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‘ COVER LETTER
r .

. TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BT Tivestment 3 Ticsuvrance Serusces, Tue.

DOCUMENT NUMBER: PO OO0 REGLIR

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

Please return all correspondence concerning this matter to the following:

ﬂmnl “Toon

(Name of Contact Person)

Ve < VIS, Ine
(Firm/ Company)

4339 s Lla Palome Dy

(Address)

Paom C',um FL 34990

{Lity/ State/ and Zip Code)

For further information concerning this matter, please call:

Rarny Toon a(112 ) 219-4Y 252
(Ngnic of Contact Person) (Area Code & Daytime Telephone Number)
?@d is a check for the following amount:
$35 Filing Fee [ $43.75 Filing Fee & 1 $43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additicnal copy is Cestified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addvess Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tasllahassee, FL. 32314 Tallahassee, FL 32399



’

Sep. 8. 2005 10:49AM No. 8630 P 1

April Toon
4339 SW La Paloma Drive
Palm City, FL. 34990

September 8, 2005

Atin; Pam Smith  850-245-6897

Re:  Taylor Morgan Advisors, Ine.
Document Number PO50001 08665

Dear Ms, Smith:

Please be advised that I have no intention of revoking the dissolution recently
filed for Taylor Morgan Advisors, Inc. The document number is referenced above.

“Expediting this matter would be greatly appreciated. Thank you for your

assistance in this matter.
Vz' truly WZ% i a

April L. Toon



B Articles of Amendment ,l’“' ﬂ ] F
e to LI TP
Articles of Incorporation 03 SEP - g PH
ks 35

(Name of corporauonascurrently filed with the Florida Dept. of State) R/DA

P oM nooOBAS

(Document number of corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

A\LAS, N if 3

-S A lm, .
(Must oontnié 5«: word "c:oz'porati:ﬁg "company,” or "incorporatedor the abbreviation "Corp.,” "Inc.," or "Co.")

(A professional corporation must coniain the word "cheriered”, "professional associstion,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

_Bhebcle VAT : Presideat
?Arru Tom
Y 3?51\13 A La Palpmg B
Dnlm (‘,ihjjc—t 2490

Brhicle V “Pepadered Aaent
‘mem Tnan
‘—l?f')‘#) A0 Lo Palpma P
Poden Cidy £ 34990

(Attach additkokal pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions

for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N A

L]

(continued)



ﬁ

»*

The date of each amendment(s) adoption: C? ./ I ! 05

L

Effective date if applicable:

(o more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

Eﬁ: amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group}

3 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Q’Drl\ L. Toon

(Typed or printed name of person signing)

President

(Title of person signing)

FILING FEE: $35



Taylor Morgan Advisors. Inc.

Fregerang Wealth fos the Genrsratiors

September 8, 2005

Division of Corporation

Atin: Pam Smith

P.O. Box 6327

Tallahassee, FL 32314

Dear Mrs. Smith:

I accept the duties and responsibilities as registered agent for Taylor Morgan Advisors, Inc.

Please accept this faxed copy with original to follow immediately. Expediting this matter will be
greatly appreciated.

Best Regards,

Barry A. Toon
Tayfor Morgan Advisors

Preserving Wealth for the Generations ...
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