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COVER LETTER

TO: Amendment Section
Division of Corporations

- s CLos Toc
o0 uﬂmﬁbrCOl(fD&Aﬂoul Vﬁ[e G. ,/HQ'U 2, _C
New NAME OF CORPORATION: V RG SO(‘_]/QL dﬁ()@) {NC_-

DOCUMENT NUMBER: 7 1’7 / 5 J

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

Please return al! correspondence concerning this matter to the following:

j/f.ﬂlu (GrAUT

{(Name of Contact P'erson)

(Firm/ Company)

d50s5 NE A CourT

(Address)

govfu ro feacH {4, 33935

(City/ State and Zip Code)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TeAw (GrAvT w S6/, 735879

(Name of Contact Person) ' {Area Code & Daytime Telephone Number)

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

(J %35 Filing Fee $43.75 Filing Fee & [18$43.75 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address - Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2010

JEAN GRANT
2505 NE 2 CT
BOYNTON BEACH, FL 33435

SUBJECT: V.R.G. MEN'S CLUB, INC.
Ref. Number: 737151

We have received your document for V.R.G. MEN'S CLUB, INC. and yo_uf
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2007 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement
application/annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$150.00 filing fee per year for each year the corporation has been dissolved.

Therefore, the total amount due to reinstate the corporation is $1200.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2010 Annual Report and Supplemental Fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 910A00026633

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Incorporation
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{Name of Corporation as currently filed with the Florida Dept. of State) fh@‘“ " /(9
N Ve

7377/ ] ol

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: \

V- R.G SociAl ¢Lug Twc.

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: 4‘)? Al GM M_
4505 NE L CoorT

New Registered Office Address: (Florida siveet address)

D.

BoyoTors feacH Florida 93435

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position,

¢ of New Registered Agent, if changing
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If amending the Officers and/or Directors énter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
E Jeav Grasl Y)S"N ""Cﬂoﬂf Add
n emove

Tosns fooeey floom  gumpnpanone i
_/_D Mﬁﬁiﬁbﬁ.ly&’y_ On knpw ’ﬁjdd
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

rtic . shs oy 1o aeng! '
e.nRoﬂmpn’f shall AQ FROm §emﬁul ﬂaoc’q/\ ﬂUcm?/

‘ tof
ﬂR‘hCLtW o {0 cens - QmTFOm 3 ~nelefn i0 (1s er\Wtef)(/
d 1 X ﬂo'r/'nn 4 s NOW 9eC7,0n 3 «u&‘t\_
4A~eﬂvn9m
ﬁk’h( le TN - COmn\1H’99< Section | - Amewdey 7@ Rew |
- 'ka.e.\e/S | membees of the olup |
ﬁlﬂhclg.ﬂli COmm:Hees §eof:0h 3 ~Amewiseo —}o Rend” l
Ary cOmmiiter, ChMRmAL OR the, Presinent shail have

J’m. AOYhORI +v %Smr\u QMHM welgfue of the Cldﬁ
A ma %/ mum o{l ?SOO 70 wPHOUT The nnmow\(, Mih&nm |

o ¥ Nitectors-

ﬂkﬂd{. ¥ -~ NO mw,iﬁng? Cbmmg‘:f#fg — Amennep 70 £oA0 |
1he pom natﬂg} commi oo Shail cansist af theee(3 )membecs
ﬁc‘/-tdf’. T - Qmeuomeh‘l's Qoo 1i0n ) - fmengeq 0 LERO, J

Amend menfs mA éep,ﬂgﬁo?@) INwRITIPG AT the General

memheﬁ‘smp OK AT The Poary od Direcod's mee¥irgs (




Y

The date of each amen-dment(s) adoptlon ﬁf Rf L é %' O?O / O

te of adoption is reqmred)

Effective date if applicable:

(no more than 90 days affer amendment file daite)

Adoption of Amendment(s) (CHECK ONE)

X;I"he amendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
as/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated NO U' 8%ﬁ620[0
Signature QW

(By the clg(frman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ﬂ/ezw G/UMT

(Typed or printed name of persen signing)

RtSr@QU 1B

(Title of person signing)

[
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