COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

July 5, 2017

DONNA WELLS
304 SWAN LANE
FOREST, VA 24551

RECEIPT

RE: Alliance Christian Academy Trust

ID: B000427 -7

DCN: 17-06-29-0600

Dear Customer:

This is your acknowledgement for filing a change of registered office/registered agent for a
business trust with this office.

The effective date of the change is July 5, 2017.

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission
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BTA-1221 This form can be completed and filed online at www.sccefile.scc.virginia.gov.
(04/16)

REVIEW THE INSTRUCTIONS BEFORE SUBMITTING THIS FORM.

BT's Name: Alliance Christian Academy Trust " SCCID No.; B000427 -7

“Business Trst 170629wosoo~~
(the “Business Trust")
Section A Current Information Revised Information
Registered ‘
Agent g

Name: | LINDAKEMP. , | Bonna Wel T

Qualification: | TRUSTEE OR OFFICER OF BT (Use Section B'to provide or change qualification information.)

Registered (Provide-a complete address when a change is being made.)

Office ’ )
Address: | 105 SIMSBURY LANE 204 Swan Lone
sl
FOREST, VA 24551-0000 Forest VA 245

Locality: | BEDFORD COUNTY A ﬁCounty or O City of BE,O\QD C d

Section B must be completed (i) for a new registered ; agent or (ii) to change the quallﬁcatlon of the current registered agent.

Section B The registered agent, whose husiness office address is identical W|1h the registered office, is:

(1) an individual who is a resident of Virginia and (2) O a Virginia-or foreign stock
}S'\ a trustee or officer of the Business Trust. OR or nonstock corporation,

limited liability company,
registered limited liability
partnership or business

[0 an officer or director of a corporation that is a trustee of the Business Trust.
O a member or manager of an LLC that is a trustee-of the Business Trust.
(O a general partner of a general or limited partnership that is a trustee of the trust authorized to

Business Trust. : .
. . . transact business in
O a trustee of a business trust or other trust that is a trustee of the Business Trust. Virginia

[0 a member of the Virginia State Bar.

Section C IMPORTANT: See Instructions for who is authorized to sign this statement and for acceptable titles.

Signed-on behalf of the Business Trust by: . ) .

The person signing The following box must be checked when this
this statement affirms ( ) é - 27,_ / 7 form is signed by the current registered agent.
that after the _ See the Instructions for additional information.
foregoing change or / (signature) (Gate) :
changes are made, ) ILA_O- Af\ A He/m:p
}/rv‘iﬁ E:?;"gg;gﬁ:ie ", (printed name) ; By checking this box, the registered agent

: S ffirms that a copy of this statement has been

th the requir t _.a
‘gf' § 13.1-(31%18:;;?}?: %Sk& / Aa’ m ] n ;S’H’ZI‘/‘O - ~“or will be mailed to the Company's principal ~
Code of Virginia ) (e (e.0., rustée’ or officer ) (See lnstructlons) office dddress on or before the business day

’ , e CTt T T . following the day on which this statement is
L—/ﬁ ‘-'L— 42—6'@( 6 ? o _~ filed with the Commission. o
(telephone number (optional))

Personal Information, such as a social security number, should NOT be included in a business entity document submitted to the Office of the Clerk
for filing with the Commtssnon For more information, see Notice Regarding Personal Identifiable Information at www.scc.virginia.gov/clk.
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