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COVER LETTER

TO: Amendment Section
Division of Corporaiions

VGM Brokerage, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F12000001797

The enclosed Amendment and fee are submitted {or filing.

Please return all correspondence concerning this matier to the following:

Name of Contact Person

. Corporation Service Company

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

at ¢ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B $35.00 Fiting Foe l:[ $43.75 Filing Fee & E:E $43. 75 F|I|ng Fec & $52.50 Filing Fee,
. Certificate of Status ed Copy Certificate of Starus &
[Addmcmal copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0G. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 096536 7878471
AUTHORIZATION
COST LIMIT : $ 35.00

ORDER DATE : April 16, 2014

ORDER TIME : 1:48 PM
ORDER NO. : 096536-040
CUSTOMER NO: 7878471

FOREIGN FILINGS

NAME : VGM BROKERAGE, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Gray -- EXT# 52925

EXAMINER:




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.S)

SECTIONI
{1-3 MUST BE COMPLETED)
F12000001797 : ‘;;::ﬁ -- e
(Document number of corporation (if known) T 'l‘l? ?ﬁ
L =
':”A‘?t L - -
] VG Brokerage, Inc. T R
. - - —
(Name of corporatian as it appears on the records of the Department of State) R TY-?—W i
(Al
1_7‘. feh - -
R
2 lowa 3 04/26/2012 "[_’. G
(Lncorporated under laws of) (Date authorized to do business in F'L?sﬁda) I
o 9
1

SECTION I
{47 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 03/1072014

5 VGM Insurance Services, Inc.

(Name of corporation afier the amendment, adding suffix "corporation,” ™
appropriate abbreviation, if not contained in new name of the corporation)

company,” or "incorporated,” or

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

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

nfa
“{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction
n/a

(New jurisdiction)
8. Arached is a centificate or document of sumla: im
90 days prior to delivery of the ap

it, e\'ldencm the amendmenl authenticated not more than
ghcauon 10 the Department of
having custogdy of corporate recor

tate, by the Secretary of State or other official
s in the jurisdiction under the laws of which it is incorporated.
< dSignature of a director, president or other officer - if in the hands
of a receiver or ather court appoinied fiduciary, by that fiduciary)
Mike Kioos President
(Typed or printed name of person signing)

(Title of person signing}
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SECRIBTAIRY OR STCATIE

CERTIFICATE OF EXISTENCE

¥ Date: 4/17/2014

il Name: VGM INSURANCE SERVICES, INC. (490 DP - 431447)
38| Date of Incorporation: 2/13/2012
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of lowa, custedian of the records of incorporations,

certify the following for the corporation named on this certificate:

The entity is in existence and duly incorporated under the laws of Towa,

All fees required under the lowa Business Corporation Act duc the Secretary of State have been
paid.
‘The most recent biennial report required has been filed with the Secretary of State.

Articles of dissolution have not been filed.

Other facts of record requested by applicant will be on an attachment,
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Name: VGM INSURANCE SERVICES, INC. (490 DP - 431447)

< l c. I further certity that according to the records filed with the Secretary of State’s office the
| above named entity filed an amendment 1o the articles of incorporationforganization on
‘ 3/10/2014, changing the name from VGM BROKERAGE, INC. to VGM INSURANCE
SERVICES, INC.
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