(s) wasfwere approved by the sharcholders through voting groups,  The following siatenient
mitest be separarely provided for vacl voting group eniided 1o vare separately on the amendmentis):

“The number of voies cast fonhe amendmentisy wasfwere setticient for approval

by

voting grow

03 The amendimenits) was/were adopted by the board of divectors without sharcholder action and sharcholder
actiop-was not required.

The amendmentist wasfwere adopied by the incarporators without sharcholder action and sharcholder
aclon was 1ot reguired,

Dated é/27//?~)’ /
Signature / Cj://“‘“/‘ A ' -

N
p—

{Byv a dircctor, president or other Jflieer="1{ dircctors oro¥ticers have not heen
selected. by an icorporator — if in the Bads of a recerver. trustee. or other court
appointed fiduciary by that fiduciary)

\_A‘ \\‘.a_,./\ B K‘Bf\_\-\-\)w\}%

1 Typed or printed name of person signing)

Thos. deat

i Title of person signing})
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