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, COVER LETTER

TO: Amendment Sectivn
Division of Comarations

SFERTY T 'E g
NAME OF CORPORATION: AT ERTY TRAVEL I

POYONN0T 1232
DOCUMENT NUMBER: 0900007123

The enclosed Articles of Amendment and fee are submiited for fiing.

Piease return all correspandence congerning this matier to the following:

LAURIE LAFERTY

Name of Contact Person

Firm' Company
11878 88TH TERRACE

Adiiress
SEMINOQLE, FL 33772

Ciry/ Staie nd 2ip Code

MEDICARELAURIE@GMAIL.COM

E-mail address: (1o be used for fulure annual report notification)

For further information concerniag this matter, please call:

LAURIE LAFERTY at(727 ) 224-9803

~Name of Contact Person Area Code & Dovtime Telephene Number

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

—

M $33 Filing Fee (1$43.75 Filing Fee &  CIS43.75 Fiting Fev & T1%52.50 Filing Fee
Certificaic of Status Centified Copy Centiticate of Status
(Additionat copy s Certified Copy
enclosed) {Aadditiorai Copy

is enclosed)
Mailing Address
Amendmeni Section
Division of Corporativns Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 325314 2415 N. Monroe Sireet, Suite R10
Talighassoe. FLL 32303

Street Address
Amendment Secuon



Articles of Amendment

. to . L‘;' .‘Fg o™
Articles of Incorporation R BTN
of T oom

LAFERTY TRAVEL INC. 2021 e i3 A o

Name of Corporation as currently filed with the Floridn Dupt. of Stated. 'J
Y A I ARV
b n717232 . F7 ney
09000071232 I: S YRS
!

{Document Number of Corporation {if kngwn)

Pursuant to the nrovisions of section 607.1006, Fiorida Statules, this Florida Profit Corporation adopts the following amendment(s) o
is Asticles ol incorporation:

1f amendiny name, enter the new pame of the corporation:
LAFERTY INSURANCE INC.

The new
neete must be distinguishable and contain the word “corporation,” “company, "ot ‘neorporated ” or the abbreviation "Corp..
“Inc. " or Co.." or the designation "Carp,” “ine.” or "Co” 4 profussional corporation name must conatain the word
“chartered,” “professional association,” nr the abbreviation P
B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if appli
(Mailing address MAY BE A POST OFl'lfb BOX)
_If amending the registered agent and/or resistered uffice address in Florida. ¢nter ithe name of the

new registered agent and/or the new registered office address:

Neme vl New Regiviered Ageit
1#lgrida street addressy
New Regisiered Office Address. JFlorida
(Cirn) (Zip Codel}

New Registered Agent’s Signature. if changing Registered Agent:
! herebn accept the uppointment us registered agent. am _juntilior with and accep! the abligations of the position.

Numratre of New fesisiered Agent, (o fining

Check if applicable
(7] The amendmenis) isfare being fited pursuant o s, &07.0120 (113 (e), F.5.



1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ar Director being added:

fanach additicnai shects, if neccssary'y

Please note the officer/director title by 1he first ieiier of the ojfice title:

P = President: V= Vice President: T= Treasurer; §= Secreian. D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer: CF( = Chicf Financial Officer. If an officertdirector holds more than one title. list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in ihe jollowing manner. Currently John Doe is listed as ihe PST and Mike Joues is listed as the 1. There is
a chaage. Mike Jones leaves the corporation. Sath Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Vike Jones, ¥ as Remove, and Sulfv Smith, S17as an Add.

Example:
X Change BT John Dos
X Remuowve ¥ Mike Jopes
_X Add SV Sally Smith
Tvpe of Acticn Title Name Address

(Check One)

+) Change

Add

Kemove

R3] Change

Add

Removz
1) Change

Add

Remaove

4y Change

Add

—

Remove

31 Change

Add

Remove

3] Change

Add

Kenmuve




E. If amending vr adding additivnal Articles. enter chunge(s) here:
( Attach additional shecis, if necessaryy. (Be speaific)

provides for an exchange. reclassilicativm, or cancellation of issued shares.

F. If ap amendmenl
amendment if ot coniained in the smendment itself;

provisions jor implementing the
(it noi applicehle, indicate N/A)




121072021
The date of each amendment(s) adeption: . if other than the
daste this document was signed.
ni/N3/2022

Effective date if applicabte:

(o move than 90 davs afier amendment file daici

Note: 1f the cate inserted in this block does not meel the appiicable statutory liling reguirements. this date will not be listed as the
document’s effective date on the Department of Stete’s records.

Adoption of Amendment{(s) {(CHECK ONE)

= The amendment(s} was/were adopted by the ineorporators, or bourd of directars without shareholder action and shareholder
action was not regured.

m

The amendmentts) wasfwere adopied by the sharcholders. The number of voles cast for the amendmeni(s)
hy the sharcholders wasfwere sufficicnt for approval.

) The smendmenigs) wasiwere approved by the shurehoiders through voting groups. The following siatenient
mitst he separarcly provided for cacit voting group entitled 10 vorw scpdrarely on the amentmeni(s):

“The number of voies cast for the amendment(s) wasiwere sufficient for approvat

by

VoL Groupj
s 8 127

Dated \&'8'52‘
Signature /7\% LIl a_ OZL]MU

- A AP
[Byfdfrcclor. president ar other ofticer - aneemrs of officers have not been
selecied, by an incorporatar — if in the hands of u receiver, trustee, or ofher court
appainted fiduciary by that Hauciary}

Lavrie B.Larerr

(Typed or peinted name of person stgning}

FroS)den—

{Title of person signing)




