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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s, 607.1504, F.8,)

SECTION}?
{1-3 MUST BE COMPLETED)

F 14600000549

{Docomend mnbier of comomtion (if kiavwn}

1 Tax Family ine.

{Name of corpormtion 8s il appredrs ¢ the reeords of the Depanment of Stae)

2 Delaware . 3. 20672014
{neamporaicd ander lows of} D3 il onzed (o 40 Pusiness 10 Flonth)

SECTION U
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, I the amendment chrnges the name of the corporaliun, when was the change effected onder the laws of

its jurisdiction of incorporation? $/9/2016

3 TimeTravel Insurance Company

T TRame of corporaricn alier the amendwient, adding SUInX Feorparalion,” “tompaiy,” of incorporated,” or
wppropame abbrenvaarion, it net conwinied in new name of the corporation)

(T new name is unavailable in Flonde, enter afternale corporate name adopled 1or the purpose of lrausaching

business in Florida)

6. If the gmrendment changes the period of duration, indicate new period of duration.

NG durBliony

7. If the amendnient changes the jurisdiction of incorpomtian, indicate new jurisdiction.

tNew jonsdictraay

B Attached is a certificate ot document of similar impon. evidenting the amendment, authenticated not more than
90 davs prior 1o dtphwry of the application to the Department ol State. l;_y the Se
having custody of corporate records in the jurisdiction under the Taws of which it is inCorpornied.

Mo Jaepl

(o of a divector, president of otlier officer ~ i inthe hinds
of # recciver or athier conn appoinied Sduckny, by that fidvclany)

Moses Joseph President
{Tvped of prinied rame of person signing) {Tiilc of person sigmag)

H/LooD39L3REN S

Secrctary of State or other ofticial
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TAX FAMILY INC.”,
FILED R CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"TIMETRAVEL INSURANCE COMPANY” ON THE NINTH DAY OF SEPTEMBEIR,

A.D. 2018, AT 5:07 O CLOCK FP.M.

Authantication: 203022155
Date: 09-20-16

5465425 8320
SRH# 20165856905

You may verfy this centificate online at corp.delaware.gov/authvar shtmi




